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THE USE OF CHLORINE IN WATER 
PURIFICATION 

GEORGE C BUNKER 

NEW YORK 

That the disinfection of water supplies is considered 
the most practical of the processes available at the 
present time is demonstrated by the rapid increase in 
the number of installations of clilonnators m North 
America, Central America, South America and Europe, 
as compared with the number of installations of equip¬ 
ment for the use of ozone and ultraviolet rays Public 
health officials have taken into consideration that, given 
two practical processes of equal efficiency under iden¬ 
tical conditions, the most economical one, from the 
standpoint of operation and maintenance wall be selected 
for installation except m the case of small filtration 
plants such as are used for swimming pools, club houses, 
hotels and bottling works 

I am of the opinion that the disinfection of water 
supplies by the application of liquid chlorine and cal¬ 
cium h^pochlo^te is established on such a firm basis 
that it IS unnecessary to defend it against the attacks 
to which it IS occasionally subjected in every country 
Of such attacks, undoubtedly the most amusing example 
IS the campaign carried on for the past seven years by 
a phjsician in Barranquilla, Colombia, who, in Ins 
attempt to sway the populace, has asserted that the use 
of chlorinated water will cause sterility and conse- 
qiientlj a decrease in the birth rate 

In his sixteenth annual report to the Metropolitan 
Water Board of London, Sir Alexander Houston, 
director of w'ater purification, and justly termed the 
“Father of Chlorination of Water,’ wrote as follows 

Manj persons object most stronglj to drinking what they 
call “doped" water, and consider that the use of chemicals for 
purification purposes is worse than plajmg with black magic 
Logicallj, these people would drink only deep well water and 
water from virgin moorland or upland sources of suppb 
Obviousl), a river draining populated areas, and therefore 
exposed to sewage pollution is inadmissible in their case for, 
apart from trade wastes, this amount and varietj of chemicals 
pbured down house drains and ultimately reaching our rivers 
gives food for thought Trulj, it is not the nature and amount 
of these chemicals which matters so much as their ultimate 
combinations Manj pass into a practicall} insoluble state 
others, originallj harmful are rendered inert bj combining 
with other substances For example, both caustic soda and 
sulphuric acid are irritant poisons but combined in suitable 
proportions thev jield sodium sulphate (Glaubers salt) a mild 
aperient, liver stimulant and antirheumatic remedv taken daily 
throughout most of their lives b> a very large number of 
people The writer is far from flouting sentimental considera¬ 
tions, but if rivers are to be used as sources of water suppb, 
we must look rather to the innocuous character of the “finished 


product" than to its antecedents There is absolutely no con¬ 
vincing evidence that a properlj chlorinated water is in any 
waj injurious to health 

In a paper published in 1924, Dr A Massink of 
the government department for supply of drinking 
water (Holland) wrote as follows 

The use of chlorination as a means of watcr-cIeansing is 
comparativeb recent Extensive use has been made of it in 
America, where the expenditure of water per head is very 
high the mud content of the rivers higher than in Holland 
and the available space for sand filtration often inadequate It 
IS resorted to m Holland as a cheap wav of obtaining a bacte- 
nologicallj satisfactory filtrate in cases where the old sand 
filtration system is unable to cope with extended requirements, 
as the necessary dose of chlorine amounts onlj to some 0 3 to 
0 5 mg per liter of water It is also used as an adjunct to 
filtration, and to regenerate the water in swimming and other 
baths, to avoid the expense of frequent refilling with water 
from the mains 

In q more recent paper, published m 1926, Dr 
Massink stated that chlorination was coming into 
extensive use in Holland 

Dr A S M MacGregor,^ the medical officer of 
health of Glasgow, Scotland, recentlj made the follow'- 
ing statement 

It IS now quite dear that the sterilization of water b> means 
of chlorine is as useful in the larger sphere of civil life as it 
was in the mihtarv water cart Certain drawbacks connected 
with the dosage and efficiency of the chlorine and the resulting 
taste of certain waters are being gradually remedied by scien¬ 
tific investigation and very important practical results are being 
obtained by Major Harold at the Army School of Hvgiene in 
this country, and m America by Race, who has devoted special 
attention to this problem 

The following quotation is taken fiom a lecture gn^en 
bv the delegate from Colombia, Dr Julio Apancio “ 

Now we come to the matter of aqueducts, and I must above 
all else refer to the fight carried on against water-borne dis¬ 
eases, such as amebic dysentery and typhoid fever This disease 
was quite common particularly in Bogota but thanks to chlo 
rinated water it has decreased considerablv and onlv very few 
cases are now recorded, and the typhoid fever charts indicate 
a rapid decrease has taken place since chlorinated water has 
been supplemented by a start in creating a sewage disposal 
svstem The sterilization system is being eventually extended 
to all the capitals of the various departments, where also water 
supply and sewerage works are being undertaken 

Rjtikichi Job,* states that calcium hypochlorite v\as 
used extensively m 1919 throughout dysenterv-stiicken 
areas m Kagawa Piefecture He is of the opinion tint, 
of the vaiious methods for the chemical sterilization of 

1 Alas mk A AA atcr and AA^ater EnRinecring Oct 20 1924 

2 MacGregor ASM AAater Supphes and Public Health AAater 
and AAater Engineering Oct 20 1927 

3 Aparicto Julio Eighth Pan Araencan Sanitary Conference Luna 
Pern Oct 13 1927 

4 Ryukichi Job J Pub Health A Japan April 1926 
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drinking water practiced at present, chlorination is the 
best in every respect 

Chlorinators are now manufactured in the United 
States, England, Germany and Spam This increase 
in commercial actjvit} furnishes additional evidence 
that the sales of chlorinators are increasing In the 
same v\av that there are reasons for greater sales of 
certain types of machines designed for the same class 
of work, so there are reasons for the greater number 
of sales of chlorinators as compared with those of 
equipment for appl}mg ozone and ultraviolet rays to 
water supplies These mav be stated briefly as follows 
The first cost of installation of chlorinators is low as 
compared with the costs for ozone and ultraviolet rajs 
because the equipment is more compact and occupies 
a much smaller flooi area, the cost of disinfecting a 
water supply is lower than with either ozone or ultra- 
violet rajs, and the serwce rendered by chlorinators is 
more reliable 

What maj'^ be called the first practical chlorine appa¬ 
ratus was used m 1913 In 1926 about 4,000,000000 
gallons of water a day w'as being treated in about 3,200 
communities in the United States Expressing it in 
another way, it is estimated that 70 per cent of the 
population of the United States is supplied with water 
that has been disinfected wuth chlorine Among the 
larger cities in the United States maj be men¬ 
tioned New York (approximate daily consumption, 
900,000,000 gallons), Chicago, Philadelphia, Baltimore, 
St Louis, Cincinnati Pittsburgh, Detroit, New Orleans 
and Washington The departments of health of the 
various states have given their approval to the disin¬ 
fection of water supplies with chlorine and many of 
them carry emergency portable chlorinators at a central 
point for quick installation when an epidemic of one 
of the water-borne diseases breaks out in some com- 
munitv in which disinfection is not practiced or in which 
there has been an interruption in the servace of the 
filtration plant 

DISTRIBUTION OF CHLORINATORS 

The inajoritj of the installations of chlorinators now 
m senuce are m the United States but the number of 
installations in other countries is showing a steady 
increase each jear The following are some of the 
better known and larger cities with chlorinated water 
supplies Toronto Canada, Birmingham and London 
(part of supply), England, Barcelona, Spam, Rotter¬ 
dam, Holland, Lisbon, Portugal, Essen and Hamburg, 
German) , Durban, South Africa, Tokyo (part of sup- 
plj), Japan, Hong-Kong and Shanghai, China, Bom- 
baj, India, Singapore, Farther India, Havana, Cuba, 
Manila Philippine Islands, Batavia, Dutch Indies In 
an abstract of a report of the Dutch gov^ernment bureau 
for supph of drinking watei,- the statement is made 
that ozonization has been widely adopted in France, 
but the application of cheaper chlonne is now more 
common In the latter country Bunau-Varilla has 
developed an apparatus of an entirely different type for 
disinfecting water with chlorine It is reported as 
working successfullj in several cities in France 

In Cential and South America the number of instal¬ 
lations of chlorinators has slovvlj but steadilj increased 
dunng the past eight jears The water supplies of 
Bogota, Columbn, have been chlorinated since Decem¬ 
ber, 1921 with verj satisfactory results The disin¬ 
fection of one of the water supplies of Medellin, 

5 Dutch Go\crnment Bureau for Sitppl> of Drinking ^\ate^ publica 
tion 7, Fcbruar> 1927 


Colombia, during the last two and one-half years 
reduced the number of cases of typhoid and djsenterj 
in such a striking manner that the authorities started 
to disinfect the other public supply in the early part 
of this year The filtered water discharged from the 
filtration plant at Cali, Colombia, now in the course of 
construction, will be disinfected with chlorine The 
water supplies of some of the smaller cities are also 
disinfected with chlorine 

In Chile the installation of duplicate chlorinators in 
the twentj-two largest cities has been nearly completed 
and m some of the cities the chlorinators have been in 
operation dunng several months At the end of 1927 
It was estimated that about 1,250,000 people, between 
one third and one fourth of the total population of 
Chile, were furnished with water disinfected with chlo¬ 
rine The water supply of Santiago, which has an 
approximate population of 570,000 and an approximate 
daily consumption of 45,000,000 gallons of water, has 
been disinfected for several months and according to 
pi IVate advices an immediate decrease in the infant 
mortality was observed On two occasions the chlo- 
nnators were shut down and each time the infant 
mortality showed a marked increase 

I have been informed that the water supplies of all 
the larger cities in Argentina and Uruguay are chlo¬ 
rinated In Peru the water supplies of Lima and Calho 
are being chlorinated, and according to the program of 
sanitation now being carried out the water supphps of 
all the larger cities will be chlorinated The water 
supplies of the cities of Panama add Colon have been 
chlorinated during the last twelve years In Porto Rico 
the department of health requires the chlorination of 
surface water supplies 

TV PCS or TREATMENT 

The following types of treatment “ have been devel¬ 
oped for the purification of water by application of 
chlorine, as a result of exhaustive researches by chem¬ 
ists, bacteriologists and engineers 

1 For disinfecting a water suppb passing through a filtration 
plant 

(n) Simple chlorination 

(b) Prechlorination 

(c) Double chlorination 

(rf) Siiperchlorination and dechlorination 
(f) Ammonia-chlonne process 

2 For disinfecting a w'ater supph that is not subjected to 
filtration 

(n) Simple chlorination 

(b) Superchlorinafion and dechlorination 

(e) Split chlorination 

These tjpes of treatment may also be used for disin¬ 
fecting water m swimming pools or m w ater mams, 
for destroying or retarding algae growths, and for dis¬ 
infecting water supplies used by armies during wais 
or by travelers 

A large part of the chlorine which is used m the 
treatment of water is applied for disinfecting water 
supplies passing through filtration plants The addition 
of chlonne to clear and colorless filtered water dis¬ 
charged from a hitration plant provides an additional 
and finhl safeguard against an accidental contamination 
of the filter effluents through irregularities of opera¬ 
tion, It may be looked on as a factor of safetj', as a 

6 For further dctiils concerning the tjpes of treatment briefly dis 
cussed in this paper the reader is referred to the Chlorine Institute Inc 
20 East Forty Second Street New \ork y.itb L H Enslow as research 
engineer ’which may be said to be a clearing house for information in 
regard to the various uses of chlonne in the treatment of water and 
sew age 
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form of msuraiKC foi the protection of the consiuners 
or as the last line of defense against water-borne 
disease germs 

Siwfylc CIiIo>imlio)i —Simple chloiination is the 
application of chloiine m one dose to the watei dis¬ 
charged fiom a filtration plant with or without subse 
qnent storage, although the latter is preferable rn the 
majoiit) of cases 

Pi ccliloniwhoit—This is the application of cbloiine 
to a raw water prior to its filtiation This process has 
been in continuous and successful opeiation at a few 
plants for several jears and there is an increasing ten¬ 
dency to employ it It has been found that the pre- 
chloiination of Thames Rnei water (London w'atci 
supply) has effected a greater degree of purification 
than a month’s storage in the Staines reservoiis, with 
a considerable economy in operating costs 

Ihe adrantages of piechlormation are unproved 
coagulation, greater reduction in color, reduction in 
the consumption of alum, an increase in the length of 
filter runs with a ieduction in wash W’atcr, ieduction 
in the bacterial load throwm on filters by heaaily pol¬ 
luted waters, and a reduction in troubles from algae 
The process has not proved to be a success with some 
water supplies on account of the chlorine reacting with 
industrial wastes containing phenol and producing dis- 
agieeable tastes In other cases it has been reported 
that excess chlorine has destiojed the coating on grains 
ot the filter sand Preliminarv experiments should be 
made at any plant where the piocess is under considera¬ 
tion, so that Its advantages or disadvantages mav be 
detennined before it is adopted 

Double ChlounaUon —Ihis treatment consists in the 
application of the chlorine to the water in tw'o doses 
At several purification plants, which treat raw w'aters 
subjected to considerable pollution, part of the chlorine 
IS applied to the water prior to filtration and the remain¬ 
der to the filtered water The advantages of this 
method of chlorination are the same as those of pre¬ 
chlorination, with the additional advantage that the final 
dosage adds a real factor of safetj to the purification 
process A further point in its faior has developed 
at some plants, where it has been found that piechlo- 
nnatioii, followed by a secondary application of chlorine 
to the filtered water, will operate successfully wuthout 
producing the disagreeable taste that resulted when the 
chloiine was added only to the filtered water At a few 
purification plants the filtered water is chlorinated as it 
runs into an uncovered storage reservoir and again as 
it leaves the latter to enter the distribution system 

Supcichloimaiion —This is a term which covers the 
use of excess chlorine for destruction of taste, bacteria 
and algae In some cases it must be follow^ed bj' 
dechlorination, that is, the removal of the residual 
chlorine by means of another chemical, such as sulphur 
dioxide 

Houston and Adams in England, and Howard and 
Thompson of Toronto, Canada, have cairied on 
lesearches during several years to determine methods 
of preventing objectionable tastes following the appli¬ 
cation of chlorine to w'ater Chloiotastes is a term used 
to describe such tastes It is knowm that industnal 
wastes from coke and gas plants, the end-products, 
containing phenols, formed Ijy the decomposition of 
organic matter, and the oils liberated by algae are in 
many cases responsible for chlorotastes, but in addition 
there are other causes of unknown origin 

The first application of siiperchlonnation on a large 
scale w'as carried out by Howard and Thompson at the 


loronto, Canada, filtration plant, during the last half 
of 1926 Experimental w'ork had been carried on din¬ 
ing a period of three 3 ’cars to determine the causes of 
the tastes which appeared m Lake Ontario w’xter dur¬ 
ing the spring and fall All of the filtered w'ater 
dcluered to the city, 70,000,000 gallons a dav, was 
treated during a period of eightj-foiir dajs, wnth 1 
dosage of chloiine ranging betw'een 0 75 and 1 25 parts 
per million after a period of contact of one and one- 
fourth hours the residual chlorine was removed by the 
application of sulphui dioxide gas, from 0 28 to 
062 part pei million to the water as it was pumped 
into the mains This treatment was successful, no 
tastes developing in the w'atei supplied to the cit} while 
in a poition which was not supei chlorinated a foul taste 
developed The city council has authorized the adop¬ 
tion of this method of chlorination at the Toronto plant 
and has appropriated funds for the purchase of laiger 
equipment The cost of the treatment is about §1 75 
per million gallons of W'ater 

As most of the objections to the disinfection of w'ater 
supplies by chlorine have been raised because of the 
production of odors and tastes or an increase m then 
mtensitj, this method promises to be of great sen ice 
in aggravated cases similar to that of Toronto 

Aiumoiua-Cliloi we Pi occss —This process consists in 
adding ammonia to a water supply piior to the apjili- 
cation of chlorine or m adding a mixture of the solu¬ 
tions of the two gases Houston, Harold and Adams, 
in England, have conducted much research work on this 
process As a comixiund called chloramine maj be 
produced by mixing chlorine and ammonia w'ater m 
certain proportions, this process is sometimes designated 
as the chloi amine treatment 

The use of the piocess is reported to be len eftectne 
in preventing the formation of chlorotastes, and it is 
also asserted that it possesses some adiantages oiei 
chlorine alone The process was used b} Race in 1917 
in the treatment of the water supply of Ottawa 
Ontario, and has been used recentlj at Greeneville, 
Tenn , by McAmis, with success 

Disinfection of IVatei Supplies Not Subjected to 
Filiation —There are many public water supplies that 
require purification plants but their installation is 
delajed on account of either their prohibitive cost or 
the lack of public interest In such cases chlorination 
series as a temporary remedial measure, for while it 
will reduce the death rate due to ivater-Oorne diseases 
It cannot be considered as a substitute for a purification 
plant, as it will not remove either color or turbidity 
New York and Chicago are two outstanding examples 
of large cities that relj entirely on the chlorination of 
their W'ater supplies to protect the health of the con¬ 
sumers until filtration plants mav be constructed at 
some future date 

There are also many w'ater supplies from springs, 
w'ells or impounded reservoirs which possess a pleasing 
appearance but are exposed to accidental or intermittent 
pollution The chlorination of such supplies is lery 
necessary to protect the consumers against water-borne 
diseases 

Epidemics of water-borne diseases ha\e been pie- 
vented in many communities by the immediate disintec- 
fection of water supplies which have been suddenly 
polluted, as, for example, by floods Or, if any out¬ 
break of typhoid occurs before it is know'n that the 
water supply is polluted, an emergency chlorinator may 
be installed and the lesiilting epidemic checked An 
indirect but important benefit derived from the instal- 
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lation of a chlonnator under these circumstances is that 
an effettne demonstration of the value of a pure water 
suppl} IS presented to the consumers and the adminis¬ 
trators of tJie ivater works 
The New York Central Railroad disinfects the water 
that It pumps from the Alban} Rner at Selkirk, N Y, 
for use in locomotives and m its }ards for larious pur¬ 
poses, so that if emploiees drink this water they will 
not contract water-borne diseases The same practice 
IS earned out in some of the large manufacturing plants 
which haie two water supplies, one for industrial uses 
and another for drinking purposes 
Disinfection of Tiirhid JVatn Supplies —The ques¬ 
tion IS often raised as to the elhciency of disinfection 
b} chlorine of a water supply that is turbid for short 
mtercals, or even continuous!} throughout the year I 
consider that it is more practical and helpful to recom¬ 
mend a process which experience has showm wnll imme- 
diateh make the water safer for use, by killing the 
majorit} of disease germs in it, eien though it is not 
the ideal process, than it is simplv to recommend a 
filtration plant, w'hen it is known that several years 
will elapse before the funds will be available for build¬ 
ing It B} adopting the latter course no immediate or 
practical assistance is rendered to a city but by recom¬ 
mending a chlorinating plant a remedy is presented 
which may be adopted wnthin a comparatively short 
time at a cost which may be financed without serious 
difficulty I beheie that one is justified m taking such 
a position, even though it is certain that not all of the 
disease germs wall be killed 
In recommending the installation of a chlorination 
plant to the board of public works, Medellin, Colombia 
in 1923, I ” made the followmig statement “I am of 
the opinion that the application of chlorine to the 
Piedras Blancas water supply will kill the majority (at 
least 80 per cent) of the disease germs in it and cause 
a gratif}ing reduction m the deaths from typhoid fever 
and d}sentery ” As stated m another part of this paper, 
the results of the disinfection of this water supply were 
so satisfactory that it was decided to disinfect the other 
public water supply Dunng the two rainy seasons of 
each year the turbidity of the Piedras Blancas water 
supply, following the frequent rams of short duration, 
ranges from 15 to 200 parts, for a few hours, during 
the majorit} of the days of the wet months, and on 
several da}s exceeds 1,000 parts 

The disinfection of the five w'ater supplies of Bogota, 
Colombia, since 1921, w'hen I installed the first chlori- 
nitors has produced similar satisfactory results On 
at least tw'o occasions the chlorinators were stopped on 
account of failure to maintain a supply of chlorine, with 
the result that outbreaks of typhoid followed immedi¬ 
ately These supplies are also more or less turbid 
following rams on the w'atersheds 
In disinfecting water supplies that are not subjected 
to filtration, “simple” chlorination is used m the great 
majoriti of cases It appears that the effectiveness of 
the disinfection of surface waters, carrying more or 
less tiirbiditv following rams on the watersheds, might 
be increased to a considerable extent bv using super- 
chlorination followed by dechlorination In many cases, 
however, sufficient storage is not available to provide 
the necessary period of contact required for the chlo¬ 
rine prior to the removal of the excess bv sulphur 
dioxide or sodium sulphite The ammonia-chlonne 
process also might be more effective under these con¬ 
ditions than “simple” chlorination 

r Emprt'as Ptibhcas "Mun/c/paJM Mcddhn Colombia S A., J923 


Water supplies that are more or less turbid either 
continuously or intermittently cannot be disinfected by 
ozone or ultraviolet rays, as the turbidity interferes 
with their germicidal action to a much greater extent 
than IS the case with chlorine In this respect 
chlorine has a marked advantage over either ozone or 
ultravuolet rays 

Split CliloiIllation —Split or cumulative chlorination, 
to distinguish it from double chlorination, consists in 
the application of chloime to the water supply in more 
than two doses In New York City the greater part 
of the supply is treated twice with chlorine, while 
another portion is treated at three different points 
before it i caches the consumers Brush has described 
the chlorination of the Catskill supply as follows 

The water entering Ashokan reservoir through Esopus Creek 
(luring the summer season is first chlorinatecJ at Boiccvihe 
Station with 21 pounds of chlorine per million gallons (0 25 
part per million) Upon leaving Ashokan reservoir to enter 
the Catskill aqueduct it is aerated and chlorinated once more 
with a dosage of 2 17 pounds per million gallons (026 part 
per million) which is sufficient to maintain a slight excess of 
active chlorine usuall> referred to as residual chlorine Some¬ 
thing more than 75 miles south the Ashokan water is delivered 
into Kenisco reservoir As this water, supplemented b> such 
water as is gathered from the Kenisco watershed, leaves 
Kenisco reservoir it is again aerated and again chlorinated 
with a dosage of 217 pounds per million gallons (0 26 part 
per million) to maintain between 01 and 02 part per million 
residua! chlorine 

Some 14 miles further this water passes through Hill View 
reservoir at the northerly city limits It is proposed to chlo¬ 
rinate the effluent of this small service reservoir also and 
thereafter the water will not reach daylight following this 
final chlorination Thus it is apparent that New York is not 
satisfied to be dependent upon a single or even dual chlorina¬ 
tion, but rather is safeguarded through the practice of cumu¬ 
lative or splint chlorination, which not only' senes to reduce 
the algae growths in the reservoirs with subsequent taste or 
odor production, but produces maximum protection with mini¬ 
mum chance of overclilormating, and simultaneously, a lessened 
probability of deficiency of sterilization 

CONTROL OF THE DOSAGE OF CHLORINE 

Some method of control must be used to insure that 
sufficient chlorine shall be applied to a water to take 
care of the amount absorbed by the vv ater and to leav e 
a slight excess for destroying the bacteria The 
so-called orthotohdine method has been developed for 
this purpose but lack of space prevents the inclusion 
of a description of this method In the larger com¬ 
munities the dosage of chlorine may be controlled by 
it and by bactenologic analyses, one supplementing the 
other In most of the smaller communities, without 
facilities for making bactenologic tests, the disinfection 
of the W'ater supply must be controlled by the ortho- 
tolidine method The Enslovv chlorine comparator ® is 
a simple and practical apparatus for determining the 
amount of residual chlorine vv'hich it is necessary to 
carry in a water supply to insure effectiv'e disinfection 
By means of this comparator, residual chlorine may be 
determined m both turbid and clear waters 

In the disinfection of a water supply, fiequent tests 
should be made to determine the residual chlorine in 
the water as taken from widely scatteicd points in the 
distribution system in order to determine the maximum 
amount of chlorine which the water will carry without 
developing an objectionable taste Many water supplies 
will carry a lesidual chlorine content of from 0 10 to 

8 Alanufacturetl by the I-amottcc ChemtCTl Products Company 
Baltimore 
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0 20 pirt per million and a small number will carry as 
much as 0 5 part without becoming objectionable to 
the consumer, on the other hand, a considerable num¬ 
ber Mill not carry more than 0 05 pait and m a few 
cases complaints can be aroidcd only by removing all 
the residual chlorine from the water before it enters 
the distribution s>stein 

THE DISINFECTION OF W'ATFR IN SWIMMING POOLS 

The following extracts are taken from the report ot 
the Joint Committee on Bathing Places of the American 
Public Health Association and the Conference of 
Sanitar\ Engineers as presented to the Public Health 
Engineering Section of the association at its convention 
111 October, 1926 

From all aiailable information the addition of chlorine either 
as a gas or as a water solution hj use of proper apparatus is 
toda\ the most satisfactorj method of pool disinfection It 
IS possible not onlj to completclj disinfect the entire body of 
water m the pool with chlorine, hut also to maintain in the 
pool water at all times a residual amount of disinfectant to 
sterilize immediateU anj dangerous pollution disseminated by 
bathers 

Next to treatment with chlorine as gas or water solution, 
continuous application of a solution of hjpochlorite of sotfa 
is the most effectiie method of swimming pool disinfection 

Sterilization of clear water ma> he obtained by exposure in 
thin films to ultraslolet rajs This sterilizing action is con¬ 
fined cntirelj to the period of such exposure and no residual 
disinfecting action is carried oser into the pool There is 
never any disinfectant in the pool ssater to act on infectious 
material which may be discharged by bathers during the bath¬ 
ing period at the time when such material is most dangerous 
In a few cases satisfactory control of the bacterial content of 
pool water has been reported b> the use of ultraviolet disin¬ 
fection alone In a considerable number of instances, however, 
it has been found necessarj to reinforce or supplement the 
ultraviolet treatment by treatment with chlorine or hypochlo¬ 
rites On the basis of any available evidence the commit¬ 
tee cannot recommend the use of ultraviolet ray apparatus 
alone for disinfection of any pool where the bathing load is 
high or where large temporary loads are likelv to occur 

Judging from a few reports, a reasonably satisfactorj disin¬ 
fection of water may be accomplished bj ozone when the 
necessary apparatus is properly installed and operated The 
data on the use of ozone for swimming pool disinfection are 
very few and inconclusive There is no evidence that ozone 
has any residual sterilizing action after the water has been 
treated, and disinfection must therefore proceed according to 
the law of consecutive dilution and be subject to all limitations 
imposed by that law On the basis of any available evidence, 
tbe committee cannot recommend Ibis method for swimming 
pool disinfection 

Whenever chlorine, calcium hjpochlorite or other chlorine 
compounds are used for swimming pool disinfection the 
amount of available or excess chlorine in the water at all 
times when the pool is in use shall not be less than 0 1 p p m 
nor more than 05 p p m (part per million) 

THE DISINFECTION OF WATER MAINS 

The disinfection of newly laid water mams by liquid 
chlorine, m preference to chlorinated lime, is a practice 
that IS rapidly growing in favor among the superin¬ 
tendents of water works because intestinal disturbances 
among the consumers ma> be prevented and thereby 
unpleasant ciiticisms and notoriety avoided Any for¬ 
eign matter in the main should be flushed out and then 
the chlorine gas may be added to the water through a 
suitable connectidn to the auxiliary valve on a cjdinder 
of gas The water should be allowed to run to waste 
at the end of the pipe line that is being disinfected until 
It shows an orange red color when tested by ortho- 
tolidine There is some danger of overdosing the water 


in the main with the result that the chlorine will attack 
the pipe coating and impart a taste to the water which 
will be noticed by the consumers when the mam is placed 
m service 

The gas and water should then be shut off and the 
latter allowed to stand m the mam for several hours, 
the mam then being flushed thoroughly to remove the 
chlorine-treated water If circumstances permit, a bac- 
tcriologic test of the fresh water standing m the mam 
should be made before the latter is placed in service 

THE TREATMENT OF ALGAE GROWTHS 

During the latter part of 1921, fishy tastes appeared 
in the Catskill water supply of New York City as a 
result of the chlorine treatment killing one of the algae 
known as Syuwa and liberating oils which imparted the 
objectionable tastes In this case it was found that a 
larger dose of chlorine had to be used than was neces¬ 
sary foi killing Syiiura in order to destroy the oils 
liberated by the disintegration of the organisms A 
dosage of from 0 6 to 0 7 part per million of chlorine, 
of which 0 28 part was excess residual chlorine, 
worked successfully and the chlorine taste disappeared 
within twelve to tvventv-foui hours This furnishes 
another example of the successful application of 
siiperchloi ination 

During the last two jears considerable experimental 
works and practical applications have been earned on 
m connection with the prevention and retardation of 
algae growths m open tanks, service reservoirs, and 
swimming pools with very good results Enslovv says 

The results secured so far indicate that certain forms of 
algae are more resistant to copper sulphate than to chlorine 
and further that in certain instances the use of copper sulphate 
will prove more expensive It would appear that application 
of chlorine to insure a residual of 0 5 p p m will effectively 
kill most forms of algae so far encountered 

THE TREATMENT OF WATER SUPPLIES USED 
BY ARMIES 

During the World War, liquid chlorine and calcium 
hjpochlorite were used extensively and proved to be 
verj practical and effective disinfectants for the emer¬ 
gency water supplies that were developed by the various 
armies Danforth states that 0 5 part per million of 
residual chlorine was the minimum prescribed for water 
purified by the mobile purification unit Sodium hypo¬ 
sulphite was sometimes used for dechlonnatmg waters 
overtreated with chlorine if the taste of the water was 
so objectionable to the troops as to cause them to drink 
from unpunfied sources He also states that it is 
desirable to hold the residual chlorine to 2 parts or 
less and that it may be easily kept below 1 part 
when tests are possible For sterilizing small quanti¬ 
ties of water, ampules containing 1 Gm of calcium 
hj'pochlorite were often used 

THE TREATMENT OF WATER USED BY TRAVELERS 

Travelers to whom safe water supplies are not avail¬ 
able should carrj tablets containing a compound of 
chlorine so that thej may disinfect their drinking water 
as well as that used for cleaning the teeth A Berkefeld 
filter pump number 3 should also be earned, for it 
occupies only a small space and will permit the travelei 
to filter small quantities of turbid water very quicklv 
However, the filtered water should alvvajs be disin¬ 
fected as It IS not safe to relj on the removal of all 
the disease germs bj the filter For clarifying larger 
quantities of water, aluminum sulphate should be ear¬ 
ned Of the tablets available, one bearing the name 
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of haJazone® has been found to be lerj satisfactory 
\^'he^ protected against moisture and kept aua} from 
strong light and preferaWj in a cool place, tins tablet 
should maintain its strength for at least one jear 
Houeier, as the tablets are inexpensne, it is best to 
secure a fresh package prior to each trip 

TYPHOID IN RELATION TO FILTRATION AND CHLORINA 
TION OF MLMCIPAL WATER SLPPLIES IN AMER 
ICAN CITIES from 1900 TO 1924 

The folloivmg quotations “ show the relation between 
tjphoid and the water supply 

It IS iicll k-no«ii that during the past tiientj jears tiphoid 
feier as a cause of death has sharpl) declined until todai it 
has become a lery minor element in the genera! mortality 
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Typhoid control through filtration and chlorination of ^sater supplies in 
American cities from J900 to 1924 by sue of city Courtesy of Statis 
tical Bureau Metropolitan Life Insurance Compan> 

record of American cities Although this achievement can be 
attributed m part, to the adoption of such means as pasteuri¬ 
zation of the milk supph, the installation of proper sewage 
disposal, and the regulation of food handlers with a view to 
controlling the hazard of infection from tjphoid carriers the 
chief factor in the suppression of the disease in cities has 
undoubtedh been the purification of water supplies 
A glance at the graphs clearlv shows the potent influence 
that purification of the water suppi) has had in reducing the 
tjphoid death rate During the first decade of the twentieth 
centurv, the mortahtv from tjphoid fever was high in all 
three groups of cities, ranging from 25 to 45 per hundred 
thousand of population Verv little attempt at water pun 
fication was made during these earh jears Up to 1908 less 
than a third of the total population of each group was supplied 
with filtered water and practicallj no water was chlorinated 
But about 1907 public interest m this phase of modern sani- 

9 Acn and ^«o^officIa^ Remedies 1928 p 202 

10 Stati«!ttcal Bulletin of the i^Ietropohtan Life Insurance Company 
\ork March 1927 


tation became awakened and from then on such measures were 
rapidlj adopted bj increasing numbers of cities, until in 1924 
approximate!) 90 per cent of the combined population of these 
communities were using water sterilized with liquid chlorine, 
and above 50 per cent had water mechanically filtered or sand 
filtered 

The efficaev of these measures was immediately evident A 
decided drop in the annual death rate promptlj took place and 
the rate proceeded to decline regularlj thereafter from vear 
to vear almost m exact accordance with the increased per¬ 
centage of the total population using purified water Much 
oe'’ achieied in the larger cities fabove 

250000 of population) the individual records for which will 
be discussed m the forthcoming monograph 

Bv 1924, the mortality from tjphoid fever had decreased in 
all three groups to about 4 per hundred thousand of total 
population which is equal to a decline of about 90 per cent 
from the average death rate prevailing during the first few 
jears of the centurj 

A feature worth noticing is the manner m which the death 
rate declined after the cities began to adopt purification 
methods Before 1910, the mortality fluctuated decidedlj from 
jear to vear, but after that time verj little variation in the 
mortalitj curve is discernible 

^pparentlj the preferred method of water purification has 
been with liquid chlorine particularlv in cities with populations 
under 100 000 The filtration method has been more gcnerallj 
used bj the larger municipalities Of course, manv cities 
have adopted both methods This is geiierallj considered the 
belter procedure since the use of either method bj itself has 
not been found to be tboronghlv reliable 

CONCLUSION 

The disinfection of water supplies b) chlorine now 
occupies a definite position among the standard methods 
of puuf}mg water During the last five jears note¬ 
worthy improvements have been made m chlormators 
bj the manufactuiers with the result that new tjpes 
have been developed and many of the delicate parts of 
the first types ehmnnted These impiovements have 
lengthened the life of chlormators and ehmmated many 
of the “troubles” of the operator 

In Central and South America, as well as m other 
countiies located at a considerable distance from the 
points of production of liquid chlorine, it appears that 
“electiolytic chlorination” of water supplies is a logical 
development By this term is meant the production 
of chlorine by the electroljsis of common salt and the 
provusion of suitable apparatus for its application to a 
water supply The high cost of chlonne m the interior 
cities of these countries, together with the uncertainties 
and delays m the transportation of liquid chlorine from 
the chemical works m foreign countries, combines to 
favor the installation of small electrolytic combines 

The most important unit of the apparatus is the 
electrolytic cell, and unless the proper cell is selected 
It IS a waste of time and money for a water works or 
a municipality to adopt electrolytic chlorination The 
only other requirement to insure the success of this 
method is that electric current must be av'ailable wdiich 
is not subject to frequent and length} interruptions 
This difficulty may be taken care of bv the installation 
of a small generating unit for emergency use, or a chlo- 
nnator may be provided for emeigency use and a few 
cylinders of liquid chlonne earned on hand 


Kuptured Tubal Pregnancy—The first operation for rup¬ 
tured tubal pregnaiicj was performed bj Tait, in 1883 Dr 
Charles K Bnddon of New York in the same jear performed 
the first operation in America for this condition He made the 
correct diagnosis and proved it bj removing a fetus and a rup¬ 
tured lube—Pollok L Extra-Uterine Pregnancj' Analjsis 
of Tvventj-Eight Cases, Tcras Slate J Med, December, 1928 
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DYSPEPSIA DUE TO GALLBLADDER 
DISEASE ■*' 

G A DOWLING, MD 

SEATTLE 

For 30115 the diagnosis and treatment of appendicitis 
held first place in medical discussions Then, the sub¬ 
ject seeming largely exhausted, attention \\as focused 
on other problems with the result that many of the 
younger men of the profession had a more or less 
academic knowledge of the disease and it was necessary 
again to start discussion of appendicitis as an educa¬ 
tional measure That this is needed still is emphasized 
by the mortality statistics of the states of Oregon and 
Washington, where the death rate from appendicitis 
has risen 30 per cent m the last decade Physicians may 
lay the blame to neglect and delay of proper treatment 
by cultists of various kinds, but search for our own 
possible errors is m order 

Gallbladder disease is still a Ine subject for discus¬ 
sion and new facts are being brought out constantly 
but, for the benefit of our patients, certain known facts 
must be presented again and reemphasized Too large 
a pioportion of cases of the disease go undiagnosed, 
too small a proportion of its victims receive surgical 
relief, and but little attention has been given to the 
problems of medical management of those patients who 
refuse surgical aid or \rho, for one reason or another, 
are not considered as subjects for surgical care 

Up to Jan 1, 1928, registiations at the Mason Clinic, 
Seattle, totaled 26,500 patients m all departments Only 
8 per cent were under the age of 15, so that for practical 
purposes this mav be considered a group of adults 

Of these 26,500 patients, 1,004 were diagnosed as 
having disease inaolving the gallbladder or bile ducts 
This IS an incidence of 3 8 per cent If the 8 per cent 
under 15 years of age are eliminated, the incidence is 
4 1 per cent The figure should be even higher, as 
among the registrants were many with accidental inju¬ 
ries and other complaints on whom no detailed study 
was made Dwyer and Blackford,^ taking their figures 
from an earlier group of the same cases, stated that 
20 4 per cent of patients complaining of stomach trouble 
suffer from gallbladder disease Their figures do not 
include all the gallbladder diagnoses up to that time, 
as only those subjected to detailed clinical and roent¬ 
genologic study were reported on and no account was 
taken of those patients who were operated on for an 
acute cholecystitis or in whom a historj' of gallstone 
colic IV as so definite as to make the diagnosis certain 
without detailed study That gallbladder disease occu¬ 
pies first place as a single cause of stomach complaint 
is evident from their statement that all organic stomach 
diseases together caused only 14 3 per cent of gastric 
sjmptoms, as against 204 per cent caused by derange¬ 
ment of the gallbladder 

The dyspepsia caused by disease of the gallbladder 
has been emphasized time and again but it still occupies 
in the lay and professional mind a position secondary 
to that of pain This is perhaps natural, as gallstone 
colic IS a dramatic and compelling event and not to be 
Ignored or forgotten But its frequency as a cause of 
complaint as compared to indigestion is only as one to 

* Read before the Section on Gastro Enterology and Proctolos> at the 
Sc\cntj Ninth Annual Session of the American Medical As ociation 
Minneapolis June 14 1928 

I D\\>er M F and Blackford J Clinical and Roentgenologic 

Findings m Three Hundred and Thirt> Tvso Organic Gastric Lesions 
Northiscst Med 25 59o (Nov ) 1926 


two In our series the early and prominent symptoms 
vyeie dyspepsia m 64 5 per cent and pain in 35 5 per 
cent of the cases 

SYMPTOMS 

The s 3 mptoms classed as dyspepsia are many The 
most common complaint was of gas, distention and 
belching, closely following vyas inability to eat certain 
foods without distress, food selection, sour stomach 
and heartburn, acid eructations, bilious spells and occa¬ 
sional nausea and vomiting were next in order, and 
dizziness, irregular appetite, headaches, constipation and 
yague abdominal and chest pains often were associated 
Relief on the taking of sodium bicarbonate was fre¬ 
quent but seldom was food relief admitted—more often 
abstaining from food gave most relief 

All these symptoms are common to dyspepsias of 
other origin, but their association in such a group, 
accompanied m at least one third of the cases by occa¬ 
sional severe radiating epigastric pain, in another third 
by jiam of less severe character or by occasional jaun¬ 
dice and septic symptoms, with frequently absent or 
low gastric acids, and with the evidence of a negative 
loentgeiiologic report on the stomach, makes the cer¬ 
tainty of correct diagnosis between 90 and 95 per cent 
as checked by surgical operation When to the history 
and observations is added the positive aid of cholecjs- 
tograms, the diagnosis of gallbladder disease becomes 
reasonably precise The surgeons’ observations have 
supported the preoperative diagnosis in well over 90 
per cent of the cases 

Disregarding the severe pain of gallstone colic which 
IS due to spasm and the attempted passage of gallstones, 
disregarding the pain of acute infection of the gall¬ 
bladder which IS caused by distention and localized 
peritonitis, and disregarding the symptoms caused by 
temporary or permanent obstruction of the ducts, we 
ponder the cause of djspeptic sjmptoms It is prob¬ 
able that most of the so-called dj^speptic symptoms are 
caused either by pjlorospasm or by rev'erse peristalsis 
A diseased gallbladder fails to perform one or all of 
its several functions A completely blocked cj'stic duct 
precludes any function of the gallbladder It cannot 
lecene or concentrate bile and so cannot, as Mann 
hj'pothesizes for a normal gallbladder, empty a con¬ 
centrated bile into the duodenum at the moment of 
discharge of chyme through the pylorus, thus “throw¬ 
ing the liver into high,” so to speak Inflammatory 
disease of the gallbladder, communicating itself to the 
ducts and nearb^y duodenum and stomach antrum, may 
make these portions of the digestive tube abnonnall}'" 
sensitive and prone to pathologic response, i e , spasm 
or reverse peristalsis Further, failure of the gallblad¬ 
der to empty its concentrated bile into the duodenum 
at the proper time may fail to initiate the bile producing 
reflex and the acidity of the chjmie maj be poorlj 
neutialized, thus the same pathologic response of spasm 
or reverse peristalsis is initiated Then, too, irritation 
of any part of the gastro-mtestinal tube tends to inter¬ 
fere temporarily with the production of gastnc acids 
Gallbladder disease, of all pathologic conditions invmlv - 
ing the digestive tract, is most often associated with 
lowered or absent gastric acids That an abnormal 
irritability of the duodenum is present is suggested bj 
the fact that the distress is present soon after aiij rough 
or stimulating meal and appears as promptlj when 
anaciditj or low acidity is present as it does in the 
piesence of normal acids A peculiar observation has 
been made that, in patients obtaining relief of sjmptoms 
from the taking of sodium bicarbonate, gastric analysis 
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ne\ertheless often shows low or absent acids This 
obser^atlon, to mj' mind, supports the hypothesis of a 
probable existence of a h^ peresthetic duodenum and 
p\loric region The existence of actual inflammation 
in disease of the biharj' tract seems all important in 
causing d\ speptic s} mptoms, gallstones may be present 
for years without a single sjmptom or without symp¬ 
toms other than occasional colic When the colic is 
o\er, the patient is well It is necessary to assume that 
in such cases the inflammation is negligible 

In 200 consecutne patients whose histones were 
recently studied, it yvas found that seventy-one, or 35 5 
per cent, had normal amounts of gastric acid, eighty- 
tyyo, or 41 per cent, had loyv acid concentrations and 
in fort)-seyen, or 23 5 per cent, acids yvere absent 
Thus 64 5 per cent yy ere found to hay^e loyv or absent 
acids No record yvas found of any patient yvho had 
high acids in yvhom a diagnosis of gallbladder disease 
had been made and on analyzing the histones it yvas 
found that most of the questionable diagnoses yvere 
in the group haying normal acids In other yvords, a 
high concentration of gastnc acids m a patient yvith 
stomach complaint argues against the gallbladder’s guilt 
Cony ersely, low or absent acid speaks volumes for it 

Cholecy stograms haye been a great aid m the diag¬ 
nosis of gallbladder disease We hay'e studied 550 
patients bv this method and are satisfied yy ith our results 
Positive eyidence of gallbladder disease m the form of 
absent gallbladder shadow, faint or deformed shadow, 
or gallstone shadow's, either positue or negative, yye 
hail yvith delight yvhen it confirms our clinical opinion, 
and such obsen'ations often crjstallize that opinion 
On the other hand, failure to confirm clinical opinion 
by this method must not necessarily negate the diag¬ 
nosis We have diagnosed gallbladder disease clinically 
yyhen the symptoms yyere classic but the cholecystogiams 
negative in 22 per cent of our cases Cholecystography 
IS a test onl} of gallbladder function, and even a gall¬ 
bladder containing stones may function yvell We believe 
that man)' gallbladders, like other organs, may function 
yy ell at one time and badl) at another I cannot see any 
reason yyhv gallbladder function should not be inter¬ 
fered yyith reflexly by disease of a distant abdominal 
organ, just as yve all admit that gastnc function may 
be interfered yyith At all eyents, our clinical judgment 
has been upheld b) the surgeon a sufficient number of 
times so that y\ e do not hesitate noyy to disregard a neg- 
atne cholecy stographic report yy'hen enough clinical 
evidence is present 

TREATVIENT 

Our early enthusiasm for intravenous administration 
of the d)e yvas considerably dampened by the occur¬ 
rence of seyeral yerj sore arms as a result of technical 
error and of a number of disturbingly severe general 
reactions For more than a )ear the oral method yyas 
used and intrayenous administration yyas resen'cd as 
a check in doubtful cases The plan yvorked yvell in 
patients yyith normal gallbladders, but the proportion 
yyith equnocal results requiring a second study after 
intray enous administration yy as so high and the expense 
so excessive m material and in the patient’s time that 
the intravenous method yyas again adopted as the 
method of choice We are more than ever pleased yvith 
the results of the return to the intravenous method 

W ith greater care in preparation and administration, 
no reall) severe general reaction has occurred in the 
last 200 cases, and onl) one sore arm, a technical error, 
has resulted Venous thrombosis, however, is not 


uncommon and is at times annoying Cholecystographic 
studies are made, if indicated, before roentgenologic 
studies of the stomach and bowel, as several days must 
elapse after barium has been given before the gallblad¬ 
der study can be made 

Altbougb dyspepsia as the principal complaint is 
twice as frequent as pain, pain brings the sufferer from 
gallbladder disease to the physician earlier than indi¬ 
gestion The average period of complaint for pain only 
IS 7 3 v'cars, for dyspepsia, 10 8 years, and this in spite 
of the fact that some patients have endured recurring 
attacks of gallstone colic for upwards of forty years 

Of those patients who had no free hydrochloric 
acid in their stomach contents, one half complained of 
pain as the most prominent symptom and one half 
complained of indigestion 

The longest history of pain was given as forty years, 
b) a man of 69, and the shortest as three days, by a 
girl of 16 

Tlie oldest patient m whom the diagnosis of gall¬ 
bladder disease was made was 77, two patients, one 
a boy, the other a giil, were operated on and gallstones 
were removed at 15 years of age, one patient, whose 
diagnosis of gallstones was confirmed doubly by posi¬ 
tive shadows on an x-ra) plate and by the surgeon, gave 
a historj of tjpical gallstone colic recurring from the 
age of 3 years The average age of patients with gall¬ 
bladder disease was 46 years Singularly enough, this 
was also the av erage age of those operated on and was 
the same for men and for yyomen 

That women submit to operation more readily than 
men is suggested by the fact that of the operations, 
73 per cent were performed on women and only 27 per 
cent on men, m spite of the fact that the diagnosis w'as 
made in 63 5 per cent of w omen and 36 5 per cent 
of men 

Gastnc and duodenal disease is frequently associated 
w'lth that of the gallbladder One gastnc ulcer, one 
case of polypi m the duodenum, one case of duodenitis, 
two diverticula of the duodenum and six duodenal 
ulcers, three cases of cholecystoduodenal fistula or stone 
perforating into the duodenum, and two cases of 
deforming adhesions between the gallbladder and duo¬ 
denum yvere found m 206 operations, an incidence of 
associated gastric and duodenal disease of 8 per cent - 

Seven patients, or 3 5 per cent of those operated on 
in the last seven years, had diabetes One had trans¬ 
position of the abdominal viscera with gallstones on 
the left side Fortunately, the diagnosis of the trans¬ 
position and of stone, too, was made by the roentgenol¬ 
ogist The heart was not transposed 

Gallbladder disease, though admittedly a condition 
calling for surgical treatment, has in our hands come 
to operation in only 24 5 per cent of cases Operation 
has been recommended m approximately twice that 
number of cases Lledical or expectant treatment has 
been urged m the remainder The indications for 
nonsurgical treatment are 

1 Advanced age w'lthout seriously disabling symp¬ 
toms 

2 Advanced cardiac, renal and arterial disease 

3 Symptoms so mild and recent that a moderate 
regimen results in a degree of relief satisfying to the 
patient The patients of this group should be given the 

2 In a recent personal communication to the author Eusterman stated 
that in a series of 4 679 benign ulcers of the stomach and duodenum 
(^icfly the inter) operated on at the Ma>o Clinic during a five >ear 
period there were 402 instances of gallbladder disease or an average of 
8 59 per cent Fiftj four per cent of these patients had gallstones and 
in SO per cent of the total number the pathologic condition of the gall 
bladder was remedied surgically at the time of operation on the stomach 
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choice of medical or surgical treatment In tliosc 
declining surgical treatment an effort should be made 
to determine by obseivation and treatment which 
patients fad to receive adequate benefit from medical 
management and these should be urged to submit to 
operation beliei’e that all patients with associated 
lesions of the stomach and duodenum had best be 
treated surgically and that m diabetes wath active gall¬ 
bladder inflammation the gallbladder should be removed 
to consene the pancreas 

Many patients who should be operated on refuse 
surgical treatment E\en these mistaken ones are 
entitled to our interest and usually can be improaed by 
medical care 

The medical management of the d^spepsIa is largely 
dietetic and, m general, consists m avoiding the foods 
and conditions know n to aggravate the sj mptoms The 
following factors should be observed 

1 Avoidance of large meals Overloading the stom¬ 
ach commonly causes distiess Wan} of these patients 
are already oaerw'eight 

2 Avoidance of roughage, especially uncooked fruits 
and vegetables, their seeds and skins, and tough meats 

3 Avoidance of fats, especially the fats of meats 
more or less burned m cooking Butter and cream are 
less objectionable Pastries, rich foods, greasy gravies 
and mayonnaise are usually objectionable 

4 Avoidance of condiments and of alcoholic drinks, 
beer is probably most objectionable Acids often cause 
distress 

5 Avoidance of constipation Agar-agar, liquid pet¬ 
rolatum and bile salts in sufficient dosage help consti¬ 
pation and supply a necessary cholagogue when gnen 
after meals Some claim to be benefited by self pre¬ 
scribed saline laxatives A large amount of fluid daily 
IS required 

It has been our experience that most patients with 
low or absent liy^droclilonc acid not only' are not bene¬ 
fited by Its administration but are intolerant of it and 
are likely to complain more when it is given 

Symptomatic relief from the belching and discomfort 
of gaseous distention is often secured by the judicious 
use of bromides, pepsin and charcoal (Hammond’s 
mixture) 

SURGICAL MORTALITY 

Surgical mortality is a subject few surgeons can 
agree on Bare figures mean little The low'est pub¬ 
lished figures seen are Judd’s 1 7 per cent Most 
operators giie 4 and 5 per cent Urgent surgery sup¬ 
plies the highest death rate Analysis of the type of 
surgical risk is of more value than the total rate In 
206 opeiations since 1920, performed on patients wath 
preoperative diagnosis of gallbladder disease, fourteen 
patients died, a mortality of 6 7 per cent Of twenty- 
nine patients operated on for such acute conditions as 
empyema of tlie gallbladder, empyema with general 
peritonitis and allied conditions, eight died, a mortality 
of 27 5 per cent, of 177 patients operated on for chronic 
troubles, including carcinoma of the bile duct and one 
carcinoma of the head of the pancreas, only six died, a 
mortality of 3 3 per cent 

A further analysis of tlie cause of death in these 
fourteen patients discloses the fact that many' were 
desperately ill at the tune of operation or were noted 
as bad surgical risks otherwase 

1 One patient operated on for acute empiema of the gall¬ 
bladder died at the seienth daj of bronchopneumonia 

2 One with gallstones and empyema de\eloped a subdia- 
phragmatic abscess and died of a septic pneumonia twentj-eight 
days after the primary operation 


3 One died of bronchopneumonia eight days after operation 
—an unexpected event 

4 One died of a terminal pneumonia thirty-six days after 
drainage of the gallbladder for acute hemorrhagic pancreatitis 

5 One a woman of 75, operated on for gallstones, empyema 
of the gallbladder and a then existing general peritonitis, under 
local anestliesn, died after eighteen days 

6 One who refused operation for fiie days for acute 
empyema of the gallbladder was found at operation to base 
a ruptured gallbladder and peritonitis from which he drd 
eight days later 

7 One elderly woman, \ery ill with a chronic pancreatitis 
and hepatitis died in one day of shock and inanition 

8 One patient with carcinoma of the bile ducts died in one 
day of exhaustion 

9 One woman aged 54, with marked hepatitis and stone in 
the common duct, died eleven days after operation apparently 
of hepatic failure 

10 One patient operated on for acute empyema died forty- 
two days later of lung abscess 

11 One patient, aged 69, died of heart failure two days 
after operation for stones 

12 One died fi\e dais after operation as the result of slip¬ 
ping of the ligature from the cystic duct, with consequent 
pcntonilis 

13 One patient with a double pyelitis died thirty-se\en days 
after cholecystectomy for stones and empyema, of urinary 
suppression 

14 One died four days after remotal of a stone in the 
cystic duct, of urinary suppression 

CONCLUSIONS 

1 Gallbladder disease is the commonest cause of 
dyspepsia 

2 Dyspepsia causes complaint tw ice as often as pain 

3 Gastric acids arc low or absent in 64 5 per cent 
of gallbladder patients Hyperchlorhydria practically 
does not occur 

4 At present few'er than 33J^ per cent of sufferers 
from cholecystitis come to operation 

5 Gallbladder operations, when done bv competent 
surgeons m uncomplicated cases, have a very low 
mortality rate (from 2 to 5 per cent) 

6 The operative mortality rate rises very rapidly 
when acute complications are present (from 5 to 40 
per cent) 

7 Careful medical management has its application m 
the treatment of chronic cholecystitis 

912 Shelby Street 


ABSTRACT OF DISCUSSION 
Dr H J Lehnhoff, Lincoln, Neb There is nothing so 
important in the diagnostic methods that ha\e been dei eloped 
m the last file years as cholecystography Yet, I think, we 
gastro-enterologists are inclined to be swept off our feet by it 
As Dr Graham said, we are too much attracted by this roent¬ 
gen work on the gallbladder The appreciation has been too 
great Our attention is too strongly drawn in that direction 
and we are liable to forget the other important observations 
in gallbladder disease With regard to the incidence of gall¬ 
bladder disease, Dr Dowling found that one out of every 
twenty-five patients had gallbladder disease That is a good 
point to remember, but the incidence is not high If not more 
than one case in twenty-fiie is discos cred something is being 
oserlooked The next point of incidence has to do with the 
number of patients having gallbladder disease, among whom 
are those suffering from gastro enterologic symptoms In 
Dr Dowlings resiew, one out of csery fite patients with 
abdominal symptoms had gallbladder disease Likewise, in this 
group I think we are oserlooking something if, in fue patients 
coming for examination because of stomach or bowel distur¬ 
bances, we do not discoser one ssho has gallbladder disease 
Again, this incidence is not too high Among the patients 
coming to our little group in Nebraska, I feel that the inci¬ 
dence IS higher than that The symptoms of gallbladder disease 
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ne\ertlieless often shows low or absent acids This 
obsenation, to my mind, supports the h^pothesIs of a 
probable existence of a h>peresthetic duodenum and 
pyloric region The existence of actual inflammation 
m disease of the biharv tract seems all important in 
causing d} speptic symptoms, gallstones inaj be present 
for jears without a single sjmptom or without symp¬ 
toms other than occasional colic W'hen the colic is 
orcr, the patient is well It is necessar> to assume that 
in such cases the inflammation is negligible 

In 200 consecutne patients w'host histones were 
recenth studied it was found that sevent}-one, or 35 5 
per cent, had normal amounts of gastric acid, eightj- 
two or 41 per cent, had low acid concentrations and 
in forti-seien or 23 5 per cent, acids were absent 
Thus 64 5 per cent w ere found to have low or absent 
acids No record was found of any patient who had 
high acids in whom a diagnosis of gallbladder disease 
had been made and on analyzing the histones it was 
found that most of the questionable diagnoses were 
in the group baling normal acids In other words, a 
high concentration of gastric acids in a patient with 
stomach complaint argues against the gallbladder’s guilt 
Conierseh, low or absent acid speaks volumes for it 

Choleci stograms haie been a great aid in the diag¬ 
nosis of gallbladder disease ^\e have studied 550 
patients by this method and are satisfied with our results 
Positive eiidence of gallbladder disease in the form of 
absent gallbladder shadow faint or deformed shadow, 
or gallstone shadows either positne or negative, we 
hail with delight when it confirms our clinical opinion, 
and such observations often crjstallize that opinion 
On the other hand, failure to confirm clinical opinion 
b} this method must not necessanlj negate the diag¬ 
nosis \\ e have diagnosed gallbladder disease clinically 
when the svmptoms were classic but the cholecystograms 
negative in 22 per cent of our cases Cholec) stography 
is a test only of gallbladder function, and even a gall¬ 
bladder containing stones may function w^ell We believe 
that manv gallbladders, like other organs, may function 
well at one time and badlj at another I cannot see any 
reason whv gallbladder function should not be inter¬ 
fered with reflexly by disease of a distant abdominal 
organ, just as we all admit that gastric function ma) 
be interfered with At all events, our clinical judgment 
has been upheld by the surgeon a sufficient number of 
times so that w e do not hesitate now to disregard a neg- 
atue cholecv stographic report when enough clinical 
evidence is present 

TEEATVIENT 

Our early enthusiasm for intravenous administration 
of the dve was considerably dampened bj the occur¬ 
rence of several v'erj sore arms as a result of technical 
error and of a number of disturbingly severe general 
reactions For more than a jear the oral method was 
used and intravenous administration was reserv'ed as 
a check in doubtful cases The plan worked well in 
patients with normal gallbladders, but the proportion 
with equivocal results requiring a second study after 
intravenous administration w as so high and the expense 
so excessive in material and in the patient's time that 
the intravenous method was again adopted as the 
method of choice 'Wt are more than ev er pleased w ith 
the results ot the return to the intravenous method 

With greater care in preparation and administration, 
no reallj severe general reaction has occurred in the 
last 200 cases, and onl> one sore arm, a technical error, 
has resulted Venous thrombosis, however, is not 


uncommon and is at times annojmg Cholecystographic 
studies are made, if indicated, before roentgenologic 
studies of the stomach and bow'el, as several days must 
elapse after barium has been given before the gallblad¬ 
der study can be made 

Although dyspepsia as the principal complaint is 
twuce as frequent as pain, pain brings the sufferer from 
gallbladder disease to the phj'sician earlier than indi¬ 
gestion The average period of complaint for pain only 
IS 7 3 vears, for dyspepsia, 10 8 years, and this in spite 
of the fact that some patients have endured recurring 
attacks of gallstone colic for upwards of forty years 
Of those patients who had no free hydrochloric 
acid in their stomach contents, one half complained of 
pain as the most prominent symptom and one half 
complained of indigestion 

Tlie longest history of pain was giv en as forty years, 
by a man of 69, and the shortest as three days, by a 
girl of 16 

The oldest patient in whom the diagnosis of gall¬ 
bladder disease was made was 77, two patients, one 
a bov, the other a girl, were operated on and gallstones 
were removed at 15 j'ears of age, one patient, whose 
diagnosis of gallstones was confirmed doubly by posi¬ 
tive shadows on an x-ray plate and by the surgeon, gave 
a history of typical gallstone colic recurring from the 
age of 3 vears The average age of patients with gall¬ 
bladder disease was 46 years Singularly enough, this 
was also the average age of those operated on and was 
the same for men and for women 
That women submit to operation more readily than 
men is suggested by the fact that of the operations, 
73 per cent were performed on women and only 27 per 
cent on men m spite of the fact that the diagnosis was 
made in 63 5 per cent of women and 36 5 per cent 
of men 

Gastric and duodenal disease is frequently associated 
with that of the gallbladder One gastric ulcer, one 
case of polypi m the duodenum, one case of duodenitis, 
two diverticula of the duodenum and six duodenal 
ulcers, three cases of cholecystoduodenal fistula or stone 
perforating into the duodenum, and two cases of 
deforming adhesions between the gallbladder and duo¬ 
denum were found in 206 operations, an incidence of 
associated gastric and duodenal disease of S per cenf- 
Sev'en patients, or 3 5 per cent of those operated on 
in the last seven years, had diabetes One had trans¬ 
position of the abdominal viscera with gallstones on 
the left side Fortunately, the diagnosis of the trans¬ 
position and of stone, too, was made by the roentgenol¬ 
ogist The heart was not transposed 

Gallbladder disease, though admittedly a condition 
calling for surgical treatment, has m our hands come 
to operation in only 24 5 per cent of cases Operation 
has been recommended in approximately twice that 
number of cases illedicai or expectant treatment has 
been urged in the remainder The indications for 
nonsurgical treatment are 

1 Advanced age without seriously disabling symp¬ 
toms 

2 Advanced cardiac, renal and arterial disease 

3 Symptoms so mild and recent that a modeiate 
regimen results m a degree of relief satisfying to the 
patient The patients of this group should be given the 

2 In a recent persona! communicalion to the author, Eusterman stated 
that in a senes of 4 679 benign ulcers of the stomach and duodenum 
(chieflj the latter) operated on at the M3>o Clinic during a five jear 
period there «ere 402 instances of gallbladder disease or an average of 
S 59 per cent Fifty four per cent of these patients had gallstones and 
in SO per cent of the total number the pathologic condition of the gall 
bladder was remedied surgically at the tune of operation on the stomach 
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choice of medical or surgical treatment In those 
declining surgical treatment an effort should be made 
to determine by obscivation and treatment which 
patients fail to receive adequate benefit from medical 
management and these should be urged to submit to 
operation We behe\c that all patients with associated 
lesions of the stomach and duodenum had best be 
treated siiigically and that m diabetes with active gall¬ 
bladder inflammation the gallbladder should be removed 
to consene the pancreas 

Many patients who should be operated on refuse 
suigical tieatment Eaen these mistaken ones are 
entitled to our interest and usually can be improred by 
medical care 

The medical management of the dvspepsia is largely 
dietetic and, in general, consists in avoiding the foods 
and conditions know n to aggraa ate the symptoms The 
following factors should be observed 

1 Avoidance of large meals Overloading the stom¬ 
ach commonly causes distress Man} of these patients 
are already or erw eight 

2 Avoidance of roughage, especially uncooked fruits 
and a egetables, their seeds and skins, and tough meats 

3 Avoidance of fats, especially the fats of meats 
more or less burned m cooking Butter and cream are 
less objectionable Pastries, rich foods, greasy gravies 
and mayonnaise are usuall} objectionable 

4 Avoidance of condiments and of alcoholic drinks, 
beer is probably most objectionable Acids often cause 
distress 

5 Avoidance of constipation Agar-agar, liquid pet¬ 
rolatum and bile salts in sufficient dosage help consti¬ 
pation and supply a necessary cholagogue when gi\en 
after meals Some claim to be benefited by self pre¬ 
scribed saline laxatives A large amount of fluid daily 
is required 

It has been our experience that most patients with 
low or absent hydrochlonc acid not only are not bene¬ 
fited by Its administration but are intolerant of it and 
are likely to complain more when it is gnen 

S}mptomatic relief from the belching and discomfort 
of gaseous distention is often secured by the judicious 
use of bromides, pepsin and charcoal (Hammond’s 
mixture) 

SURGICAL MORTALITY 

Surgical mortality is a subject few surgeons can 
agree on Bare figures mean little The lowest pub¬ 
lished figures seen are Judd’s 1 7 per cent Most 
operators give 4 and 5 per cent Urgent surgery sup¬ 
plies the highest death rate Analysis of the type of 
surgical risk is of more value than the total rate In 
206 operations since 1920, performed on patients with 
preoperative diagnosis of gallbladder disease, fourteen 
patients died, a mortality of 6 7 per cent Of tw^enty- 
nine patients ojierated on for such acute conditions as 
empjema of the gallbladder, empyema with general 
peritonitis and allied conditions, eight died, a mortality 
of 27 5 per cent, of 177 patients operated on for chronic 
troubles, including carcinoma of the bile duct and one 
carcinoma of the head of the pancreas, only six died, a 
mortality of 3 3 per cent 

A further anal} sis of the cause of death in these 
fourteen patients discloses the fact that many were 
desperately ill at the time of operation or were noted 
as bad surgical risks otherwnse 

1 One patient operated on for acute etnpvema of the gall¬ 
bladder died at the seventh daj of bronchopneumonia 

2 One with gallstones and empyema deieloped a subdia- 
phragmatic abscess and died of a septic pneumonia twentj-cight 
dajs after the pnmar> operation 


3 One died of bronchopneumonia eight dajs after operation 
—an unexpected eient 

4 One died of a terminal pneumonia thirt\-six days after 
drainage of the gallbladder for acute hemorrhagic pancreatitis 

5 One a woman of 75 operated on for gallstones, empjema 
of the gallbladder and a then existing general peritonitis, under 
local anesthesia died after eighteen da>s 

6 One who refused operation for fi\e dajs for acute 
cinp>ema of the gallbladder was found at operation to ha\c 
a ruptured gallbladder and peritonitis from which he di'd 
eight dajs later 

7 One elderly woman jerj ill with a chronic pancreatitis 
and hepatitis died in one daj of shock and inanition 

8 One patient with carcinoma of the bile ducts died in one 
day of exhaustion 

9 One woman aged 54 with marked hepatitis and stone in 
the common duct died eleien days after operation apparently 
of hepatic failure 

10 One patient operated on for acute empjema died foru- 
two days later of lung abscess 

11 One patient, aged 69, died of heart failure two days 
after operation for stones 

12 One died fi\e dais after operation as the result of slip¬ 
ping of the ligature from the cystic duct with consequent 
peritonitis 

13 One patient with a double pyelitis died thirty-se\en days 
after choleejstectomj for stones and empjema, of urinary 
suppression 

14 One died four days after remoial of a stone in the 
cystic duct, of urinary suppression 

CONCLUSIONS 

1 Gallbladder disease is the commonest cause of 
dyspepsia 

2 D} spepsia causes complaint tw ice as often as pam 

3 Gastric acids are low' or absent in 64 5 per cent 
of gallbladder patients Hyperchlorh}dria practically 
does not occur 

4 At present fewer than 33 Xj per cent of sufferers 
from cholec} stitis come to operation 

5 Gallbladder operations, when done by competent 
surgeons m uncomplicated cases, have a very low 
mortality rate (from 2 to 5 per cent) 

6 The operative mortality rate rises very rapidly 
w'hen acute complications are present (from 5 to 40 
per cent) 

7 Careful medical management has its application m 
the treatment of chronic cholecystitis 

912 Shelby Street 

ABSTRACT OF DISCUSSION 

Dk H J Lehxhoff, Lincoln, Neb There is nothing so 
important in the diagnostic methods that hate been deteloped 
m the last five years as cholecystography Yet, I think, we 
gastro-enterologists are inclined to be swept off our feet by it 
As Dr Graham said, we are too much attracted b\ this roent¬ 
gen work on the gallbladder The appreciation has been too 
great Our attention is too strongly drawn in that direction 
and we are liable to forget the other important obscnations 
in gallbladder disease With regard to the incidence of gall¬ 
bladder disease. Dr Dowling found that one out of every 
twenty-five patients had gallbladder disease That is a good 
point to remember but the incidence is not high If not more 
than one case in twenty-five is discovered, something is being 
overlooked The next point of incidence has to do with the 
number of patients having gallbladder disease, among whom 
are those suffering from gastro enterologic symptoms In 
Dr Dowling’s review, one out of every five patients with 
abdominal symptoms had gallbladder disease Likewise, in this 
group I think we are overlooking something if, in five patients 
coming for examination because of stomach or bowel distur¬ 
bances, we do not discover one who has gallbladder disease 
Again, this incidence is not too high Among the patients 
coming to our little group in Nebraska, I feel that the inci¬ 
dence IS higher than that The symptoms of gallbladder disease 



10 


D YSPEPSIA—D 0 WLING 


Jour A. M A 
Jan 5 1929 


are usuallj of long standing For a number of jears \%e ha\e 
emphasized the fact that the s>mptoms in peptic ulcer are of 
long standing before the patient comes to us I think the 
general aierage is eleven jears In our group, in the cases 
of gallbladder disease reviewed three jears ago, the time of 
suffering before the patients came to our office averaged eight 
jears, which indicates that there is not a great deal of differ¬ 
ence m this respect between patients with peptic ulcer and 
those with gallbladder disease The terms djspepsia and indi¬ 
gestion cover a multitude of sjmptoms For the last five jears 
I have never written the term indigestion or dj'spepsia into mjr 
histones unless it was written with quotation marks If a patient 
sajs he has djspepsia or indigestion I ask him what that means 
and he immediatelj sajs something else One of the most 
common complaints m gallbladder disease, in my estimation, 
IS a feeling of weight or of a load in the epigastrium or a 
feeling of something not moving along The next most com¬ 
mon and to me the most characteristic sign in gallbladder 
disease is the fact that the patients feel better and have fewer 
stomach svmptoms if they eat less The third most common 
svmptom, in mj experience, is the accumulation of gas There 
are three fairly common abdominal conditions that simulate 
gallbladder disease from which the latter must be differentiated 
Thej are chronic peptic ulcer so-called chronic appendicitis, 
and chronic spastic colitis 

Dr a r R Axdresex Brooklyn I am very glad that 
Dr Dowling emphasized that there is a medical treatment I 
also wish to emphasize another thing that he mentioned—the 
fact that the svmptoms are reallv of two tvpes namelv, the 
local svmptoms due to the presence of gallstones or adhesions 
in which there may be colic, or simplj a feeling of weight in 
the gallbladder region and the sjmptoms that I believe are 
due to reverse peristalsis and to inflammation in the stomach 
and duodenum Dr Dowling feels that gastroduodemtis is 
rather rare in gallbladder disease I believe tint the verj 
roentgen observations that we formerly described as being 
characteristic of gallbladder disease the so called indirect 
symptoms in the duodenum, the cupping and stiffening of the 
duodenal cap, were reallj due to a gastroduodemtis Surgeons 
who look particularlj for evidences of gastroduodemtis and 
hepatitis have found that these conditions are practically invari- 
ablj present at the time of operation for gallbladder disease 
I have come to assume that a gastroduodemtis is a part of 
chronic gallbladder disease I believe that the sjmptoms arc 
due more to this gastroduodemtis than they are to the gall¬ 
bladder itself, but that thev are influenced by stasis in the 
gallbladder Patients with gallbladder disease often eat very 
little, with the result that the normal stimulus to gallbladder 
emptjing, the passage of food through the duodenum does not 
take place, and the gallbladder fails to contract with sufficient 
frequency and force to keep up its normal tone Realizing 
this fact. It IS important in the dietetic treatment not to give 
a one-sided restricted diet, but a well balanced, meat-free diet, 
perhaps a little high in fat (because that especially stimulates 
the emptjing of the gallbladder), with at least six or eight 
feedings a daj Gallbladder drainage is better stimulated in 
this waj than bj duodenal instillations 

Dr Frederick Epplen, Seattle I am not agreed that 
the first part of the medical treatment is of great importance, 
as the author seems to think It seems to me that most cases 
ot cholecvstitis that I have treated medically have ultimately 
Drought discredit on me I think gallbladder disease is pri- 
marih a surgical disease as far as treatment is concerned I 
agree that dvspepsia is the first sjmptom these patients mani¬ 
fest and IS the one which leads to diagnosis We should not 
wait for pain However, when a patient sajs ‘T have a pain 
here, and pulls his hand along the last nb, I think the diag¬ 
nosis is almost certain from that one point I think that one 
of the most valuable points brought out by Dr Dowling is 
that no cases have been found in which there is a high aciditv, 
which frequently will allow the phjsician to differentiate 
between ulcer and direct gallbladder disease I question the 
point brought out about a noninflammatorj stage in gallbladder 
disease I believe that in all cases there is a certain amount 
of inflammation present Perhaps the speaker had in mind 
acute inflammatory manifestations I quite agree that chole- 
ejstography is only a corroborative finding I think that vve 


should make our diagnosis from the knowledge of the history 
and sjmptomatologj of gallbladder disease without cholecjs- 
tographj In a great many cases in which I suspect cholecys¬ 
titis, I do not use cholecjstographj, cspeciallj when the patient 
cannot afford to pay for it 

Dr Axthoxv Bassler, New York I think that vve should 
alvvajs trj to interpret the sj mptomatology on the basis of 
disease or disturbance of function In 400 cases of diseased 
gallbladder, in which the diagnosis has been confirmed, vve 
succeeded very little in the explanation of sjmptoms on the 
basis of hyperacidity or anaciditj The stiffening of the duo¬ 
denum and the white spots that one sees at operation in cases 
of chronic duodenitis also hav e not helped v erv much to explain 
the sjmptoms Hvpersensitivcness of the duodenum is a theo¬ 
retical problem, one that I doubt will ever be worked out 
Forty per cent of persons with chronic gallbladder disease at 
the time of examination have definite pancreatic dvsfunctions, 
which, in a great majority of cases, are not restored to normal 
until from six weeks to six months after operation The pan¬ 
creas has to be taken into consideration as an explanation of 
sjmptoms, and m my opinion it is the most important one 
It IS true that the highest figure surgeons have given with regard 
to involvement of the pancreas in gallbladder disease is 20 
per cent I have said 40 per cent and certainlj the congestion 
and the stiffening of the pancreas that commonly accompany 
gallbladder disease can cause sjmptoms that very closely sim¬ 
ulate gallbladder sjmptoms Even after the gallbladder has 
been removed, the sjmptoms of the original condition not 
uncommonlj persist, and in that rather large group of persons 
the explanation is found not in the gastric secretions or in 
duodenitis, but in deficiencj of pancreatic function It can be 
proved by testing and bj pancreatic feeding that the vast 
majority of patients are promptly rendered free from symp¬ 
toms bv proper diet and pancreatic feeding 

Dr Frank Smithies, Chicago I wish to mention two 
things in explanation of the sjmptoms To begin with, the 
condition is a pjloric and gastric spasm One of the causes 
of this pjlonc and gastric spasm is embrjologic The mid- 
intestine, of which the stomach is a part, has, as one of its 
derivatives, the liver and the biliary tract When these evolve 
into speciallj functioning organs, thev carrj their initial embry¬ 
onic innervation When there occurs anj biliarj tract irrita¬ 
tion pjlonc and gastric spasm follow because the excitation 
produces contraction proximally to the irritated point Embry- 
ologicallj, the adjacent proximal zone is the pjlonc and stom¬ 
ach musculature Secondlj, the hormonal theory explains why 
pain occurs immediatelj or soon after eating These hormones 
occur in the duodenal and jejunal juices, or with their secre¬ 
tion Apparentlj one hormonal attribute is that of exciting 
bile production another appears to initiate biliary tract con¬ 
traction, as recently described by Ivj The latter function 
influences contraction of the intrinsic muscle along the biliary 
tract, including the gallbladder In cases in which there is 
difficultj in free emptving of the gallbladder, it may be that 
there is, as a compensatory phenomenon an increased output 
of Ivj’s motor hormone This increased motor urge may 
explain whj there occur the sjmptoms of stasis, gas, pressure 
or pain With the subacute cholecj stitis in the ‘straw berrj’ 
gallbladder, quite frequentlj one finds increased hydrochloric 
acid secretion This makes up the group of cases which very 
commonly and vvronglj is diagnosed as peptic ulcer and in 
which often treatment for peptic ulcer is given One should 
exercise extreme caution in diagnosing gallbladder disease and 
gallbladder function bj tbe so called Graham test Even in 
the hands of such experts as Dr Case, the results are far 
from convincing One need have little imagination to appre¬ 
ciate how, when the Graham test is performed and interpreted 
by the general practitioner, many needless operations may 
follow 

Dr G a Dowling, Seattle The investigation which I 
conducted in preparing for this paper convinced me of the 
value of low acids as a corroborative piece of evidence in the 
diagnosis of gallbladder disease As to the term primary 
achlorhjdria or primarj anacidity, I quarrel with anjthing that 
is primarv Primary is merely a word that we use to cover 
our Ignorance Probably vve should say idiopathic instead of 
priraarj We speak of primarj anemias or idiopathic perm- 
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ctous nncmia We might just as well speak of idiopathic 
achlorhjdria It is just as sensible, to m> mind, m fact, more 
sensible In most instances one has to look for a cause of the 
low acids Dr Epplen maj haie a little more temerity in order¬ 
ing patients to be operated on, but I ha\c to live with m> 
patients after the) arc operated on and I do not dare advise 
operations unless I think the condition will be improved therebj 


ANEMIA IN LATE PREGNANCY 

PRELIMINARY REPORT * 

EDWARD C LYON, Jr, MD 

AEVV VORK 

At the Woman’s Hospital a considerable number of 
patients have been admitted to the obstetiic ward, who 
clinically appeared anemic, and w'bo on examination 
were found to have a low red cell count and a low hemo¬ 
globin estimate This condition seemed the more sur¬ 
prising because of the class of patients applj mg for care 
While some of those admitted to the hospital live under 
very bad social conditions the majority of them are 
from hard working, simple living, families who aie 
never in actual want Realizing that all these patients 
were not leaching term in as satisfactorj a condition 
as was desirable, I undertook a closer correlation of 
the work of the prenatal clinic with the inside w'ard 
service A more careful study of the case was planned 
for the prenatal clinic, so tint the patient would reach 
the delivery room with full data av'ailable and with 
abnormal conditions corrected as far as possible 
Among the various examinations which are made now, 
that of the patient’s blood is consideied very important 
This work on anemia was started a little more than a 
jear ago, but most of it has been done since Oct 1, 
1927 The object has been first to establish the ina- 
dence of anemia among the clinic patients, and then 
to study these cases of anemia m the hope that some 
data might be obtained as to the cause and the best 
methods of treatment and prev ention This paper deals 
with the incidence of anemia in the senes of cases so 
far studied, and in a later repot t will be discussed what 
I hav'e been able to determine about the causative 
factors 

Red cell counts and hemoglobin estimates have been 
done on 200 prenatal clinic patients These examina¬ 
tions were made in most cases by the regular laboratory 
technicians but in a few by the junior intern, and the 
Sahli hemoglobmometer was used throughout The 
patients were not selected but w'ere taken as they 
reported to the dune or as they came from the clinic 
to the hospital for admission Their ages varied from 
17 to 45 jears, 125 being between 21 and 30 vears, 131 
were pnmiparas and sixtj-nine multiparas Tvv^enty- 
seven showed symptoms of toxemia, and 173 were non- 
toxic, 190 had negative IVassermann reactions while 
two were positive for svphilis and three gave indeter¬ 
minate reactions, in five, no examination had been 
made Such a nonselected group as this, I felt, might 
be considered as a general average 

In studying the results of the blood examinations 
made on these women, I have looked for the answers 
to two questions, viz 

1 How man) show ed an anemia at term, i e, how man) 
were good risks when the) went to the delivery room, and 

* From the clinic of the Woman s Hospital 

* Read before the Section on Obstetrics Gynecology and Abdominal 
surgery at the Seventy Ainlh Annuil Session of tlie American Medical 
Association Alinneapolis June 13 1928 


how man), because of an anemia were poor risks and ill 
prepared to stand a difficult deliver) or a more than normal 
loss of blood’ 

2 How many had a progressive anemia i e, how many 
showed a decrease m their hemoglobin estimate during the 
latter months of pregnancy, rather than an improvement’ 

In the anal) SIS of the work done on these 200 women, 
no blood examinations made before the tw entv-eightb 
week of pregnane) have been included—all the figures 
apply to the third trimester No cases have been 
included m which there w'as vaginal bleeding during 
pregnancy or labor, nor any cases in which there was 
1 chronic condition, such as tuberculosis All the 
patients were supposedly normal women So far no 
cases of pernicious anemia have been found All were 
secondary m type 

Table 1 — of Patients Studied 


\ ears 

Cases 

17-20 

23 

21-25 

60 

26-30 

63 

31-35 

38 

36-40 

7 

41-45 

7 


200 


ANEVJIA AT TERM 

Of the 200 patients studied, 156 had had blood exam¬ 
inations at the fortieth week of pregnancy, and twenty- 
one between thirty-eight and forty weeks, making a 
total of 177 who had had counts made approximately 
at term This leaves twenty-three who had their last 
examination prior to the thirty-eighth week, of preg¬ 
nane) In the 177 women examined at term the 
average hemoglobin was 75 3 per cent, with extreme 
v'anations of red blood count 3,200,000, hemoglobin 
50 per cent, and red blood count 4,600,000, hemoglobin 
95 per cent When these patients were grouped accord¬ 
ing to their hemoglobin estimates, the answer to the 
first question became apparent, as can readil) be seen 
in table 2 


Table 2 —Blood Count in One Hundred and Seventy Sc'eit 
IPomcii Erammed at Term 


Hemoglobm 

Per Cent 

Average Red 
Blood Cell Count 

Cases 

Percentage 

Over 90 

4 326 000 

3 

1 70 

86-90 

4 488 000 

15 

8 47 

81-85 

4 224 000 

22 

12 43 

76-80 

4 150 000 

40 

22 60 

71-75 

3 842 000 

40 

22 60 

70 or below 

3 514 000 

57 

32 20 

Total 


177 

100 00 


That fifty-seven out of 177 patients reached term 
w ith a hemoglobin of 70 per cent or below is so startling 
and the jjercentage of these cases (32 2) is so high 
that I have made a most careful stud) of the entire 
work done so far Although realizing that some anemia 
was to be anticipated late m pregnancy, and that the 
associated hydremia at this time might give rise to a 
relativ'e anemia, I had not looked for a group of so 
many cases with a low hemoglobin Kervvin and 
Collins’ in 1926 found 15 1 per cent in a series of 
eighty-six patients who showed a hemoglobin of 70 per 
cent or below during the last trimester 

A careful search of both the American and the for¬ 
eign literature has so far failed to reveal other senes 


1 Kerwin William and Collins Lisle Hemoglobin Estimates 
Pregnane) Am J M Sc 172 d 48 583 (Oct) 1926 
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of cases ixith which a comparison could be made Such 
undoubtedly exist, but I have not been fortunate in 
locating them 

Among the authors of recent textbooks on obstetrics, 
Polak - IS the only one wdio throws much light on this 
subject He says in his second edition “The anemia 
which IS characteristic in the lattei iiioiitlis of piegtiancy 
mai become so cxaggciatcd as to appear pcinictotts 
The hemoglobin maj fall to 30 per cent, and the red 
blood cells be diminished to 1,600,000” (The italics 
are his ) 

In anahzing our 200 cases I found that, in addition 
to the fifty-seien women who at term had a hemoglobin 
of 70 per cent or below, there were nineteen others 
who some time during the last trimester of their preg- 
nanej had a hemoglobin of 70 per cent or less This 
makes a total of seientj-six patients who showed this 
degree of anemia some time late in pregnancy, or an 
incidence of 38 per cent w'hich would tend to support 
the preMous hgure of 32 2 per cent who reached term 
w'lth so low a hemoglobin I have w'ondered whether 
there might be a common associated condition in these 
patients to account for this high incidence whether 
manv had toxemia or sjphihs or wdiether manv ga\e 
a histori of frequent child bearing In a stud> of these 
seientj-six patients w’ho some time late m pregnancy 
show'ed this anemia, only ten were found w'ho had 


Table 3 —Rclatwii of Torcmia and Svpinits to Hemoglobin 
Percentage 



Two Hundred Cases 

Sevent) Six Cases 
\N ith Hemoglobin 


Studied 

“0 Per Cent or Less 





N umber 

Per Cent 

^’umber 

Per Cent 

Toxemia 

27 

U 5 

10 

32 0 

S}pht]ts 

2 

1 0 

0 

00 

Pnmiparas 

131 

65 5 

55 

72 3 

Secundiparas 

24 

12 0 

11 

14 4 


symptoms of toxemia, or 13 per cent, and none whose 
^^Hssermann reactions were positive As to frequent 
pregnancies fifty-five w'ere pnmiparas and eleven had 
had only one child previously Table 3 gi^ves these 
statistics in concise form Conversely, among the 200 
cases studied there were in all twenty-se\en cases of 
toxemia, and in ten of these during the last twelve 
weeks of pregnancy there was hemoglobin of 70 per 
cent or less In regard to syphilis there were only two 
patients with a positive Wassermann reaction and the 
hemoglobin in both these women w'as 75 per cent 

Our series so far would suggest that neither the 
incidence of toxemia nor that of syphilis was suffi¬ 
ciently frequent among the patients showing an anemia 
to be an important factor However, the incidence of 
anemia among those w’lth toxemia is significant, and 
coincides with the accepted teachings on this subject 
Repeated pregnancies were not an important factor m 
this small senes, as among these serenty-six patients 
there were fifty-fire gning birth to their first child and 
eleven to their second 

Realizing that w ith a series giving such striking per¬ 
centages as this studi has shown there must be a control 
group for comparison, before leally valuable deduc¬ 
tions can be drawm, I hare undertaken to work out such 
a control Data have been tabulated m a group of 100 
consecutive ward patients with retroversions from the 
surgical sernce, and a study has been made of the blood 

2 Polak J 0 Manual of Obstetrics ed 2 \cw \ork Physicians 
and Surgeons Book Companj 1922 


counts done on the admission of these patients to the 
hospital None of them were pregnant All patients 
with such associated conditions as myomas, polyp, sal¬ 
pingitis, ovarian cyst or appendicitis have been omitted 
This senes covers the period from October, 1926, to 
April, 1928 The red cell counts and the hemoglobin 
estimates were done m the same manner by the labora¬ 
tory technicians and the junior interns as in the other 
series and throughout the Sahli hemoglobinometer was 
used When these patients were grouped according to 
their hemoglobin estimates, similarly to the senes of 


Table 4 —Blood Counts m One Hundted Control Cases 
of Retroversion 


Hemoglobin, 

Average Red 


Per Cent 

Blood Cell Count 

of Cases 

Over 90 

4 450 000 

1 

86-90 

4 503 000 

6 

81-85 

4 481 000 

16 

76-80 

4 162 000 

28 

71-75 

4 113 000 

17 

70 or less 

3 614 000 

32 



100 


177 patients studied at term, there were disclosed some 
most interesting figures (table 4) 

If this table is compared w'lth table 2, it will be seen 
that the percentage of cases showing a hemoglobin of 
70 per cent or less remains identical in the two series 
How ever, the average red cell count runs a little higher 
throughout in the control series Table 5 shows this 
comparison 

From this it would seem that the high incidence of 
anemia m late pregnancy which has been found is not 
necessarily caused by or dependent on the pregnancy 
per se but may to a considerable degree represent a 
preexisting anemia associated with pregnancy I am 
now centering my attention, therefore, on those cases 
which in the third trimester of pregnancy show a pro¬ 
gressive fall 111 hemoglobin, feeling that these are really 
the ones which should be grouped as anemias of 
pregnancy This leads to a consideration of the second 
question 

Table 5 —Comparison of Hemoglobin Percentage in Pregnant 
Women and Controls 


Senes of 177 Women Senes of 100 Women 
at Term with Retro\ersions 

__Aw__ ^ 


Hemoglobin 

Number 

—A_^ 


^ 

Per Cent 

Per Cent 

Number 

Per Cent 

Oier 90 

3 

1 70 

1 

1 

86-90 

IS 

8 47 

6 

6 

8I-S5 

22 

12 43 

16 

16 

76-80 

40 

22 60 

28 

28 

71-75 

40 

22 60 

17 

17 

70 or below 

57 

32 20 

32 

32 


177 


100 



PROGRESSIVE ANEMIA 

Among these 200 patients there weie thirty-five who 
had had three red cell and hemoglobin estimates made 
during the last twelve weeks of pregnancy These 
counts were done as nearly as possible at monthly 
intervals There were also tvventv-seven women who 
had two counts made during tins time, but m order to 
simplify the tables only seven of these have been con¬ 
sidered , VIZ, those who had blood counts at the 
beginning and at the end of the third trimester This 
gives forty-two patients for study None of these were 
under any treatment for anemia during this time 
There were two mam groups, one containing sixteen 



Vot.XJME 92 
Number I 


ANEMIA IN PREGNANCY—LYON 


13 


patients, or tliirty-eight per cent, who showed a gam 
m hemoglobin during the third trimester (the average 
gain being 94 points), and the other containing twenty 
patients, oi 47 6 per cent, in whom the hemoglobin fell 
(the average loss being 10 5 points) There was a third 
smallei group of si\ cases which did not show any 
change The accompanjing illustration shows these 
groups graphic-ill} The facts that there w-ere twenty 
patients in w-hom the hemoglobin was less at the end 
of the third trimester than at the beginning, and that 
twehe of these twent} patients reached the end of their 
pregnancv with a hemoglobin of 70 or less are certainly 
significant Although a series of fort}-two is a small 
one and percentages will undoubtedly be changed by 
a larger giotip of cases, still from the observations w'e 
certainly are justified in watching all prenatal clinic 
patients most carefull}, and in ha\ing the necessary 
blood examinations made to determine, first, which 
patients are anemic, and, secondl}, which show a 
progressne loss in hemoglobin late m pregnancy 



This study so far has shown that anemia late in preg¬ 
nane} IS a real and frequently occurring condition and 
should be watched for If se\ent}-six out of 200 
patients (38 per cent) ha\e a hemoglobin of 70 per cent 
or less some time during the third trimester, and fifty- 
seien out of 177 patients at term (32 2 per cent) have 
tins low hemoglobin, w'e must be on the alert if we are 
to do our full dut}' by these patients Is not a woman 
with this degree of anemia a poor risk? Surel} she 
cannot be expected to w ithstand a prolonged labor or a 
difficult delivery so w ell as one w ho has a normal blood 
picture, nor can she tolerate much loss of blood w ithout 
s} mptoms developing A close coi relation betw een the 
prenatal clinic and the inside w ard sen ice in the hospital 
caring for obstetric patients wall permit of a more care¬ 
ful stud} and follow-up of these cases Routine hemo¬ 
globin estimates w ill proi e of the greatest i alue m this 
work and will help materially in insuring that the maxi¬ 
mum number of clinic patients reach the deln ery room 
as good surgical risks 

SUMWAEY 

This stud} of anemia in late pregnancy is based on 
blood counts taken during the third trimester of preg¬ 


nancy in 200 cases from the obstetric division of the 
Woman’s Hospital 

1 Among these 200 patients, 125 were between the 
ages of 21 and 30 years, 131 were primiparas, twent}- 
seven showed symptoms of toxemia, and two had posi- 
tiv'e Wassermann reactions 

2 There were 177 cases m which examination was 
made at term The average hemoglobin of this group 
was 75 3 per cent 

3 Among these 177 patients who were examined at 
term there were fift}-sev'en whose hemoglobin was 70 
per cent or less, i «, 32 2 per cent approached their 
labors with an undesirabl} low hemoglobin 

4 Among the 200 cases there were seventy-six m 
which sometime during the third trimester there was a 
hemoglobin of 70 per cent or less Ten of these (13 
per cent) had a toxemia, none had syphilis, fifty-fiv-e 
(72 3 per cent) were pnmiparas, and eleven (14 4 per 
cent) had borne only one child previouslv 

5 A control series of 100 nonpregnant women with 
retroversions showed an incidence of 32 per cent who 
had a hemoglobin of 70 per cent or less on admission 
to the surgical wards 

6 Of these 200 patients, fort}-two had repeated 
blood counts during the third trimester, sixteen of these 
(38 per cent) showed a gam in hemoglobin and twenty 
(476 per cent) showed a fall in hemoglobin Of the 
twenty with a falling hemoglobin, tvveh^e reached term 
with a hemoglobin of 70 per cent or less 

7 Ever}' patient is entitled to reach term and enter 
her labor in the best possible condition Careful pre¬ 
natal study of each patient can best accomplish this 

8 A prenatal clinic which is closel} correlated with 
the inside ward service is essential to ev'ery hospital 
caring for obstetric patients 

121 East Sixtieth Street 


ABSTRACT OF DISCUSSION 

Dr George Grav Ward, New York I wish to stress the 
importance of this subject as a necessary part of all prenatal 
■work Veo often it is overlooked and it is necessarj to be 
just as careful in the prophj lactic care of the obstetric patient 
as of the gjnecologic or surgical patient, so far as making a 
stud} of the blood picture before the onset of labor is con¬ 
cerned That means, therefore, that one should also be sure that 
all patients who come to term with a degree of anemia lower 
than normal should be prepared bv havnng tlie necessarj tjping 
done so as to save time should there be a hemorrhage at the 
time of labor Likewise, blood transfusion should be read) for 
all patients who maj possibly have to stand a severe loss and 
who have a preexisting anemia That means that such patients 
are best treated m the hospitals Fortunate!}, women are 
becoming educated, so that most of them are confined in hos¬ 
pitals in the large cities at least The intern staff should be 
trained in tvping and matching the blood so that when these 
conditions occur, usuall} as emergencies there will be no 
dela} and the patients can be taken care of promptl}, even 
though It IS on a Saturday or a holiday, when the laborator} 
IS closed 

Dr Carl Hexrv Dav'is, Milwaukee From time to time 
a real anemia of pregnancy is seen I recently had two patients 
m whom the hemoglobin was under 50 per cent during the 
major portion of pregnancy in spite of treatment With one of 
these we tried various procedures, such as giving spleen mar¬ 
row and iron, but without much improvement The other 
patient was given large doses of liver extract throughout preg¬ 
nancy, and the hemoglobin and red blood cell count gradually 
declined until at the beginning of the last month the hemoglobin 
was 30 per cent and the red cell count was approximately 
3000,000 As the effect of this anemia on the baby was feared, 
the patient was given 450 cc of whole blood Shortlv after 
the transfusion, the patient w ent into labor and the follow ing 
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morning she iias delnered The blood count immediatel> after 
dclner> ^^as approximatelj the same as the blood count after 
the transfusion The other patient had a hemoglobin of approM- 
matel) SO per cent at the time of delnerj Both these patients 
nere m group III and both the babies were m group I Whether 
there is anj relation betw een the blood grouping of the baby and 
that of the mother remains for future determination Both 
patients were gi\en a tjpe of treatment that is being used 
cxperimentalh, and when thej left the hospital at the end of 
two weeks, both had a hemoglobin of 70 per cent, or a little 
more and in both instances the red cell count was more than 
5,000 000 Three sears ago I had a series of approximately 
fifti cases in which the counts were ijiade at the end of preg- 
nancN and after delnerj Some of these patients were placed 
on spleen marrow and others were not gnen anything during 
the puerperium and it was found that with few exceptions all 
the patients showed Aeri definite increases in the hemoglobin 
and the red cells during the puerperium This led me to 
bclieie that some of the anemia late in pregnancj has to do with 
the increased tolume and the dilution of the blood 
Dr Charles Edwin Callow as, Eianston Ill In the last 
two tears I hate been studjing anemia m connection with preg¬ 
nancy and the puerperium and at the present time hate data on 
about 241 cases I find that Dr Ljon’s figures obtained from 
examinations m the third trimester are practicallj the same as 
mj own I hate also found that the same tendency to anemia 
exists in the first and second trimesters of pregnancj I believe 
that pregnancj has something to do with the anemia regardless 
of the fact that Dr Ljon has seen corresponding cases of simple 
retrotersion I hate found as hate also other intestigators, 
that the anemia of the atcrage patient corrects itself almost 
entire!} within the first fourteen dajs following delnerj 
Another reason ttht pregnaiict seems to be the cause is that 
the same women when not pregnant, do not show anv anemia 
I wrote to sevent} fite of m\ patients and fortt of them 
responded coming back to the office about six months after 
thej had been delivered The blood counts m these fortj patients 
averaged 85 per cent hemoglobin and 4,710,000 red blood cells 
The average counts at the present time are 72 per cent hemo¬ 
globin for the first trimester 70 for the second and 71 for the 
third I do find a number of severe anemias in the last trimester 
of pregnancy but I do not think that the condition is anj thing 
to be alarmed at I have not been able to prove that the delivery 
and the puerperium of patients who have been severely anemic 
are anv different from those of other patients Paul Kuhnel, a 
German, studied fifteen normal pregnant women, taking a hemo¬ 
globin estimation a red cell count and a volume percentage 
everj two weeks during the prenatal period and for six months 
post partum, and the volume percentage corresponded to the 
hemoglobin and red cell count showing no change with deliverv 
I think that these results help to prove that the condition is a 
true anemia 

Dr Joseph L Baer, Chicago ^^hatever the source of 
the crisis in pregnaiicv or labor that results m acute blood loss, 
the obvious remedv todaj is blood transtusion As Dr Ward 
pointed out, patients should be tvped prophj lacticallv so that 
there is an immediate availabilitj of the correct donor for the 
given patient At the Michael Reese Hospital in Chicago, 
literallv hundreds of blood transfusions are carried out com- 
parativeh uneventfullj each jear Two cases, however, were 
of interest one was a case of premature separation of the 
placenta with considerable loss of blood, the other was a case 
of difficult low cervical section, likewise with considerable blood 
loss In each case the donor was tjpe 1, the so called universal 
donor The recipient was tjpe II The tjpmg was done by 
the expert in the laboratorj and the technic was carried out 
accuratelv Afterward, following two near catastrophes, the 
serums, which had been saved, were reclieckcd and were 
again found to be entirelj compatible Both these patients 
sustained a verj severe foreign protein shock reaction within 
from five to thirtj minutes exhibiting backache, ejanosis, pulse¬ 
lessness, severe chill, a temperature ot from 103 to 104 F, with, 
for a few hours, the picture of impending death Fortunatelj, 
both recovered The impression we had was that it is perhaps 
wiser to use as a donor only some one from the same group as 
the recipient and to discard the availabilitj of the so called 
universal donor 


Dr Edward C Lyon, Jr, New York I thoroughly agree 
with the importance of transfusion and the preparation of the 
patient for transfusion One should always be readj to give 
the transfusion in the necessarv cases We have started follow¬ 
ing the blood picture during the puerperium, but we are not 
ready to report on our results We have been making post¬ 
partum blood counts for several months, but have not yet 
accumulated sufficient data for a report 


COLLOIDAL LEAD WITH HIGH VOLT¬ 
AGE ROENTGEN THERAPY IN 
MALIGNANT DISEASE 

REPORT or CASES 

CHARLES A WATERS, MD 
J A C COLSTON, MD 

AXD 

LESLIE N GAY, MD 

BALTlVtORE 

Since the time of Goulard, who first used his famous 
extract, now known as solution of lead subacetate, 
U S P , m the treatment of malignant growths, heavy 
metals and their salts have played a more or less prom¬ 
inent part m the therapy of such cases The present 
interest m this form of therapy is largely attributable 
to the work of Tot res, who m 1904 first used colloidal 
metals Later, the work of Wasserraan and Kejsser^ 
in 1911 Kausch = Loeb’ and Goube ‘ latei, Blair 
Bell ^ in 1922 and subsequently, and Deroux,' m 1924, 
stimulated renewed eftorts on the pait of many inves¬ 
tigators In this country the work of Wood,^ Lllmann ® 
and others has aroused much interest and their publi¬ 
cations have made possible the use of lead thenpy bv 
many clinicians not equipped to carry on elemental 
research in the preparation of the necessarv solutions 

The solutions and methods of preparation used m the 
present investigations were adopted after a search of 
the literature for the method most suitable to the pre¬ 
vailing conditions, and a number of experiments in the 
preparation of such solutions were made A method 
was sought that would not necessitate the use of any 
complicated apparatus and would at the same time gn e 
solutions of reasonably' uniform strength and maximum 
stability The method of Telkes” gives solutions of a 
maximum content of only 0 2 per cent and in addition 
requires much complicated apparatus The method ot 
Bischoff and Blathervv ickrequires such high voltige 
as not to be practical m our work, such high voltages 
not being av ailable Other methods which deserve men¬ 
tion are those of Stenstrom and Reinhard and Helen 
AVoodw ard,'= whose preparation w’as used by Stone and 
Graver’^ m the treatment of about twenty cases 

* Read before the Section on Radiolopy at the Se\cntv Tsinlh Annvial 
Session of the American "Medical Association I^Iinneapolis June 14 1928 

1 Wasserman and Keysser Deutsche med Wchnschr 37 23S9 
CDec 21) 1911 

2 Kausch Arch f Urn Chtr 102 159 3913 

3 l^eb Interstate M J 19 1015 1912 

4 Goube La cuprasse ct le cancer Pans 191o 

5 Bell \\ B I-ancet 2 1005 1912 1 267 (Feb 9) 1924 Bell 
W B and others Ibid 1 537 (March 13) 1926 

6 Deroijx Les cancers Pans Masson S, Cie 1924 

7 Wood F C Use of CoHoidal Lead m the Treatment of Cancer 
JAMA 87 “17 (Sept 4) 1936 Effects of Combined Radiation and 
Lead Therapj ibid S9 1216 (Oct 8) 1927 

S Ullmann H J The Combination of Colloidal I ead and Irradia 
tion m Cancer Tberap> J A "M A 80 1218 (Oct 8) 1927 Lllmann 
H J and others Radiology S 461 (June) 1927 

9 Telkes J Am Chem Soc 49 1382 CMa\) 1927 

10 Bischoff r and Blatherwick NR J Pharmacol & Exper 
Therap 31 127 (Maj) 1927 

11 Stenstrom N G and Remhard M J Biol Chem 6 9 607 

(\vie) 1926 

12 Woodi^ard Helen Ann Surg October 1927 

13 Stone S and Cra\er L F Ann Surg 86 347 (Sept) 1927 
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The method finally adopted bv us in preparing these 
solutions IS essentiallj the method used by Bell ® and 
b) Francis Carter Wood' at Columbia It was through 
the courtesi and coopeiation of Dr Wood that we were 
able to begin our experiments and our final solution 
differs little from Ins The method used is based on 
the methods of Bredig “ and consists mainly in stirring 
a suspension of coarse lead particles m a suitable 
medium uith lead electrodes The apparatus used by 
us and shown m figure 1 consisted of two lead electrodes 
about one-half inch thick and 6 inches long attached 
b> means of “battery clamps” to a circuit consisting of 
file 5-ampere resistance units and a 40 watt light con¬ 
nected in paiallel and a two pole switch This appara¬ 
tus has been used on the regular 110 to 120 watt 
lighting circuit m iihich special fuses have been placed 
capable of carrying the 30 to 35 amperes necessary 
The lead electrodes were made by melting pure sih'er- 
free lead obtained from Eimer and Amend This lead 
was used throughout in all our work The coarse lead 
to be sparked ivas prepared by melting a sufficient quan- 
titi of lead and quickly pouring it into cold W'ater The 
medium m which this lead was suspended for sparking 
consisted of 500 cc of a sterile solution of 0 4 per cent 
gelatin and 0 027 per cent calcium chloride This solu¬ 
tion IS identical with that used by Bell" The gelatin 
senes as a protectne colloid and the calcium chloride 
has the usual stabilizing effect of small amounts of 
electrohte on such solutions^" It has been our expe¬ 
rience that some such electroly te is essential for a stable 
solution 

Sparking is carried out by stirring the coarse lead 
with the lead electrodes for a penod of from fifteen to 
twenty minutes The solution heats up and it is neces¬ 
sary that the container be placed in a freezing mixture 
to prevent more rapid oxidation of the lead at the some¬ 
what higher temperature When sparking is finished 
the solution is poured into a sterile flask containing 
250 Gm of dextrose and 5 Gm of salt and saturated 
with a current of nitrogen to reiiime the ozone formed 



Fig 1—^High AoUage apparatus for the preparation of the colloidal 
lead solutions used m the treatment of carcinoma A to 110 \alt alternat 
ing current lighting circuit B pure lead electrodes 


in the sparking as well as air, both of which hasten the 
precipitation of the lead by oxidation to lead oxide and 
carbonate The purpose of the dextrose is to increase 
the stability of the solution, which it undoubtedly does 
A number of experiments have proicd that solutions 
of colloidal lead to winch dextrose has been added after 
sparking keep much longer than those which do not 
contain dextrose The addition of dextrose to the solu¬ 
tion before sparking did not seem to have any appre¬ 
ciable effect, possibh because of its degradation by the 
spaik Its st abilizing action may be due to any of se\- 

ztschr f ElcUrochem 4 514 Ztsdir f ph>s Cbem 
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eral factors, as inhibition of oxidation, increase m vis¬ 
cosity', or alterations of electrocharge on the lead 
particles through adsoiption lu addition to its stabi¬ 
lizing effect it seems to lower the toxicity of the lead 
colloid, rabbits having repeatedly tolerated amounts of 
lead in dextrose solution w’hich proved lethal in solu¬ 
tions that did not contain dextrose Seveial rabbits 
have tolerated doses greater than 15 mg of lead pei 
kilogiam of body weight In support of this action by 
dextrose, the work 
of Redew'ill Pot¬ 
ter and Garrison 
and of Macht and 
Harden on the 
effect of dextrose 
in lowei mg the tox¬ 
icity of mercuro- 
chrome may be 
mentioned In ad¬ 
dition to the lower¬ 
ing of toxicity', the 
dextrose may' have 
other beneficial ef¬ 
fects in such ther- 
apv, as suggested 
bv the work of 
Pfahler and Wid- 
niann After sat¬ 
uration with nitro¬ 
gen, the solution is 
poured into steiile 
100 cc centrifuge 
tubes and centiifu- 
gated for from 
three to five min¬ 
utes to remove the 
larger particles It 
is then transferred 
to an ampule filling 
device (fig 2) and poured into 20 cc sterile ampules 
These ampules are alternately' evacuated and flushed 
with nitrogen and sealed under an atmosphere of 
nitrogen Solutions prepared in this manner have 
been kept for sev'eral months without any' apparent 
increase m toxicity Solutions as old as 21 days have 
been used clinically without untoward results The 
strength of the solution is determined by dissolving the 
colloid in acetic acid, precipitating with potassium 
dichromate solution, dissolv'ing the precipitate m hy'dro- 
chloric acid, adding potassium iodide, and titrating the 
iodine liberated with hundredth-normal sodium thiosul¬ 
phate This method has been described in detail by 
Bischoff and Blatherw ick 

TOXICITV or COLLOIDAL LEAD SOLUTIONS 

The toxicity of these solutions for laboratory animals 
seems to vary considerably This is in accordance with 
the observations of other investigators Animals have 
repeatedly withstood injections of 15 mg of lead per 
kilogiam of body weight, while the minimum lethal dose 
seems to be in the neighboihood of 20 mg Several 
typical examples follow 

Rabbit 468 weighing 1 120 Gm , was given 7 cc of a solution 
containing 3 4 mg of lead per cubic centimeter, about 21 mg 

ie®3w'lNo!S ^9’? Poticr, J E and Garrison H A J Urol 

32^3’l''oiaKh)^ 19^’S^ ^ ^ Pharmacol &. Exper Therap 

18 Filler G E and VV idmann B P V'aliie of Intraienous injee 
lions of DcMrose J A VI A 89 1492 (O t 29) 1927 
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per kilogram of body weight June 23, 1927 Two months after 
injection this rabbit was m good health but had lost considerable 
w eight 

Rabbit 474, weighing 2 SOO Gm, was given a dose of 7 2 cc 
of the solution m which 1 cc contained 5 9 mg of lead This 
corresponds to about 21 mg per kilogram of bodj w eight The 
rabbit died in one hour 

Rabbit 2, weighing 1,920 Gm, was gi\ en a dose of 6 2 cc, 
1 cc being equal to 5 9 mg of lead The rabbit died after sev¬ 
eral dajs 

Rabbit 20, weighing 1,940 Gm, was gi\en a dose of 10 cc, 
1 cc being equal to 3 7 mg or 21 mg per kilogram of bodj 
weight This solution was two weeks old at the time of injec¬ 
tion One month after injection the rabbit was alne and 
healthv 

Rabbit 470, weighing 2 200 Gm , was guen a dose of 12 cc 
1 cc being equal to 5 mg of lead The dose per kilogram of 
bodj weight was 21 mg This solution was 35 dajs old when 
injected The animal did not show any toxic effects 

No attempt has been made to sterilize these solutions, 
since they are made under as nearh aseptic conditions 
as possible In addition, they hate been shown to hate 
a weak germicidal power When 0 1 cc of cultine is 
added to 0 5 cc of undiluted colloidal lead solution 
(H L test) Bacillus typhosus is not killed in five min¬ 
utes but IS killed m ten minutes Mtci ococcus aui eus is 
not killed in fifteen minutes under the same conditions 

THE CLIMCAL USE OF LEAD THERAPt 

During the past year set en patients showing on exam¬ 
ination inoperable malignant tumors have been tieated 
with the preparation of colloidal lead From the first 
examination the piognosis was clearly hopeless, and 
tvithout exception the life of each person was considered 
a matter of only a few weeks Hotveter in combina¬ 
tion with daily roentgen treatment over the malignant 
areas, colloidal lead was administeied intratenously, a 
dose of 50 mg was given at weekly intervals The 
following aie buef protocols of the cases 

REPORT OF CASES 

Case 1 —Inoperable loiind cell saicoma of the bones of the 
pilots probably ansmg front the tsclttttm and involamg the 
icchtnt and bladder 'vtlli mefaslases to the Inngs 

Htstoiy —A man seen in June, 1925 complained of pain radi¬ 
ating down the right sciatic nerve On rectal examination a 
mass was found extending from the right side of the peUis to 
but not miohing the prostate At operation this mass was 
removed as completely as possible and was found to involve the 
right ischium Microscopic study of the section showed round 
cell sarcoma During his postoperativ e conv alescence the patient 
was given a thorough course of radium and high voltage roent¬ 
gen therapy During the following year he remained in com¬ 
paratively good condition There was no evidence of metastasis 
On rectal examination a mass could still be felt, but it was 
never certain whether this was tumor or simply postoperative 
scar tissue 

The patient returned m September 1926 at which time the 
symptoms of pain down the right thigh and in the pelvis were 
present On examination it was found that the mass had evi- 
dentlv increased in size and was encroaching on the prostate 
He was again given several local applications of radium with 
considerable improvement in the svmptoms He returned in 
December, 1926, vvith recurrence of pain, loss of weight and 
pallor Roentgen examination (fig 3) at this time showed 
typical lung metastases and on rectal examination there was 
further progress of the pelvic mass He was treated by exten¬ 
sive roentgen therapy and his condition improved markedlv ^ 
roentgenogram (fig 4) taken in January, 1927, showed that the 
lung metastases had completely disappeared 

The patient remained in fairly good condition throughout the 
spring and summer but returned in June, 1927, complaining of 
pain and showing evidence of progressive cachexia Examina¬ 
tion showed further enlargement of the pelvic mass, which now 


had invaded the wall of the rectum, and there was fixation of 
all the pelvic viscera From June until August he was given 
intravenous injections of colloidal lead, 50 mg in each dose, 
together with numerous high voltage roentgen treatments 
Before therapy, hemoglobin was 70 per cent, white blood cells 
10,000, red blood cells 4,024,000 Two transfusions of 500 cc 
of blood vv ere given during the course of the lead therapy The 
lowest hemoglobin reading was 60 per cent After treatment 
was completed hemoglobin was 68 per cent, white blood cells 
10900, and red blood cells 4,500,000 There was no evidence of 
lead poisoning and no stippling of the blood cells A short 
remission in the progress of the tumor was noted, but the 
patient became progressively worse and a rectovesical fistula 
developed He died, Nov 11, 1927, the hemoglobin falling to 
26 per cent and the red cells to 2,106*000 
Aiitopsv —A complete autopsy was obtained An anatomic 
diagnosis was made of round cell sarcoma in the right ischio¬ 
rectal fossa and infiltrating the pelv ic tissue and bone, extensive 
necrosis of the right ischium metastases in the lungs and jeju¬ 
num rcctov esical fistula, diphtheritic proctitis and cy stitis, right 
pyonephrosis, bilateral pyelonephritis, acute splenic tumor, acute 
fibrinous pelv ic peritonitis serosangumeous pleurisy, decubitus 
ulcer secondary anemia, and ulcer of the duodenum 
The body showed extreme emaciation with absence of 
omental and mesenteric adipose tissue The skin and mucous 
membranes were of a striking pallor The peritoneal cavity 
contained 200 cc of thin, clear fluid In the pelvis the organs 
were closely matted together bv old adhesions The sigmoid 
was drawn down into the pelvis and firmly embedded m the 
dense tissue filling the pelvis The right ischiorectal fossa was 
lined bv a thick layer of dense grayish, semitranslucent tumor 
tissue, which was closely adherent to the sacrum, ischium and 
pubis and which infiltrated the pelvic muscles and nerves as 
well as the walls of the bladder and rectum The right ischium 
was invaded by tumor and was necrotic The appearance was 
thus one of sarcoma, arising presumably from the periosteum 
or bonv substance of the right ischium causing extensive 
necrosis of the bones and infiltrating practically all the tissues 
of the pelvis 

The right sciatic nerve was found embedded in tumor The 
presence of the extensive fibrosis and scarring was probably 
due to the treatment by x-rays and radium 
The heart was essentially normal Both pleural cavities 
contained a small amount of thin reddish fluid 
The left lung showed several large metastatic nodules, one 
of which infiltrated the diaphragm The nodules were made 
up partlv of fibrous tissue with necrotic centers m which 
hemorrhages were seen The right lung showed a few small 
tumor nodules 

The spleen presented the appearance of acute splenic tumor 
The stomach was normal The duodenum, about 1 cm below 
the pylorus, showed a smill, round, punched out ulcer Mid¬ 
way in the jejunum was found a small nodule beneath the 
mucosa, which on section was grayish and homogeneous The 
ileum cecum and colon were normal as far as the sigmoid 
The sigmoid was drawn down into the pelvis and partially 
embedded in tumor tissue The mucosa was roughened and 
showed hemorrhagic patches The wail of the rectum was 
thickened by tumor tissue and the mucosa presented intense 
diphtheritic inflammation with large areas of grayish brown 
necrotic exudate There was a large opening between the 
anterior wall of the rectum and the posterior wall of the 
bladder m the region of the trigon 
The pancreas was normal 

The liver and the suprarenals were essentially normal 
The left kidney was large, soft and swollen, the surface 
was mottled with hemorrhagic areas The pelvis showed an 
extensive diphtheritic hemorrhagic inflammation The ureter 
was moderately dilated, the orifice opening into the necrotic 
tissue at the border of the rectovesical fistula The right 
kidney was about normal m size Removal of the capsule 
revealed several large necrotic abscesses,-ind the pelvis showed 
a large amount of creamy pus, the kidney tissue being largely 
necrotic with many abscesses and many opaque yellow streaks 
The bladder was small, a large part of its posterior portion 
having formed a fistula into the rectum The mucosa showed 
an intense diphtheritic hemorrhagic inflammation 
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Tlie prostate was \cry small and scarceh recognizable, being 
embedded in dense scar tissue lining the pehis 
The testes were normal 

Tbe neck organs did not show any significant changes The 
aorta was smooth and clastic The skeletal muscles were 
atrophic and pale The right psoas mwscle showed a bluish 
black discoloration aboie the pehis In the pehis it was 
infiltrated with tumor tissue 

The bone marrow of 
the femur was pale 
and aplastic in appear¬ 
ance, and It showed 
some opaque jellow 
masses which might 
possibli ha\e been 
tumor metastascs 
Brain and cord ex¬ 
amination was not 
permitted 

Mtcroscol'tc Exatm- 
iiatwii —The heart was 
normal 

In the lung a sec¬ 
tion of the metastatic 
nodule showed some 
necrosis and hemor¬ 
rhage and there was 
hemorrhage or edema 
in the surrounding 
lung The tumor tis 
sue was made up of 
round cells slightly 
larger than small Ijmphocjtcs, with paler, somewhat tesicular, 
nuclei and a terj small amount of cjtoplasm Occasionall> 
mitotic figures were seen 

There was moderate central atrophy with fattj infiltration 
in the li\ cr 

The kidnejs showed well marked pjelonephritis with tubules 
dilated and filled with Icukocjtcs, and at one end of the section 
were sc\eral large abscesses and areas of necrosis 
The pancreas, testes, suprarenals and thyroid were normal 
The marrow spaces of the right ischium were replaced by 
round cell tissue, large parts of which were necrotic In one 
place there was a new formation of loose fibrous tissue The 
tissue lining the pehis was composed mainlj of dense hard 
scar tissue, in which nerves, blood vessels and atrophied muscle 


Tablf 1 — B/ood Morphology in Case 2 


Bate 
7/1-4/27 
11/ 3/27 

Before lead therap> 

After lead therap> 

Hemoglobin 

(Sabli) 

Per Cent 

70 

60 

White 

Blood 

Cells 

14 100 

20 000 

Red 

Blood 

Cells 

4 300 000 
3 050 000 

Table 2 — Blood Morphology in Case 3 



Hemoglobin 

White 

Red 



(SahlO 

Blood 

Blood 

Date 


Per Cent 

Cells 

Cells 

I/JI/27 

Before lead therapy 

80 

S 600 

4 800 000 

2/27,27 

After lead therapj 

SO 

2 950 

4 000 000 


fibers were embedded A few small areas of tumor tissue were 
found The extreme scarring was probably the result of 
roentgen and radium treatment In the rectum the mucosa 
was largel} necrotic and w'as covered in places with diphtheritic 
exudate The small subcutaneous nodule in the jejunum was 
composed of sarcoma tissue infiltrating the muscle lajer and 
obvuouslv was highh malignant The retroperitoneal lymph 
nodes did not show metastases 

This case presented a tumor of highly malignant 
nature which was apparently controlled over a period 
of a year b} radium and high voltage roentgen therapy 
The astonishing disappearance of pulmonary metastases 



under high voltage roentgen therapj was most interest¬ 
ing and the oiiginal tumor was also definitely inhibited 
in its growth, as showm bj the intense scarring noted 
in the pelvis In spite of this definitely favorable 
response to therapeutic efforts, the disease process 
slowly continued and was apparently uninfluenced by 
the lead injections 

Case 2 —Inoperable caretnoma of the fundus of the uterus 
and pehis 

In this case scv'cn lead treatments a total of 3S0 mg, were 
given with numerous roentgen treatments 

Two transfusions of 500 cc each were required There was 
no stippling but the patient developed a sore mouth with loose 
teeth and a definite lead line 


Table 3 —Blood Morphology tii Casi 4 


Date 

6/27/27 

7/26/27 

Before lead therapj 

After lead th rapj 

Hemoglobin 

(Sahti) 

Per Cent 

65 

46 

W hitc 
Blood 
Cells 

9 600 

12 600 

Red 

Blood 

Cells 

3 660 000 
3 400 000 

T VBLr 4 —Blood Mot phology in Casi 5 



Hemoglobin 

hite 

Red 



(Sahh) 

Blood 

Blood 

Date 


Per Cent 

Cells 

Cells 

10/20/27 

Before lead therapj 

80 

5 200 

4 032 000 

5/ 7/28 

After lead therapj 

90 

5 000 

4 480 000 


Death occurred m December, after a short remission in the 
progress of the tumor 

Case 3 —Inoperable tumoi of ritropentoncal glands 
In tins case three lead treatments were given, a total lead 
dosage of 150 mg 

The patient is still living, but is in a state of extreme 
emaciation The tumor cannot be felt at the present time 
CvsE 4 —Inoperable caictnonia of the prostate 
Six lead treatments were given m this case 
The patient died after the treatment and autopsj could not 
be obtained 

Case 5 —Inoperable recurrent caietnoiua of the breast uith 
metastatic tumois in the ccnical and wgninal glands 
In this patient the 
right breast had been 
removed six vears be¬ 
fore Nine lead treat¬ 
ments in all were 
given, together with 
roentgen therapj 
The lowest hemo¬ 
globin reading was 65 
per cent, the highest 
90 per cent One 
transfusion of 500 cc 
was given 

A lead line was 
present, and there was 
some stippling of the 
red cells The treat¬ 
ment, however, re¬ 
sulted m a definite re- 
nussion, with diminu¬ 
tion in the size of the 
hrpncf finTinr At '* (case I)—Complete disappearance 

u dsc tumor rvt pulmonary metastases two months after 
present however, institution of high voltage roentgen therapj 
metastatic glands m 

the right cerv ical region are palpable The patient is maintain¬ 
ing weight and strength 
Case 6 —Hypeincphioma of the light hidney 
Three lead treatments were given, together with roentgen 
and radium therapy 

The lowest hemoglobin reading was 65 per cent, the highest, 
90 per cent One transfusion was given 
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There was no stippling The teeth were sore but a lead line 
did not appear 

Peripheral neuritis developed, there was no weakness but 
the patient complained of severe pain 
The condition is progressiv'ely worse at present, with extreme 
cachexia 

C vsE 7 —Sarcoma of the ribs and pleurae 
Six lead treatments were given, together with roentgen 
therapv 

The lowest hemoglobin reading was SO per cent, the highest, 
78 per cent Two transfusions of 500 cc each were given 
The teeth were sore, and peripheral neuritis developed, but 
there was no stippling of the red cells 

4, definite remission occurred, but at present there is extensive 
pulmonary involvement 

COMMENT 

A second senes of cases has been treated, the col¬ 
loidal lead phosphate solution described by Bischoff 
and Blathenvick being used Through the courtesy 
of Dr Ullmann of the Santa Barbara Cottage Hospital, 
we were able to prepare this solution, which has the 
advantages of being indefinitely stable and consider¬ 
ably easier to administer 



Fip 5 —The complete apparatus for the preparation of colloidal lead 
solution as used by W C Harden Ph D ot Hynson Westcott and 
Dunning A fuse B lamp C switch D resistance units E manometer 
F vacuum pump and connections G reservoir for solution H stopcock 
and capillary 1 two way stopcock to nitrogen and vacuum J micro 
burners for sealing filled ampule K nitrogen cylinder reducing valve 
and gage L half filled ampule and M lead electrodes dipping into dish 
containing cooled sparking solution 


Dunng our limited expenence with this method, we 
have given all our patients daily doses of high voltage 
x-rays in conjunction with weekly injections of col- 

Table S —Blood Morphology m Case 6 


Date 

2''13/28 Before lead therapy 
5/ 8/28 After lead therapy 


Hemoglobin White Red 

(Sahli) Blood Blood 

Per Cent Cells Cells 

90 8 500 4 800 000 

73 7 600 4 350 000 


Table 6 —Blood Morphology tii Case 7 


Date 

12/28/27 Before lead therapy 
6/ 4/28 After lead therapy 


Hemoglobin White Red 

(Sahli) Blood Blood 

Per Cent Cells Cells 

70 4 000 3 760 000 

70 9 800 4 000 000 


loidal lead In all, fifteen patients have been treated, 
seven of whom have had what we feel is a full course 
of lead and roentgen therapy Of these seven, four 
are dead and three are dying On the other hand, we 
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can definitely say that the tumors in most of the cases 
showed improvement, which, however, was promptly 
followed by cachexia and a rapid demise In only one 
case have we given more than 300 mg of lead In the 
majority of our cases there has been some stippling 
a few lead lines have been seen, and in two cases 
peripheral neuritis developed 

It has been our habit to give transfusions to our 
patients when the hemoglobin reached 60 per cent We 
feel that it is much easier to bring about a marked 
improvement in the blood picture if transfusions are 
given before the blood is more severely destroyed 
The striking disappearance of lung metastases under 
deep roentgen therapy which occurred in case 1, 
together with the evidence of destruction of tumor tis¬ 
sue in the pelvis, is certainly most encouraging and 
undoubtedly means that we have at our disposal a very 
powerful agent for the destruction of tumor tissue 
We can only hope that, by the refinement of technic 
and the further increase of our knowledge of malignant 
disease, we shall finally learn to destroy also the iinder- 
lying process In our expenence with the short senes 
of tumors mentioned, we could not be convinced of the 
beneficial effect of colloidal lead and we were inclined 
to attribute the transient, but definite, improvement 
which we noted in some cases more to the effects of 
high voltage roentgen therapy than to the colloidal lead 
1100 North Charles Street—^Johns Hopkins Hospital—1014 
St Paul Street 


COLLOIDAL LEAD AND IRRADIATION 
IN THE TREATMENT OF 
CANCER 

REPORT or TWO V EARS’ EXPERIENCE* 

H J ULLMANN, MD 

Director Department of Cancer Research Santa Barbara Cottage Hospital 
SANTA BARBARA, CALIF 

Although I hav^e given my reasons in previous com¬ 
munications ^ for the use of trilead phosphate m prefer¬ 
ence to any other inorganic form of the element in the 
treatment of cancer, further evidence renders it advisa¬ 
ble to recapitulate Our chemists, Blatherwick, Bischoff 
and Maxwell,” have drawn up the following summary 
of their work The toxicity of lead given intrav enously 
depends entirely on the form of lead given The four¬ 
teen compounds studied may be divided into four 
groups, when one considers the effect on the ervthro- 
cjtes The most toxic group comprises ionic lead, col¬ 
loidal lead hydroxide, metallic lead, glycerophosphate, 
oleate and stearate The lead hydroxide and glvcero- 
phosphate are extremely soluble The metallic lead 
oxidizes to the hydroxide in the blood stream All these 
compounds function potentially as ionic lead The next 
most toxic group includes colloidal lead oxychloride, 
oxycarbonate and carbonate These compounds are very 
insoluble and probably are removed from the blood 
stream before they have had a chance to react vv ith the 
constituents of the blood From two to four times the 
dose of the second group must be given to cause a drop 

*Read before the Section on Radiology at the Seventy Ninth Annual 
Session of the American Medical Association Minneapolis June 14 1928 

1 Ullmann H J The Use of Colloidal Lead in the Treatment of 
Cancer After the Method of W Blair Bell Preliminary Report Radiology 
S’* 461 464 (June) 3927 Combination of Colloidal Lead and Irradiation 
in Cancer Therapj J A M A SO 1218 1222 (Oct 8) 1927 Lead 
Treatment of Cancer Surg Gvnec Qbst 46 119122 (Jan) 1928 

2 Bischoff Fritz Maxwell L C Evans R D and Nuzum F R 
Studies on the Toxicity of Various Lead Compounds Guen Intra\ enously 
J Pharmacol &. Exper Therap 04 85 109 (Sept) 1928 
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in hemoglobin comparable to that of the first group 
The third gioup includes tetra-cthyl lead and tnethyl 
lead chloride These compounds bring about only a 
slight drop in hemoglobin, even when the lethal dose is 
approached Since the lead is linked to carbon, they are 
not capable of forming lead ions until hydrolysis takes 



Fig 1 —Appearance of woman with carcinoma of the breast before lead 
treatment was instituted The dressmfjs cover the biopsy wounds The 
induration extended nearly to the umbilicus Irradiation had been carried 
out for a long period without further regression 

place This hydrolysis is a slow process and is probably 
brought about outside the blood stream Group four 
comprises trilead phosphate, dilead phosphate and lead 
sulphide These compounds do not have any demonstra¬ 
ble effect on the red cells The dilead phosphate proba¬ 
bly goes over to the trilead phosphate when it reaches 
the blood stream Lead phosphate and sulphide are 
highly insoluble and are stable compounds at the /^h of 
the blood 

The lethal dose for a compound is difficult to evaluate 
because of the great variation in tolerance for different 
rabbits For compounds that function potentially as 
ionic lead the lethal dose varies from 3 to 10 mg of lead 
per kilogram of body weight For compounds of the 
type of lead oxycarbonate, 16 mg of lead per kilogram 
has been given without death, although 4 mg has occa¬ 
sionally been fatal The lethal dose for tnethyl lead 
chloride is of the same order as ionic lead and that for 
tetra-ethyl lead the same as for lead oxycarbonate For 
the pregnant animal this generalization does not hold, 
tetra-ethyl lead not being any more toxic and lead oxy- 
carbonate being extremely toxic This difference has 
been accounted for by the observation that lead oxycar- 
bonate injures the liver, the organ burdened in preg¬ 
nancy, and that tetra-ethyl lead does not affect the liver 
The lethal dose for lead phosphate has not been ascer¬ 
tained, the compound apparently being without toxic 
effect 

Colloidal lead phosphate and ionic lead are nearly 
completely removed from the blood stream of the rabbit 
in two hours 

Colloidal lead phosphate and tetra-ethyl lead appear 
to be the only lead compounds suitable for trial in intra- 
venous cancer therapy 


I am now testing tetra-ethyl lead compounds clinically 
and there is some evidence that they may be of value in 
that smaller amounts of lead appear to be required to 
produce the same effects as with the inorganic com¬ 
pounds 

The report on the clinical effects is not as encouraging 
as it might have been had I accepted for treatment only 
those with some prospect of life after a cure of their 
cancer Metastases to practically every important organ 
were frequently found at autopsy and in several 
instances only a small amount of liver tissue was found 
The rest of the organ was carcinoma The report is 
therefore given not for statistical purposes, so far as a 
general evaluation of the method is concerned, but as a 
summation of the cases treated I have seen sufficient 
action of lead on malignant tumors to warrant further 
tnal and, as certain chemical and pathologic information 
has been obtained, I shall begin to limit treatment to 
those for whom, from my experience, I think there is a 
slight glimmering of hope There is no question that, 
in many forms of cancer at least, lead definitely aug¬ 
ments the effect of radiation 

On going over the case records I found it impossible 
to draw definite conclusions or calculate percentages 
without being unfair to the method on the one hand or 
too optimistic on the other Last year I decided not to 
attempt percentage tables until a sufficient number of 
patients, not practically moribund, could be treated and 
some, at least, past the five year penod The limits of 
this paper prevent the giving of details on more than 
fifty patients but certain impressions were obtained by 
watching them day by day, by noting the effects seen at 
autopsy, and by restudying their records These impres¬ 
sions are placed m tlie accompanying table as fractions 
and the size of the fraction indicates my eraluation of 



the method for that type of tumor so far as my expen- 
ence goes All patients are included whether they 
received only one injection before death or not A very 
definite impression is that patients who have had lead 
treatments require, as a rule, much less morphine than 
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untreated patients in the same condition This was first 
noticed b) visiting physicians and brought to my atten¬ 
tion As all patients recene irradiation, the reduction 
in pain may be due to this factor alone but the amount 
of radiation therapy is frequently so small that I attrib¬ 
ute the alleviation of pain largely to the lead 

The accompanying table gives a list of the patients 
treated and the effects observed. These effects include 
shnnkage, liquefaction or disappearance of the tumors 
as seen dunng life or at autopsy Incomplete cases are 
those m which less than 400 mg of lead was given One 
patient refused further treatment because she thought 
that she was progressing so well that she had had 
enough Two refused to stay longer m the hospital 
because they were so far from home The largest num¬ 
ber were those coming for treatment in a practically 
moribund condition, who ivere given one or two injec¬ 
tions in order that the effect on the tumors might be 
observed at autopsy and material obtained for chemical 
analysis In no case is a simple breast cancer listed 
All shoived many metastases One bladder tumor is 
not included in this senes as Dr James Ewing did not 
believe it sufficiently malignant, although he thought that 
lead had undoubtedly been the effective sensitizing 
agent It was a large, fungating, papillary growth, 
nearly filling the bladder, bleeding, and suppressing 
urination The bladder had been opened and the bulk 
of the tumor scooped out, the base being left, but the 
surgeon considered the condition hopeless The tumor 
completely disappeared under lead therapy and repeated 
small doses of x-rays totaling less than a full skin unit 


Effects of Treatment 



Total 

Effect with 

Value 

Tumor 

Ca'es 

^umber of Each 

Fraction 

Brenst 

15 

A2 B1 Cl D1 
El IB 3 IC 1 
IDl lEl 

8/15 

Cervix uteri 

4 

Cl IB 2 lEl 

3/4 

Malignant cystadenoma of ovary 

4 

B 1 E2 ID 1 

1/8 

Tongue Involving tonsil (exton ivc) 

4 

D 1 E 1 ID 1 IE 1 

1/8 

JlaxlIJnry and submaxlllai? (irom Jip) 

3 

A1 IC 1 ID 1 

2/3 

Bladder 

3 

IDl IF 2 

1/6 

Prostate 

3 

IC2 lEl 

2/3 

Cervical branchiogenetic 

2 

Cl ICl 

2/2 

Pancreas I^et^stascs to lung and liter 

2 

Cl IDl 

1/2 

Bectum 

2 

ID 2 

<1/2 

Melanoma generalized 

2 

E 1 IE 1 

0 

Esophagu*? 


IL 1 U 1 

7 

Liver primary 


ICl lEl 

2/2 

Stomach 


U2 

7 

Ovarv carcinoma 

1 

U1 

7 

Sigmoid 

1 

E 1 

0 

Lung primary 

1 

PI 

0 

Kidney primary 

1 

ID 1 

1/2 

Pace basal cell 

1 

D 1 

0 

Meta^ta^cs from testis 

1 

ICl 

3/i 

Sarcoma thigh muscle 

1 

UI 

7 


\ mnrl^ed eiTect but sHl under treatment 

B marked effect living more than one year Tumors recurring out 
look questionable The breast is again under treatment and 
responding The patient Trith the cjstadenoma refused further 
treatment 

C marked effect dead 
D questionable •'light effect 
E little or no effect 

IB incomplete marked effect living more rhan one year but prog 
nosis poor lost track of 
1C Incomplete marked effect dead 
ID incomplete some effect dead 
IE incomplete little or no effect dead 
U incomplete under treatment too early for comment 


A serious question that has been under consideration 
from the first is the time interval that should he allowed 
to elapse between the injection of the lead and the irra¬ 
diation J C Mottram ® has rejxirted the most marked 
results wnth mouse tumors wdien the irradiation was 
gI^ en on the third and fourth daj's following the admin¬ 
istration of lead I have now adopted this as routine 


3 I^rottram T C Observations on the Combined Action of Colloidal 
Lead and Radiation on Tumors Brit M J 1 132 133 Gan 28) 1928 


and the effect appears distinctly greater than when their 
radiation w^as postponed for from two to three weeks 
Two photographs are reproduced to illustrate what is 
meant by marked effect The patient had been irradi¬ 
ated over a long period and regression could no longer 
be obtained When the second picture was taken, she 
was at about the midperiod of treatment 
1520 Chapala 

Note —Since this paper was read, a patient who was receiv¬ 
ing a tetra-ethyl lead compound de\eloped a severe encephalop¬ 
athy which lasted several days As he had had only a small 
amount, much less than we expected would be necessary to 
produce such a reaction, I believe that tetra-ethyl lead com¬ 
pounds should not be used although this patient made a complete 
recovery 

[EDiToniAi, Note —This paper, together with that of Drs 
Waters, Colston and Gay, which precedes it, and the papers of 
Drs Soiland Costolovv and Meland, and Dr Knox to appear 
next week, constitutes a symposium on cancer The discussion 
will follow the papers to be published m our next issue ] 


THE INTRADERMAL TREATMENT OF 
ARGYRIA=^- 

ARTHUR WILLIAM STILLI4NS, MD 

AXD 

THEODORE KENNETH LAWLESS, MD 

CHICAGO 

Since our ^ discovery tliat a photographic reducing 
fluid, injected into the skin, removes deposits of silver, 
an opportunity has been given to put the method to a 
practical test The patient mentioned in our prelimi- 
iiarj' report has been under treatment for several 
months In our experimental work a patch of argjna 
was produced by the injection of mild silver protein 
into the skin of the arm, and a single injection of the 
reducing fluid into this patch produced a small light 
spot very little if at all different m color from the nor¬ 
mal skin We realized that this w^as not as rigid a test 
of the power of the injection as would hav'e been 
afforded by an old, more heavily infiltrated patch of 
argyria, but the hope was expressed that as old nega- 
tnes reduce well with this fluid, old cases of argjria 
would also prove amenable This hope has not been 
disappointed, but the reduction has been much less 
complete than in the experimental work The first 
injection into the deep bluish gray skin produced a 
light brown, the shade of brown depending, apparently, 
on the depth of the injection and the readiness with 
wdiich the lymphatics can carry off the fluid On the 
ejehds, for instance, large bullae can readily be pro¬ 
duced, but they subside slowly and result in compara- 
tiv^ely slight change of color compared with that 
obtained from small amounts of fluid injected into the 
thick skin of the nose or chin 

In spite of the effort to place the injections as closely 
as possible, on subsidence of the slight inflammatory 
reaction resulting from the treatment a reticular mark¬ 
ing of unremoved silver w'as seen between the points 
of injection, as shown in the accompanying illustration 
Repetition of the treatment removed this After sev¬ 
eral months of treatment, however, the face was still 
far from its original color, though much further 

* From the Department of Dermatologj and Syphilology Northwestern 
Unucrsity Medical School ^ ^ ^ 

1 Stiliians A W and Lawless T K An Intracutaneous Method 
of Treating Argj’na A Preliminary Report Arch Dermat &. Syph 
17 153 155 (Feb) 1928 



VoL^JME 92 
Number 1 


CESAREAN SCARS—GREENHILL AND BLOOM 


21 


remo\ecl fiom tlie ghastly blmsh gray of argyna The 
hps, nose and chin have responded most rapidly, and 
although they have leceived comparativelj few treat¬ 
ments they approach quite closely the normal color 
Our technic leniains as at first, consisting of the 
injection through a platinum needle as superficially as 
possible'Of a mixture of 6 per cent sodium thiosulphate 
and 1 per cent potassium ferncyanide m distilled water 
A 025 per cent solution of ferricjanide uill do the 
u ork but it IS somew hat less efiectn e than the greater 
strength Solutions of twice these strengths are made 
up and small quantities of these mixed m equal amounts 
as needed The danger of decomposition of the mix¬ 
ture, mentioned in our preliminary report, is not great, 
for e\en 025 per cent ferricjanide shows no sign of 
decomposition within fifteen minutes after mixture with 
the thiosulphate in a test tube of 1 5 cm m diameter 
The question of the possible danger from ferricj^anide 
has been brought up as an objection to the treatment 
Judging from our rabbit experiments, a person of 
160 pounds (73 Kg ) should tolerate about 2 Gm of 
the drug intravenously without symptoms If gnen 
slowl}' the tolerance is greatl}' increased, for the drug 



Argjna under treatment The reticular marking \sas remosed b> 
repetition of the treatment 


is rapidly destro 3 ed in the lungs We have used 
02 Gm in 10 cc of sterile distilled water, which gives 
an abundance for a two hour treatment period, during 
which more than 200 injections are frequend}’’ made 
Much of the fluid is wasted, for the needle slips out 
of the skin, or there is backflow along the needle track 
or escape of the fluid through a hair follicle The 
reducing fluid is probably a good antiseptic, for at no 
time during manj’^ thousand injections has there been 
the least sign of infection It is also bland, for it has 
frequentl) spurted through a hair follicle into the eje 
of the operator without causing any irritation In some 
parts of the skin considerable force is necessary for 
making the injection and the effort to hold the needle 
on the old stjle Luer S}ringe was very tiring to the 
fingers The new syringe with a sleeve which locks 
the needle in place has been a great help 
The great difficulty with this method of treatment 
has been the need of anesthesia The sting of the injec¬ 
tion IS considerable in any part of the skin, but about 


the eyelids and lips it is agonizing, lasting in diminishing 
intensity for an hour or more Local anesthesia w'lth 
procaine and epinephrine interferes with lymphatic 
drainage Procaine alone may succeed We have not 
tried It A small dose of morphine and atropine has 
been sufficient to cut short the sting of injection and 
make the treatment endurable for a person of consider¬ 
able stamina, such as our patient We realize, however, 
that in some patients it would be objectionable 

In spite of our belief that intravenous injections of 
tins reducing fluid would be useless because of oxida¬ 
tion m the lungs, we have tried it on a rabbit that had 
received, within three months, twelve intravenous injec¬ 
tions of mild silver protein, ranging from 0 5 to 2 cc 
of a 4 per cent solution A piece w'as then cut out of 
the right kidney for a control The rabbit was given 
eight intravenous injections of the reducing fluid, the 
dose ranging from 1 to 2 5 cc The right kidney was 
then removed and compared macroscopically and micro¬ 
scopically with the piece previously removed No 
appreciable decrease in the amount of silver was noted 

SUMMARY 

The intradermal injection of a mixture of 1 per cent 
potassium fernejanide with 6 per cent sodium thiosul¬ 
phate removes a large part of the siher from the skin 
m old cases of argyna with deep pigmentation The 
blue color disappears most easily The same mixture 
injected intravenously seems to be without effect 
4201 South Parkwaj 


HISTOLOGIC STUDY OF UTERINE SCARS 
AFTER CERVICAL CESAREAN 
SECTION * 

J P GREENHILL, MD 

AXO 

BENSON BLOOM, MD 

CHICAGO 

Much study has been devoted to the scars that follow 
classic cesarean sections, and of the numerous reports 
only nine concern themselves wuth intact scars As far 
as w'e knowq no one has reported a study of the scars 
that result from cervical cesarean sections In a recent 
issue of the Zctfschnft fur Gchurtshnlfc wid Gynako- 
logic * is a histologic report of a uterus wdiich had been 
subjected to two cenucal cesarean sections and was 
remo\ ed at the end of the third pregnancy We there¬ 
fore present the results of our investigation 

At the Chicago Ljing-In Hospital, 731 low, cervical 
cesarean sections (laparotrachelotomies) have been per¬ 
formed during the period from Feb 5, 1915, to June 1, 
1928 Of this number, ninety-three were repeated oper¬ 
ations Seventj'-six patients had tw'o, seven patients 
had three, and one patient had four operations These 
repeated cesarean sections were performed from eleven 
months to seven and one-half years after the first 
operation Twm women in this senes of ninety-three 
died (2 2 per cent) The total number of deaths in the 
entire senes of 731 operations was nine, an incidence of 
1 2 per cent 

* Read before the Section on Obstetrics G 3 necolo 8 :> and Abdominal 
Surgery at the Se\ent> ^lnth Annual Session of the American Medical 
Association Minneapolis June 13 192S 

* From Northwestern Unuersity Medical School the Chicapo L>ingln 
Hospital the Nelson Morns Institute for Jilcdical Research and the 
Snydacker Fund of the Michael Reese Hospital 

1 Ztschr f Geburtsh u Gjnak 93 453 1928 
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In thirty-seven instances at the time of the repeated 
cesarean section, a piece of tissue was removed from the 
site of the previous incision in the lower uterine 
segment In sixteen instances the scar of the former 
incision was visible to the naked eye at the time of oper¬ 
ation , hence removal of a piece of tissue was a simple 
procedure In the remaining cases a scar was not visi¬ 
ble but wide pieces were excised from the midline 
because all of the first incisions were longitudinal ones 
and were made in the midline In addition to these 
thirty-seven pieces of tissue removed at the time of a 
repeated operation, a portion of the lower uterine seg¬ 
ment was removed from six patients at the time of a 
first laparotrachelotomy for purposes of comparison 
The thirty-seven pieces of uterine wall, the descrip¬ 
tion of which forms the basis of this paper, averaged 
about 5 cm m length and 1 cm in width The thick¬ 
ness varied considerably and depended on the stage of 
pregnancy or labor at the time of removal Most of 
the pieces of tissue were about 1 cm thick, but a few 
were as thin as 5 mm and others were as thick as 1 5 
cm Longitudinal and cross sections of each were taken 
and the tissues were fixed in 10 per cent solution ot 
formaldehyde or in Zenker formaldehyde The sections 



were stained by the Weigert-van Gieson method, which 
produces distinct contrasts between the red collagen, the 
yellow muscle, the black elastic tissue and the blue- 
black nuclei In a few instances the Weigert modifica¬ 
tion (for elastic tissue) was omitted Sections were 
also stained with hematoxylin and eosin, but, since we 
found the van Gieson method entirely adequate, we 
depended mostly on it for study 

The sections may arbitrarily be divided into four 
groups, as follows (1) those which showed no scar tis¬ 
sue at all, (2) those which showed minor degrees of 
scarring, (3) those with undoubted scars in the old 
incision but in which the integrity of the uterine wall 
remained essentially unchanged, and (4) those in which 
the changes were stnking and consisted of marked thin¬ 
ning of the uterine wall 

In examining the uterus for changes produced bv the 
old incisions, we were especially interested in fibrosis, 
in narrowing of the wall, and in distortion of the tissues 
As seen in the control cases, the normal uterus at the 
time the blocks of tissue were removed shoived rather 
wide A-anations in thickness, apparently depending on 
the degree of advancement of labor On an average, 


the wall measured 1 cm as seen m the microscopic sec¬ 
tion, but it should be borne in mind that formaldehyde 
fixation and paraffin embedding produce shnnkage of 
the tissue to perhaps two thirds of the actual size The 
muscle cells m the normal lower uterine segment (fig 
1) are hypertrophied and arranged in large bundles, 
separated by fairly thin strands of collagen, with very 
fine collagen fibrils surrounding the individual cells 
Around the blood vessels, the fibrous tissue is more 
plentiful but its strictly perivascular character prevents 
its confusion with scar formation In the parametrium 
there is usually a fairly distinct thin layer of fibrous 
tissue which probably blends with the subvesical fascia 
Wherever collagen is present, one can usually find elas¬ 
tic tissue fibrils In the normal uterus the latter are 
present mostly as very fine strands, but some coarser 
strands are also visible in the denser collagen Except 
in the walls of blood vessels, the amount of elastica is 
very small as compared with that found in some of the 
scars The endometrium vanes considerably in thick¬ 
ness and usually shows a distinct decidual reaction, but 
where the epithelium tends to be of the endocervical 
type, with tall cells, large glands or even small nabothian 
cysts, the decidual reaction is either scanty or absent 
In two of the control cases it was seen that the wall 
was composed almost entirely of fibrous tissue, and in 
both of these considerable edema had occurred, pro¬ 
ducing a separation of the collagenous strands Since 
both of these blocks contained an endocervical type of 
epithelium, we consider the fibrous tissue in the wall 
as a normal constituent of this portion of the uterus 
rather than as representing a pathologic change The 
edema and appearance of stretching of the tissues must 
have resulted from the tension exerted by pregnancy 
and labor on this part of the uterus, and this phenom¬ 
enon will be mentioned later when we descnbe some of 
the scarred tissues in which a similar appearance was 
found 

GROUP i , 

In all SIX instances in group 1 the indication for the 
first operation had been a contracted pelvis Two of 
the patients had been in labor, one for nine hours and 
the other for thirty hours In three instances the mem¬ 
branes were ruptured at the time of the operation, in 
one patient for twelve hours, in the other two the 
length of time was not stated Two operations had 
been performed under direct infiltration anesthesia, 
procaine hydrochloride being used In four cases con¬ 
tinuous catgut had been used for closure of the wound, 
and in two instances interrupted catgut Two patients 
had had mild fever, and m one of these the cause was 
a respiratory infection In all the cases the wounds 
had healed by primary union 

The specimens in this group so closely resembled the 
normal uterus that they must be considered as examples 
of perfect healing It is true that in two instances 
there were a few small localized areas of fibrosis, but 
these were not extensive enough to warrant attributing 
tins change to faulty healing The possibility that the 
exact site of the incision was not removed in these cases 
should not be overlooked, but we feel that this is 
improbable The thirty-seven blocks of tissue were 
excised by five operators, all of whom had had con¬ 
siderable experience with the cervical operation and had 
successfully removed the remaining thirty-one blocks, 
all of which showed scarnng in spite of the fact that 
only sixteen scars were visible to the naked eye Fur¬ 
thermore, nearly all of the first operations in this series 
had been performed bj these five operators In two 
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of the SIX specimens in this group slight edema with 
separation of the muscle bundles had occuired, although 
the tissues were obviously taken from the upper portion 
of the lower uterine segment and were not fibrosed 
GROUP 2 

There were five specimens m group 2 In four of 
the five patients from whom these specimens were 
obtained a contracted pelvis had been the indication for 



Fig 2 (group 3)'—Diffuse fibrosis with much elastic tissue, slightly 
reduced from a photomicrograph v.ith a magnification of 60 diameters 


the first operation, and in the fifth case the operation 
had been done because of fibromyomas Two of the 
patients had been m labor, and the bag of waters had 
been ruptured in three One operation had been per¬ 
formed under local anesthesia, and in all the operations 
continuous catgut sutures had been used None of the 
patients had had fever in spite of the fact that one had 
phlegmasia alba dolens (We consider as “fever” every 
elevation of temperature to 100 or above, even if 
recorded but once, from the moment of delivery until 
the discharge of the patient from the hospital) The 
wound had healed by primary union in all the cases 
At the time of the repeated operation, the scar was 
visible m two instances 

The five specimens m this group showed mild scar¬ 
ring of the uterus but not sufficient in our opinion 
to have interfered with the normal contractility and 
expansibility of the uterus In three of these the 
change was represented by a moderate, diffuse increase 
in the fibrous tissue of the myometrium This fibrosis 
not only involved the areas between large normal bun¬ 
dles of muscle but also extended into and partially 
replaced the muscle groups The other two cases were 
placed in this group, not because of fibrosis but because 
of distinct localized puckering of the wall with resultant 
slight thinning of the myometrium In these narrowed 
areas, only mild fibrosis had occurred, and we have 
interpreted them as indicating an almost perfect heal¬ 
ing of the incision, m which the healing took place by 
growth of muscle rather than of fibrous tissue In none 
of this group was any distinct edema present 

GROUP 3 

In group 3 there were twenty-one specimens, which 
may be subdivided into two classes The first contains 
fifteen and the second six blocks The indications in 


the first subdivision had been contracted pelvis, ten, 
toxemia, two, heart disease, one, fractured pelvis, one, 
and bicornate uterus with transverse presentation, one 
Nine patients had been in labor and the time varied 
from two to sixty-two hours The membranes had 
been ruptured m one case Ten operations had been 
performed under local anesthesia, and in all but one of 
the fifteen instances the wounds had been closed with 
continuous catgut sutures In the exception, inter¬ 
rupted catgut had been used for closure Twelve 
patients had had fever dunng the puerperium and the 
following complications had occurred pyelitis, three, 
lochiometra, two, respiratory infection, two, and open¬ 
ing of skin incision, one Two wounds had failed to 
heal by primary union At the time of the repeated 
operation, a scar was visible in eight cases 

In the second subdivision of this group, three opera¬ 
tions had been performed for contracted pelvis and two 
for toxemia Three patients had been in labor twelve, 
fourteen and fifteen hours, respectively, and the mem¬ 
branes had been ruptured in one patient for sixteen 
hours Two operations had been performed under 
local anesthesia and only one uterine wound had been 
closed with interrupted sutures All the other wounds 
had been united with continuous catgut sutures Two 
patients had had fever One patient had had pyelitis 
and in one the bladder had been accidentally cut The 
wound had healed by primary union in all of these 
patients A scar was noted at the repeated operation 
in two cases 

We have placed in this group those specimens with 
more extensive scarring than that seen in group 2 and 
here also we do not believe that any possible malfunc¬ 
tion of the uterus could have resulted because of these 
scars These blocks are of two types—those without 
thinning of the wall but with marked diffuse fibrosis 
(figs 2 and 3), and those with varying degrees of dis- 



Fig 3 (group 3) —Fine diffuse fibrosis slightly reduced from a photo 
micrograph with a magnification of 50 diameters 


tinct constriction of the wall, with or without fibrosis 
(figs 4 and 5) In most of the fifteen cases of the 
first type there was a considerable degree of fibrosis, 
extending in places entirely through the wall Many 
of the scars were formed by dense masses of collagen, 
which had a tendency to be more copious on the para- 
metrial side From the center of these scars, in which 
no muscle or only small amounts of it remained, the 
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fibrous tissue extended radialh, enveloping the small 
muscle bundles In other areas, broad sheets of col¬ 
lagen had been deposited The amount of elastic tissue 
V as variable but seemed in general to vary directly -vvith 
the amount and density of collagen, several of the scars 
containing quite heavy irregular bundles of elastica 
(fig 2) Besides the diftuse, compact type of fibrosis, 
there rvere numerous, focal, patchy, fibrous areas In 
only two of the fifteen cases was any distinct edema 
present, and these were uteri v ith densely fibrous walls 



4 (group 3)—The scar is one-third the thickness of the normal 
\NaU and consists essentially of fibrous tissue X 9 

(fig 6) The edema and tearing effect seemed espe¬ 
cially marked in the fibrous tissue on the outskirts of 
the central mass of scarring, where strands of collagen 
extended into the normal myometrium It is interest¬ 
ing to note that in one instance two foreign body giant 
cells were seen just outside the mam area of fibrosis 
and It IS possible that these were remnants of an old 
reaction to the presence of catgut 

Case 1 —In both longitudinal and cross sections there were 
a number of large areas of dense fibrosis v ith almost complete 
replacement of muscle by collagen and fairly heavy bundles of 
elastica These patches of collagen were irregular m outline 
and m most places dense and deeply stained However, in 
some areas this fibrous tissue was pale-stainmg, loose and 
fibnllated Through it ran an occasional isolated long muscle 
cel! suggesting that compact fibrous tissue bundles had been 
pulled apart from one another and from the few enclosed 
strands of muscle tissue The densest portions of this diffuse 
scarring vere found beneath the endometrium In neither the 
longitudinal nor the cross sections was a distinct cicatnx appar¬ 
ent although m one there was a gradual slight narrowing of 
the wall Tor the most part the wall was composed of large 
bundles of hipertrophied muscle cells The decidual reaction 
was exccptionallj distinct The fetal membranes were present 
jSo cellular reaction was eiident 

In the six otlier cases ivbicb form the second type in 
this group, distinct but moderate thinning of the uterine 
wall had occurred In two instances the area of scar¬ 
ring measured only about half the thickness of the wall, 
in another three fifths, and in the remainder the cicatri¬ 
zation was less marked With one exception these 
tissues had undergone extensne fibrosis wnth deposit 
of lieaiy masses of collagen and elastic tissue, forming 
dense irregular scars incohing the entire thickness of 
the wall and producing in the centers of the scars sharp 
puckenng of the endometrium and parametnum In 
the other case the narrowed portion of the w'all wns 
composed almost entirely of muscle, with an almost 


imperceptible increase of collagen, which was found m 
a narrow pathw'ay extending between the two puckered 
surfaces Another section from the same patient did 
contain a markedly fibrosed myometrium, but in this 
section no cicatrization had occurred Two of the 
specimens were obtained from the endocervical region, 
as judged by the type of epithelium and absence of 
decidual reaction, and in only these twm w^as distinct 
edema of the tissue apparent One specimen in this 
group was obtained from a patient at the tune of her 
fourth cervical cesarean section 

Case 2 —One section obviously had been taken from the 
lower portion of the scar, since the epithelium of the endo¬ 
metrium was composed of low columnar and, m places, fairly 
tall columnar cells One of the glands was dilated with mucus, 
forming a small nabothian cyst Although the sections taken 
through the site of the old scar showed a marked increase of 
fibrous tissue, it was onh' m the lower section that distinct 
cicatrization of the wall had occurred, with reduction m the 
thickness of the wall to about three fifths of its normal size 
Both endometrium and parametnum had been pulled into this 
denselv scarred area, and the wall at this point was composed 
almost entirely of fibrous tissue containing a few isolated small 
bundles of muscle The scarring was not limited to this zone, 
how'e\er, and throughout both sections heavy and fine deposits 
of collagen were seen tlirough which ran variously sized muscle 
bundles On the whole, the muscle tissue was markedly 
decreased in amount The tissue was highly -vascular, and 
although no hemorrhage had occurred, there were a number 
of areas m which the fibrous tissue strands were pale-stammg, 
finely fibnllated and apparently edematous It was in these 
areas, which were present in tlie center of the scar and espe¬ 
cially at the pcnpliery of the puckered area, that isolated muscle 
cells were seen coursing through this edematous collagen, pro¬ 
ducing a suggestion of disintegration of the tissues due to 
stretching Sections from the upper portion of the scar con¬ 
tained a poorly formed decidua No narrow ing of the wall had 



Tie 5 (croMp 3> —Decidua dra^vn into fibrous scar sh^htl^y reduced 
from a photomicrograph ^\lth a magnification of 60 dnmeters 


occurred but m the diffusel} scattered masses of dense fibrous 
tissue a number of areas of distortion and puckering of the 
wall were seen 

Case 3 —From both the endometrial and the parametria! 
surfaces of one section, the uterine wall was drawn into a mod¬ 
erately distinct cicatrix which resulted in n reduction in the 
diameter of the wall to about half its normal size This scar 
contained a fair amount of muscle tissue through which ran 
dense bands of compact collagen These strands extended out 
into the thicker portion of the wall, tending to fade out away 
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from tiie puckered area Interspersed m the scarred areas, 
especial!} in the denser portions, n ere moderatcl} lieavj bands 
and irregular collections of clastic tissue No distinct edema 
e\as evident The endometrium was thick and the decidual 
reaction distinct In another section was some mild patcli}r 
fibrosis with one slight suggestion ol cicatrization, but for the 
most part the tissue consisted of normal h}pertrophied muscle 
cells 

GROUP 4 

In group 4 were the worst scars The first operation 
had been performed because of a contracted pelvis in 



<> (group 3) —Edema of fibrous tissue X 100 


four cases, and for placenta praevia in the fifth case 
Four patients had been in labor three, twelve, thirty- 
eight and fortj'-eight hours, respectively, and the mem¬ 
branes had been ruptured in one case for sixteen hours 
Local anesthesia had been employed in ttvo cases and 
continuous catgut had been used for the closure of all 
the uterine incisions Four patients had had fever, one 
patient had had pyelitis, and one had had an infected 
wound The scar was noted as being visible to the 
naked eye in three instances, but no mention was made 
of a scar in the other tw'o records 

In this group of five cases, the thinning of the wall 
as a result of poor healing of the previous incisions 
was verj marked In all of them there were sharply 
localized areas where the w'all was less than 1 2 mm 
tlnck, which was on the average about one-tenth the 
thickness of the normal lower uterine segment In one 
case it was only 0 3 mm thick (fib The central 
portion of these scars w'as composed of mixtures of 
fibrous and muscle tissue, the former predominating m 
two cases, the latter m one Two w'ere obviously from 
the endocervical region In all the speamens it was 
quite eiident that the marked puckering w'as only one 
element in an extensive change in the myometrium, 
where a diffuse, irregular fibrosis tending to be con¬ 
fined to the region of the cicatnzation had occurred 
(fig 8) The collagen fibers extended out into bun¬ 
dles of muscle and not only divided the bundles into 
small groups but, in places, isolated individual cells, 
which stood out conspicuously against the red back¬ 
ground In this group, in which the injury to the 
utenne w'all was most marked, the edema and stretching 
of the fibers was most striking Two patients in this 
group had had two previous cesarean sections 

Case 4 —One section contained a sharplj cicatrized area of 
fibrosis where the uterine wall had been reduced to a thickness 
of 12 mm and consisted of dense fibrous tissue in w hich w ere 


a few small bundles of muscle As this thin scar was traced 
along, It suddenly spread out into the normally thick portion of 
the wall, measuring about 12 mm Although the central por¬ 
tion of the scar was quite dense and compact, it could be seen 
to fan out into a very edematous pale-stainmg, loose, fibrous 
tissue in which numerous engorged v essels and lymphatics v> ere 
ciidcnt In this tissue isolated cells, as well as a few compact 
small groups of smooth muscle, were present, gning most of 
the tissue awaj from the central scarred area an appearance 
of having been pulled and partially torn The edema extended 
into the endometrium, where a few scattered leukoc}tes had 
escaped from the vessels The endometrium was of the endo¬ 
cervical tjpe, wnth fairlj tall epithelium and a poor decidual 
reaction In the other sections, dense scars and cicatrization 
were present, along with marked edema of the tissues The 
reaction was obviousl} an extensive one so that very little 
muscle tissue remained in the uterine wall 
Case 5 —In the cross section (fig 7) there was an area of 
striking reduction in the thickness of the wall of the uterus, 
so that for a distance of about 2 mm the ni}ometnum v'aried 
from 03 to 06 mm Tlie tissue in this zone was composed of 
compact, compressed, interlacing bundles of collagen and 
muscle, with the latter preponderating Into this scar the 
endometrium and parametrium were sharply drawn From 
this area the myometrium suddenly fanned out on both sides 
into the more nearly normal wall, which measured about 6 mm 
in thickness From the scarred area into the thick portion of 
the wall there radiated long strands of collagen. In a few 
areas fairly dense masses of collagen had been deposited A 
longitudinal section from the same patient revealed some cica¬ 
trization and thinning of the w all, w ith sharp puckering of the 
tissues from the endometrial surface The myometnum was 
diffusely fibrosed and the muscle tissue that remained was cut 
into small and irregular bundles of cells In this section there 
was some localized edema of the collagen where the fibrosis 
was most marked 

COMMENT AND SUMMARY 
In our series of thirty-seven cases, pieces of tissue 
were removed at the time of a repeated cerv'ical cesarean 
section from the site of the previous incision There 
were five scars (13 5 per cent) which were so thin that 
from an anatomic point of a lew it would seem almost 
certain that the uteri containing them could not stand 



r»g 7 (group 4) —^Worst scar m the entire senes in this scar muscle 
fibers predominate X 10 

a test of labor Actualljq however, two of the five 
patients had been in labor before the repeated operation 
was performed 

From these few cases, no genuine deduebons can be 
drawm How^ever, in the entire world literature there 
are only twelve authentic cases of rupture of the uterus 
after cemcal cesarean section in cases in which the 
masion bad been limited to the lower uterine segment 
There have been a few more ruptures of the uterus 
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after cervical cesarean sections, but these ruptures 
occurred either in the fundus or m the fundal part of 
an incision which began in the lower utenne segment 
All of the ruptures occurred in patients who had been 
in labor a long time and no uterus ruptured during 
pregnancy As far as we know, not a single patient 
on %%hom we performed a cesarean section (731 opera¬ 
tions) had had a rupture of the uterus m a subsequent 
pregnancy or labor We have seen at least twelve 
laginal delivenes after the cervical cesarean sections 
One of our patients had two t^aginal deliveries after 
one cesarean section and another patient had two deliv¬ 
eries from below after two cervical cesarean sections 
Other writers have reported far greater numbers of 
deliveries per vias naturales following cervical cesarean 
sections For example, Huber ^ reported twenty-eight 
vaginal deln eries in a senes of fifty-one cervical opera¬ 
tions of the type we performed (54 9 per cent) 



Since the proportion of the bad scars in our patients 
IS probably not much greater, if any, than that generally 
obtained, it would seem to follow in view of the very 
few ruptures reported after cen ical operations, that an 
anatomically %\eak scar does not necessarily presuppose 
inability to withstand the distention caused by preg¬ 
nancy or the strain of labor 

Contrasted with the group of fi\e scars which were 
anatomically veiv' poor i\ere six (16 2 per cent) pieces 
of tissue in which no scar tissue at all could be found 
These almost certainly represent perfect anatomic heal¬ 
ing because the blocks %\ere removed by experienced 
operators who knew where to find scar tissue if any 
was present Betiveen the group showing perfect heal¬ 
ing and that showing ier}' poor scars were twenty-six 
pieces of tissue (70 3 per cent) which showed evidence 
of scarring, w’hich w as not, however, suffiaent to imply 


even the likelihood of failure to withstand the test of 
labor 

It IS hazardous to draw conclusions from our small 
series of cases It may be seen, however, from the 
accompanying table that the worse the scars were the 
greater were the number of patients in labor at the time 
of the first operation There seems to be no relation¬ 
ship between rupture of the membranes and w'ound 
healing 

It IS generally believed that wounds heal best when 
interrupted sutures are used In our series only four 
wounds were closed entirely with interrupted sutures 
Two of these incisions failed to show any scarring at 
all, while the other two contained a good deal of scar 
tissue but were anatomically strong (group 3) In 
these four cases no bad scars resulted and, although 
the number is small, we feel that closure with inter¬ 
rupted sutures will yield better scars than closure with 
continuous sutures 

One third of the patients in group 1 had fever post 
partum, two thirds of those in group 3, and four fifths 
of those in group 4 However, the presence of fever 


Information Concerning First Cesarean Section 


Group 1 Group 2 Group 3 Group 4 
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In labor 

2 

333 

2 
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12 
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4 
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Membranes ruptured 

3 
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3 

COO 

2 

05 

1 
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Interrupted sutures 

2 
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0 

00 

2 

95 

0 

00 

Sear visible at operation 

0 

00 

o 

40 0 

10 

47 0 

S 

600 

Pever 

2 

333 

0 

00 

14 

667 

4 

soo 

Infected abdominal incision 

0 

00 

0 

00 

2 

95 

1 

200 

CompUeations 

1 

3C7 

1 

200 

0 

42 9 

1 

20 0 


does not imply poor healing nor does absence of fever 
mean perfect union Infection of the abdominal inci¬ 
sion occurred only in groups 3 and 4, and complications 
in the puerpenum occurred most frequently m group 3 

The edema and appearance of stretching of the tis¬ 
sues that was found in a large number of the specimens 
at first suggested an early tearing of the uterine wall 
This seemed to be more marked in the densely fibrous 
scars but was present in normal uten as well, so that 
we do not feel justified in attributing this appearance 
to any malfunction of the uterus We believe that this 
change is due to varying degrees of tension exerted on 
the lower utenne segment before and during labor, 
because it was found late in pregnancy as well as during 
labor 

185 North Wabash A\enue 


Country Doctors—These country doctors are men nhose 
rugged bodies and brusque manners conceal hearts of the most 
tender humanity and the deepest understanding Their hours 
are not spent in stuffy palaces which are crowded with the 
softest comfort of ease but are eaten up by long, hard drnes 
oter wind-swept, snow-obliterated, ram sodden roads on errands 
of mercy, often when they know that the recipient of their 
ministrations has not a cent with which to reward them Instead 
of softly lighted rooms and the tinkly laughter of exquisitely 
gowned women as an accompaniment to eienings of bridge or 
the theater, they spend a howling night at the bedside of some 
vociferous country lass who is presenting her temporaril> repen¬ 
tant spouse with the first fruits of matrimony Or by the 
pallet of some flushed, dry-eyed tot who battles the scourge of 
illness in an ill \enti!ated farmhouse, while the anxious parents 
place a trust in this rustic healer that is next only to their God 

_Breuer R G A Premature Pronouncement of Dissolution, 

J Kansas M Sac, December, 1928 


2 Huber H Schweij. med. Wchnschr 54 963 {Oct 23) 1924 



VoLVME 92 

i^UMBER 1 


CESAREAN SECTION—BECK 


27 


IMPROVED TECHNIC OF THE TWO FLAP 
LOW INCISION CESAREAN 
SECTION * 

ALFRED C BECK, MD 

BROOKL\ N 

About ten years ago I ^ described a modification of 
tbe Kronig cesarean section The procedure was called 
the t\\ o flap low incision cesarean section to distinguish 
it from the original one flap operation Following this 
publication McGljnn,- Hirst,^ De Lee,^ Phaneuf,^ 
Bade} “ and others have referred to a sinular technic 
in their wntings in favor of the low procedure 

The advantages of the low cesarean section over the 
classic opieration have been repeatedly emphasized in 
the literature of the past fifteen years Most of the 


formed with a mortality of 4 2 per cent Not only do 
these figui es favor the latter technic, but further inves¬ 
tigation of the conditions present at the time of opera¬ 
tion shows that the classic procedure was chosen more 
frequently when the essentials for an elective operation 
were present, while the low technic was followed when 
the operators thought that the classic operation was 
contraindicated In other words, many surgeons 
selected their cases and placed the greater burden on 
the low operation, as is shown by the fact that 53 per 
cent of the classic cesarean sechons were done on 
women who were not yet m labor or who had been in 
labor less than siv hours, while 66 per cent of the low 
sections were done after more than six hours of labor 
Three hundred and ninety women who had not been 
m labor and were not examined vagmally were operated 
on by the classic technic and thirteen died, a mortality 



Fig 1 —Peritoneum picked up about 2 cm 
abo>e upper margin of bladder Dotted line 
on uterus correspwnds to region of firmly 
adherent peritoneum 



Fig 2 —Peritoneum has been cut trans 
versely for 7 cm Cut edge on leh is 
ele\ated and scissors have dissected the pen 
toneum and bladder free from the uterus on 
this side 



Fig 3 —Finger in free space completes 
the dissection on left of midline The same 
procedure is repeated on the right side The 
midline is more adherent and therefore is 
a\oided at this time 


reports have been made by men who favored the opera¬ 
tion and for this reason some readers no doubt have 
regarded their work as that of enthusiasts One of the 
best arguments for the low section is a recent report of 
a cesarean section survey made by the Brooklyn 
G} necological Society This survey was conducted by 
a special committee, no member of which was partial 
to the low operation The records of 1,202 operations 
performed m thirty-four Brooklyn hospitals were sub¬ 
jected to an impartial analysis, 1,015 classic operations 
were done with sixty deaths, a mortality of 5 9 per cent 
During the same period 187 low sections were per- 


* From the Department of Gynecology and Obstetnes of the Long 
Island College Hospital 

* Read before the Section on Obstetrics Gynecology and Abdominal 
Surgery at the Seventy Ninth Annual Session of the American Medical 
Association hlinncapolis Tune 13 1928 

1 Beck AC Am J ObsL S. Gynec 79 197 (Feb) 1919 At 
the time of this publication the author had not found any references to 
tile two flap operation in the literature He has since read a perfect 
description of the same technic published in 1911 by Opitz in the Zentral 
hlatt fur G>nakoIogie 

2 McGIjnn J A Am J Obst S. Gynec 1 45 (Oct) 1920 

3 Hirst J C and Van Dolscn W W Cesarean Section JAMA 
79 2047 (Dec 16) 1922 The Place of the Loiv Cervical Cesarean Sec 
tion ibid 83 103 (Jan 12) 1924 

4 De L^e J B , and Cornell E L Low Cervical Cesarean Section 
U-aparotrachelotoray) J A M A 70 109 (July 8) 1922 De Lee 
I .B Low or Cervical Cesarean Section (Laparotrachclotomy), ibid 
S4 791 (March 14) 192S 

5 Phaneuf L E Surg Gynec Ohst 37 765 (Dec) 1923 

6 Bailey Harold Am J Obst S. Gynec 12 550 (Oct ) 1926 

' Gordon C A Am J Obst & Gynec IG 307 (Sept ) 1928 


of 3 per cent Fifty-eight low operations were done 
under similar circumstances without a death 

When the operation was done more than six hours 
after the onset of labor the mortality was 12 3 per cent 
for the classic cesarean sections and only 5 6 per cent 


Cesarean Sections Aftei Six Honrs of Labor in Thirty-Four 
Broohlyn Hospitals 



Classic Operation 


Low Operation 



^o Vaginal 

Vaginal 

No I oginal 

Vaginal 

Hours la 

Examinations Examinations Examinations Examinations 







Labor 

Cases Deaths 

Cases Deaths 

Cases 

Deaths 

Cases 

Deaths 

G-12 

89 5 

48 4 

13 

0 

7 

0 

12-18 

CO 2 

29 4 

11 

0 

3 

0 

18-24 

60 2 

45 5 

11 

0 

11 

0 

24-30 

3i 2 

11 0 

4 

0 

C 

2 

30-30 

18 1 

20 2 

7 

0 

0 

1 

30-42 

8 0 

6 1 

2 

0 

4 

1 

42-48 

14 1 

13 0 

8 

0 

8 

1 

Over 2 class 

10 3 

27 11 

10 

1 

12 

1 

Total cases 

472 with 43 deaths 12 37c, 

123 with 7 deaths 6 G% 


for the low operation A detailed analysis of the results 
m the patients operated on after more than six hours 
of labor is shown in the accompanvmg table, -which is 
copied from the report already referred to 
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In this paper a detailed descnption of each step in 
the procedure will be given and a further modification 
will be shown 

ABDOMINAL INCISION 

The abdomen is opened by a low transverse or mid- 
Ime incision beloiv the umbilicus Retraction of the 
wound edges reieals the lower segment of the uterus 
with the bladder and its pentoneal reflection 
PicpaiaUon of Lorver Flap —The peritoneum is 
picked up about 2 cm above tlie upper margin of the 
bladder (fig 1) Here the attachment is very slight 
and it can be easily separated from the underljing tis¬ 
sue One must be careful to eleiate only peritoneum 
as othenMse he may miss the desired plane of cleavage 
and make the dissection a bloody and traumatic pro¬ 
cedure Likewise the preparation of the lower flap 
should always begin below the transverse line of firmer 
peritoneal attachment This line of attachment is quite 
erident if one looks for it, as is indicated by the dotted 
line in figure 1 


nal transverse incision If the dissection is properly 
done there should not be any hemorrhage and the 
uterine surface should be very little traumatized 

Ficpataiwn of Uppct Flap —About 3 cm above the 
transverse pentoneal inasion the pentoneum is again 
picked up, nicked and cut transversely for about 5 cm 
On each side of the midline the closed scissors are 
passed upward beneath the peritoneum and opened 
while in place Thus by blunt dissection the upper flap 
IS freed to the extent of about 4 cm The dissection m 
this region is more difficult, as the areas of adhesion 
are found on the sides as well as in the midline The 
pentoneum should be freed as much as possible by blunt 
dissection with the scissors Hoivever, it will be neces¬ 
sary to cut adhesions in several places With care this 
flap can be prepared by an almost bloodless dissection 

(% 5 ) 

Traction sutures are now introduced at the apex of 
each denuded area as shown m figure 6, w'hich also 
gives a clear idea of the band of undisturbed peritoneum 



Tig A -“-Fingers jn free ©paces retract 
bladder and expose adherent tissue in mid 
line ^\hich is to be cut by the scissors The 
points of the •scissors are directed to^^ard 
the utenae wall rather than to% ard the 
bladder 



Fig 5—Peritoneum 3 cm aho\c trans 
verse inosion is again cut trans\ersely for 
5 cm Upper flap prepared by blunt dissec 
tion %\itb scis'iors If the patient has had 
several hours of labor this flap will be cn 
tireJ> below the zone of firmly attached 
peritoneum 



Fig 6—^Proph> lactic traction sutures m 
troduced at apeves of denuded areas Broad 
bridge of undisturbed peritoneum forms the 
base of each denuded triangle 


The delated pentoneum is nicked and a trans\erse 
incision about 7 cm long is made (fig 2) This ina¬ 
sion should not be made by a knife, as one may cut too 
deeply and miss the proper cleavage zone The lower 
margin of the peritoneal incision is noiv elevated on 
the left side of the midline and the closed Mayo scissors 
are passed downward between the bladder and uterus 
The sassors are then opened and while they are still 
spread apart are withdrawn (fig 2) Into the space 
thus dissected the finger is introduced to complete the 
freeing of the peritoneum and bladder on the left side 

(% 3 ) 

The pentoneum on the right of the midline is ele- 
%-ated, and a similar blunt dissection frees this side of 
the lower flap 

So far the midline has been a\oided and a line of 
attachment remains in this region Two fingers of the 
left hand are passed into the dissected areas on each 
side of this midline attachment (fig 4) The bladder 
IS gently pulled away from the uterus and the well 
exposed hne of adhesion is cut The lower flap is now 
freed from the uterus for about 6 cm below the ongi- 


between the tissues from w'hich the pentoneum has been 
freed 

If the operation is done several hours after the onset 
of labor, both flaps will be below the dotted line which 
represents the zone of greater pentoneal attachment 
When It IS done early in or before labor, the upper flap 
frequently will be above this area 

INCISION IN UTERINE WALL 

After the peritoneal canty'' has been ivalled off, a 
Deaver retractor is placed between the low'er flap and 
the uterus This instrument not only' retracts the blad¬ 
der but serv'es as a guide for the i ertical incision, should 
the field become obscured by blood and amniotic fluid 
It therefore should be kept constantly' in place until 
the incision is finished After a stab wound has been 
made in the region shown m figure 7, the lower tivo 
thirds of tlie incision is completed by' cutting with a 
pair of straight scissors If the flow' of blood and 
amniotic fluid obscures the field of operation, the 
operator need have no hesitancy' in deliberately contin¬ 
uing the incision as the bladder is held out of the w'ay 
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by the Deaver retractoi The scissors are then turned should not be disturbed until after the deep sutures are 
upwaid and the uppei thud of the incision is made introduced Traction on the two sutures that were 

introduced before the uteius was incised brings the 
DELIVERY or THE CHILD Uterine wound into view and plugs the abdominal 

The left hand is introduced into the uterine cavity wound with the uterus so that the intestine is kept out 
below the presenting part to favor the delivery of the of sight Deep interrupted sutures are placed at mter- 
liead through the wound while the assistant makes lals of about 1 5 cm These pass through the muscle 
pressure on the fundus (fig 8) Forceps seldom are wall down to but not through the endometrium (fig 9) 



Fiff 7—Abdominal caMty protected blad Fiff 8—Delnery of the head through Fig 9—Traction sutures pull uterine 

der retracted by Deaver retractor uterus uterine and abdominal incisions v.ound into TbdomitiTl incision placenta left 

being incised vertically b> scissors m situ interrupted suture introduced 

through uterine wall down to endometrium 



Fig 10—All deep sutures introduced and 
clamped at their ends placenta still un 
disturbed 


Fig 11 —^Uterine wound again separated 
between two of the interrupted sutures 
Whole hand is then introduced for manual 
removal of placenta 


Fig 12—Traction on clamps closes uterine 
wound and lessens hemorrhage from pla 
cental site 


required If a hand or arm comes out before the head 
is delivered, it should be replaced within the uterine 
cavity Podahe version may be done but is seldom nec¬ 
essary if the technic described is followed Solution of 
pituitary' should not be given until the child is out 
DELIVERY OF THE PLACENTA AND CLOSURE OF 
UTERINE WOUND 

Unless the placental site has been cut by the uterine 
innsion and the hemorrhage is profuse, the placenta 


These sutures are not tied at present but are clamped 
near their ends (fig 10) After the introduction of 
the deep sutures, the wound is again separated (fig 11) 
and the whole hand is passed into the uterus between 
two of these sutures The placenta is then removed / 
manualh Usually the placenta is almost separated 
and the placental site does not bleed as profusely as U 
does when the placenta is removed immediately after 
the deliveiy' of the child Traction on the clamps tha 
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hold the interrupted sutuies closes the uterine wound 
immediately and thus diminishes the third stage hemor¬ 
rhage (fig 12) A second series of interrupted sutures 
completes the closure of the uterine incision These 
are placed midway between the deep ones and pass 
through only about half the thickness of the uterine 
wall (fig 13) 

SUTURE OF FLAPS 

The upper flap is brought down over the bridge of 
undisturbed peritoneum and anchored by two inter¬ 
rupted sutures (fig 14) The bladder reflection or 
lower flap is brought up over the upper one, as shown 
in figure 15, thus completely pentoneahzing the wound 
in the uterus 

The technic here described differs from the original 
operation in that a bridge of undisturbed peritoneum 
IS left between the flaps Formerly it was necessary 
to make a much longer transverse incision in the peri¬ 
toneal reflection and to dissect the bases of the flaps 
laterally almost to the round ligaments in order that the 


study which I made several years ago of 2,200 operations done 
by the best operators in which there i\as a mortaht> of 3 per 
cent in clean cases, 6 per cent in patients that had been in labor, 
and 14 per cent in those in whom the membranes had ruptured 
The next important point is that the time element m doing a 
cesarean section is not as important as is geiierallj supposed 
If the section is done under local anesthesia and gas, it can be 
done with detail and time can be taken The adiantage of the 
operation that Dr Beck has demonstrated is this Surgeons 
who are doing section are all convinced that the low operation 
IS the operation of choice for the woman who has been in labor 
Dr De Lee has shown that the low operation is the elective 
procedure Dr Beck’s suggestion is that by leaving an area 
of peritoneum, in the retraction of the uterus, there is not such 
an extensive area to peritonealize and one is consequent!} not 
so apt in making the incision through the uterine wall to tear 
beyond the upper flap, which is very important for those who 
are doing this operation for the first time I am impressed w ith 
what Drs Greenhill and Bloom have shown, because it brings 
out again what has been taught for a long time, i e, that 
because of the fact that the uterus is a contractile organ, it 
contracts and retracts, and furthermore there is a potential 
infectivit} from its inner surface after the first few days, and 



Fig 13 —Second series of interrupted su 
tures placed midway between deep ones 
These pass through about half the thickness 
of the uterine wall 



Fig 14 —Upper flap pulled down over 
bridge of undisturbed peritoneum and an 
chored by two interrupted sutures 



Fig 15—Lower flap brought up over 
upper one and sutured thus complete!' seal 
ing incision m uterus In a short time the 
uterine wound will be extraperitoneal 


head might be delivered without injury to the peri¬ 
toneum This modification not only leaves a consider¬ 
able area of undisturbed peritoneum but accomplishes 
the same end with a much less extensive dissection of 
the flaps The results of this improvement, therefore, 
aie a simplification m the technic, less trauma, and elim¬ 
ination of more than half of the dead space left after 
the old operation 
20 Livingston Street 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS GREEMIILL AND 
BLOOM AND DR BECK 

Dr John O Polar, Brooklyn The first point that I wish 
to make is that the general mortality from cesarean section 
throughout this country is very much higher than is generally 
supposed We are not all so adept as the surgeons at the 
Chicago Lying-In Hospital, where 735 operations were done 
w ith only nine deaths The statistics that Dr Beck gave us 
w ere based on operations done in thirty-four hospitals by 
approximately 200 different operators, and from these we may 
get some idea of the results of cesarean section among the sur¬ 
geons of this country These results are in line w ith a statistical 


also because of the fact that cesarean section is done almost 
invariably after a test of labor, there are infections of scars 
The solidity of a scar depends on whether the w'ound is properly^ 
made, whether it is properly sutured the degree of trauma, 
and asepsis It is a delight to me that Dr De Lee has accepted 
the interrupted suture I have used it ever since I first did 
cesarean sections Everybody has tossed it aside, so that it is 
worth traveling 1,500 miles to come here and learn that better 
results are being had in Chicago with an interrupted suture 
Dr E B Piper, Philadelphia When Dr Beck presented 
his results in Philadelphia, I promised him that I would do 
three sections I did one There was so much hemorrhage I 
did not want to perform the operation again The reason for 
that was, probably, that I did not carry out the technic cor¬ 
rectly I never was very fond of the original two-flap operation 
I do not believe in making a low section or a high section I 
believe a section should be done with tlie incision low down, 
and just a little above the one employed by Dr Beck However, 
I am probably going to be a convert to the low cesarean section 
If one goes into a clinic like Dr Polak’s in Brooklvn or the 
Lymg-In Hospital in Chicago, or some of the hospitals in 
Philadelphia in which the personnel is trained, the statistics will 
be much better than they are in other hospitals What sort 
of result does Dr Beck get in the second and third operation^ 
How can he do that operation as easily as he would the old- 




Volume 92 
Number 1 


INFANTILE PARALYSIS—LEG G 


31 


fashioned longitudinal inci'on^ I was \cry much impressed 
bj Drs Greenhill and Bloom’s paper, and I should like to be 
able to get statistics like those in cesarean section if I did them 
all mjsclf I should like to ask them one question How often 
are the temperatures taken ^ 

Dr Joseph B De Lee, Chicago I agree with Dr Polak 
about the high mortality rates m various parts of the country 
from the old classic cesarean section, and I think that if he were 
to get them from all over the United States thej would be still 
larger than those he quoted Three per cent mortality in clean 
cases in the old classic cesarean is \ery low, and a great many 
surgeons would consider it creditable I believe that it is still 
higher Patients that have been in labor for a long time show 
sometimes 10 and IS per cent mortality in groups of 100 or 120 
The new operation is a little more difficult than the old one 
Occasionally, complications will occur in the low operation that 
will test the skill of many operators, but these are rare and 
if the surgeon will wait until the woman has been in labor a 
reasonable length of time, at which time it is also safe to do the 
low cesarean, these complications will never arise Regarding 
Dr Beck s operation, it adds a little more technic and possibly 
for the first time may be a little more difficult The only 
reason that I might object to it, however, is that in the 
second and the third operations, the peritoneum would be pretty 
well used up, that having been my experience with the low 
operation, performed as it used to be with the two-flap method 
I have given up the two-flap method in the low cesarean section 
in all cases except those in which I suspect that the woman 
IS infected or is likely to develop fever In such cases, I am 
glad of the double protection that two layers of peritoneum 
give In all clean cases I simply return the peritoneum to its 
original site because m the next operation I want to have 
as much of this membrane as possible I was very much pleased 
with the result of Drs Greenhill and Bloom’s studies of the 
scars that were exsected at the time of second low cervical 
cesarean operations While some of the pictures show a great 
deal of scarring, that does not mean that those tissues would 
have given way during labor In fact, in some of the cases 
that I have seen at the second operation in which tissue was 
not removed, the tissues were very thin and jet withstood 
labor That is also true to an extent of the old classic cesarean 
section I have had women who were delivered for the second 
time after a classic cesarean operation who have shown scars 
that were just as thin as these, but nevertheless they withstood 
the powerful action of the uterus even though the} were placed 
m the fundus The suturing of the wound, however, is most 
important, involving as it does accurate coaptation, absence of 
strangulation of the tissue by continuous suture, the preservation 
of asepsis, and deliberation in technic without wounding the 
tissues Operation done under local anesthesia obviates the 
necessity of haste and puts to shame those who proudly boast 
that they have done a cesarean section in six, or ten or twelve 
or eighteen minutes 

Dr Alfred C Beck, Brooklyn First, I will answer 
Dr Piper’s question My experience concerning reoperation 
with this new modification is ml because I have been using this 
particular technic for only one year In the old two-flap 
operation, however, my results were not as Dr De Lee described 
them I am able to dissect the flaps rather easily Dr De Lee 
stated that possibly this new technic might be a trifle more 
difficult It seems more difficult from the illustrations, but as 
a matter of actual fact it greatly simplifies the old operation 
I do not think that the question of using up the peritoneum 
enters into the proposition at all I believe that if some of the 
patients die when the Kronig operation is done and there is 
another step that may save these patients, and that step is not a 
difficult one, it should be used Whenever the patient s con¬ 
dition is such that we can use this procedure, we do so in 
preference to either the classic or the Kronig technic 

Dr J P Greenhill, Chicago In regard, first, to Dr 
Piper s question, the temperature of every patient in the hos¬ 
pital IS taken every four hours unless for special reasons it is 
taken more often With reference to Dr Polak s remarks 
about infection, I should like to say that in only two of our 
specimens did vve find evidence of round cell infiltration and 
III neither one could we demonstrate bacteria It may be that 


III both cases there was some chemical cause for the round cell 
infiltration Neither of the patients from whom the blocks 
were obtained had been m labor at the time the scar tissue was 
removed Dr Beck’s contribution, of course, is a new one In 
one of his illustrations he demonstrated elevation of the peri¬ 
toneum with scissors As Dr De Lee mentioned, we do prac¬ 
tically all of our cesarean sections under local anesthesia, 
using procaine hydrochloride We infiltrate under the bladder 
peritoneum Of course, the peritoneum rises when the procaine 
is injected, so there is no difficulty in getting an easy separation 
of the peritoneum as far out as it is wanted It struck me 
from the illustrations that Dr Beck makes the incision much 
higher than vve do In most of our cases we perform a true 
cervical cesarean section, that is, the incision is limited entirely 
to the lower uterine segment We often go to within a centi¬ 
meter of the external os Some of our specimens were removed 
so near the external os that they failed to show a decidual 
reaction The incision is limited to the area of the lower 
uterine segment, which is below the line of firm attachment of 
the peritoneum to the uterus It seemed to me that Dr Beck’s 
illustrations indicate that the incision he makes begins in an 
area that is part of the body of the uterus and not the lower 
uterine segment, for he begins the incision above the line of 
firm attachment of the peritoneum The incision most likely 
does not extend down as low as the one we make I might also 
add that one of the scars in our patients was taken at the 
time of the third cervical cesarean and another at the time of 
the fourth cervical cesarean section, and these scars were placed 
in our third group and not in our fourth one 


AN ANALYSIS OF THE 1927 EPIDEMIC 
OF INFANTILE PARALYSIS IN 
MASSACHUSETTS * 

ARTHUR T LEGG, MD 

BOSTON 

During 1927 Massachusetts was visited by an epi¬ 
demic of infantile paralysis next in seventy to that 
of 1916, 1,189 cases were reported The Harvard 
Infantile Paralysis Clinic at the Children’s Hospital is 
treating more than half tins number, or 636, and I shall 
analyze these cases, not only to record the difteient 
phases of the attack but to have an early record in order 
that vve may follow the cases for further study of their 
progress 

Owing to the interest and cooperation of the physi¬ 
cians in the different towns and cities, vve have been 
able to make the initial examination of patients in this 
epidemic much earlier than in previous years The 
av'erage interval between the onset of disease and the 
first examination in this study has been six weeks 
However, in spite of the fact that these examinations 
took place on an average of only six weeks after the 
onset of the disease, it must be borne in mind that 
undoubtedly some spontaneous recovery had already 
taken place 

GEOGRAPHIC AND SEASONAL DISTRIBUTION OF 
THE DISEASE 

The eastern part of the state was by far the most 
affected, Boston reporting 277 cases, and Haverhill 111 
cases The occurrence rate of Boston vv'as 0 35 per 
thousand, and of Haverlull, 2 per thousand However, 
Ipswich, a small town 13 miles east of Haverhill, 
reported twenty-six cases with an occurrence rate of 
4 per thousand This is the largest occurrence rate I 
hav'e ever seen reported 

‘Read before the Section on Orthopedic Surgery at the Se\entj Ninth 
Annual Sessron of the American Medical Association, Minneapolis 
June 14 1928 
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As in former epidemics, the greatest number of 
cases occurred m the earlj' fall, with 373 cases m 
September and 376 in October The epidemic years in 
Massachusetts have shon n a beginning rise m the num¬ 
ber of cases during the latter part of July or early 
August, with a rapid rise to September and October, 
followed by a decided drop in November 

FATALITI RATE 

The death rate in the 1927 epidemic was 14 2 per 
cent This, of course, varies nith difterent epidemics 
In 1916 and 1920 the death rates were 23 5 and 20 7 
per cent, respectively 

AGE, SEX AND FAMILIAL INCIDENCE 
The average age of patients m this series was 5 4 
years, while the average age of those reported through¬ 
out the state was 7 The males predominated in all 


average duration of sensitueness was 6 4 weeks after 
the first examination, which, of course, means about 
twelve weeks after the onset 

INVOLVEMENT 

The distribution and severity of involvement vaiy 
more or less with the different epidemics, but some 
general facts seem to be constant In the compilation 
of these data, 436 cases have been studied 

In the 1927 cases the abdominal muscles showed 83 
per cent involvement, which was considerably greater 
than that of any other part of the body This is true, 
also, for the years between 1916 and 1924 The aver¬ 
age abdominal inrolvement of the years betrveen 1916 
and 1924, however, was a little less than 70 per cent 
There was a much greater involvement of the neck and 
back muscles m 1927 than in the years between 1916 
and 1924 



Fig 1 —Geographic distribution of 1927 epidemic of infantile paralysis in Massachusetts total number 1 189 


years, except at 4 and 5, when the females predomi¬ 
nated, and at 10, when they wCre equal 

Instances of more than one case in the same family 
occurred thirty-two times in 755 families, or 4 2 per 
cent One famih in Haverhill had four children 
affected, in two of whom the disease proved fatal 

SENSITIVENESS 

Sensitueness was present at the initial examination 
in 68 7 per cent of the cases Since, houever, these 
examinations ■were made on an average of six weeks 
after the onset of the disease there were undoubtedly 
man\ cases in which sensitueness had disappeared 
before examination, and I believe that it is probably 
present in from 75 to 80 per cent of all cases It is 
interesting to note that sensitiveness ivas about three 
times more frequent m the legs than in the arms The 


In all the epidemics that I hare studied, the legs 
always show a much greater amount of involvement 
than the arms, w'lth practically no difference between 
the right and left sides Generally, too, the upper arm 
and the upper leg show a greater amount of involve¬ 
ment This, however, does not hold true in regard to 
the severity of the involvement 

Difficulty^ in swallowing was noted in forty-tw o cases 
at the initial examination Respiratory difficulty was 
noted in twenty-seven cases Difficulty in both degluti¬ 
tion and respiration was present in seven cases Here, 
again, these figures w ould undoubtedly have been larger 
if the examinations had been made during the acute 
stage 

Double vision had been noted in two cases, in one 
there was considerable involvement of one leg and in the 
other very little w'eakness w^as present 
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SEVERITY 

The method employed m grading muscle power is 
the one used since the beginning of the Harvard 
Infantile Paralysis Clinic in 1916 Since the workers 
have all been trained by the same director of physical 
therapy and the examinations have been checked by her 
at regular intervals, the variations in the examinations 
by tbe different workers should be very small 



Fig 2—Number of cases by months m Massachusetts during 1927 


The muscles are graded as follows 

1 Normal A muscle that is able to carry out its normal test 

2 Good A muscle that cm overcome gravitj and some 
resistance but not the normal test 

3 Fair A muscle that can o\ ercomc gra\ itj but not 
resistance 

4 Poor A muscle that can carry out its action when gra\ ity 
IS eliminated 

5 Trace A muscle that can be felt*to contract but in which 
no mo\ement of the part can be accomplished 

6 Gone A muscle in whicli no contraction can be felt 

A study of the seterity of the condition m the 
different parts of the body brings out a number of 
interesting facts 

Table 1 —Distribution of Paralysis and Involoeincnt of 
Abdomen, Back, Ned and Face 


Cases TTith Stated Distribution 




Percent 

of Pnralysis Showing 



age 


Involvement of 




of All 

Abdo 

_A 



Distribution of 

Number 

Cases 

Back 

Neck 

Face 

Paraly Is in 

of 

Exam 

men 

per 

per 

per 

Arms and Legs 

Cases 

ined 

per Cent Cent 

Cent 

Cent 

No arm or Jeg 

22 

55 

54 5 

18 2 

035 

05 5 

Both legs 

163 

37 4 

026 

C2 5 

557 

4 3 

One log 

ce 

15 3 

900 

55 0 

51 C 

117 

Both legs and one arm 

37 

85 

94 G 

595 

865 

13 G 

Both arms 

6 

13 

100 0 

100 0 

50 0 

0 

One arm 

22 

55 

72 7 

27 3 

59 0 

13 6 

Both arms and one leg 

0 

1 3 

834 

GOO 

100 0 

0 

One arm and one leg 

15 

3 4 

80 5 

4G6 

534 

0 

Both arms and both leg' 

C» 

14 4 

00 3 

81 0 

810 

79 

Total 

4C0 

01 7* 

89 0 

585 

G2 3 

12 0 


* Cases oKninined 4SC 

In considering the neck, back and abdominal muscles, 
it may be seen by figure 5 that no muscles are totally^ 
paralyzed, and also that m the neck and back none are 
graded as low as “trace ” There is only 0 5 per cent 
of paralysis graded as “trace” m tbe abdominal mus¬ 
cles Since more than one muscle is concerned m the 
examination of these parts, I believe that it is possible 
that certain muscles in these groups may be totally 
paralyzed This cannot be deteimined by examination 


No great difference is seen in the comparative sever¬ 
ity of involvement of the upper and lower arms It 
IS interesting that while the upper leg shows a greater 
amount of involvement, the total paralysis in the upper 
leg IS only 0 6 per cent as compared to 7 per cent m the 
lower leg 

Table 2—Older of Frequency of Severe Paralysis and 
Genet al Involvement of Muscles of the Arm 


Frequency of Severe Frequency of 

Pnralysis* Involvement 

Per Cent Per Cent 

Severely Par Involved 

nlyzed of All of All 


Muscle 

Order 

ENaramed 

Order 

Examined 

Anterior deltoid 

1 

30 

1 

25 6 

Posterior deltoid 


2 7 

2 

24 4 

Clnxlcular pcctoralls major 

3 

24 

1 

19 0 

Sternal pectoralls major 

4 

2 1 

9 

19 6 

Biceps 

5 

10 

8 

20 0 

Lntis'Imus dors! 

6 

1 ^ 

7 

206 

Weeps 

7 

1 4 

3 

216 

Rhomboids 

8 

1 4 

0 

20 5 

Supinator brevi' 

9 

1 2 

12 

18 4 

Fxtensor carpi radinll' 

10 

12 

19 

ICO 

] \tensor carpi ulnarls 

11 

12 

20 

16 0 

Opponens polllcls 

12 

1 2 

17 

16 4 

Abductor polllcls 

13 

12 

14 

10 5 

Flexor carpi rndhlls 

14 

1 0 

16 

16 0 

Pronators 

Id 

09 

23 

14 4 

Flexor carpi ulnaris 

10 

09 

18 

16 0 

Thumb exlen'ors 

17 

00 

21 

15 5 

Serratus mognus 

18 

09 

10 

19 3 

Outward rotators 

19 

09 

15 

16 5 

Fmger oxtcn«ors 

20 

08 

22 

15 0 

Upper trapezius 

21 

08 

13 

17 0 

Lumbricalos 

2 ? 

07 

28 

13 0 

Middle trapezius 

23 

07 

4 

210 

Lower trapezius 

24 

0 7 

5 

20 5 

Flexor profundus dlgltomra 

2d 

06 

27 

13 4 

Palmar intero«scI 

20 

06 

24 

14 4 

Flexor eubllmis digitorum 

27 

0 ^ 

29 

12 6 

Dorsal Interos'cl 

28 

05 

2 » 

14 0 

Thumb Qcsors 

29 

06 

26 

14 0 


* Severe paralysis Includes the grades of gone and * trace 

COMPARISON or THE ORDER OF SEVERITY AND THE 
ORDER OF FREQUENCY OF INVOLVEMENT 
In the study of the severity and frequency of involve¬ 
ment of the arm muscles, the deltoid is seen to be the 
most severely as w'ell as the most frequentlv involved 
muscle This fact was true also m a study of the cases 



between 1916 and 1924, although the posterior deltoid 
came first m older between 1916 and 1924 Ihe deltoid 
also show'ed a higher percentage of involvement in the 
1927 cases than m those in the years from 1916 to 1924 
The pectorahs major comes next to the deltoid in order 
of severity in 1927, while from 1916 to 1924 the oppo- 
nens polhcis comes between these two After this there 
IS considerable variance in the severity and frequency 
of involvement between the 1927 cases and those of 
the years 1916 to 1924 
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In the study of the leg muscles, the anterior tibial 
was found to be the most severely involved in 1927 
as well as in the years 1916 to 1924 While it is twelfth 
in the list in frequency in 1927, it is seventh in order 
from 1916 to 1924 The quadriceps, which is next to 
last in the order of severity, is the most frequently 
involved of all leg muscles This also is true of the 
cases fiom 1916 to 1924 The quadriceps is more than 
twice as frequently inv olved as any of the arm muscles 
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Tig 4—Percentage o{ involvement in different parts of tbe bodj m 
436 cases examined solid black invoked outline normal 



TOTAL SEVERITY 

To estimate the total severity of an epidemic is diffi¬ 
cult since cases vary so widely in their seventy of 
involvement I have, however, attempted in this study 
to represent the total amount of involvement numeri¬ 
cally In order to ariive at this figure the different 
grades of weakness have been given numerical values, 
that IS, muscles rated as “gone” are represented by 5, 
those rated “trace” by 4, “poor” by 3, “fair” by 2, and 

Table 3 —Order of Frequency of Severe Paralysis and General 
Involvement of Muscles of the Leg 


Muscle 

Anterior tlblal 
Posterior tibial 
Peroneal® 

Extensor propnus linlluck 
Fxten or Jongus dlgltonim 
Flexor longus digltoruin 
Gastrocnemiu® 

Flexor longu® halluci® 
Outer hamstrings 
Inner hamstrings 
Short toe flexor® 

Hip adductors 
H\p flexor® 

Gluteu® maximu 
ien or fa ciao Jatac 
Quadriceps 
Hip abductors 


Frequeno of Severe Frequency of 
Paralysis Involvement 

__--A- 


Irder 

Per Cent 
Se\erely Par 
alyzed ot All 
Examined 

Order 

Per Cent 
Involved 
ot All 
Examined 

1 

17 4 

12 

53 4 

2 

16 7 

11 

64 9 

3 

14 1 

14 

47 6 

4 

12 8 

13 

503 

5 

12 2 

10 

65 7 

C 

93 

15 

47 1 

7 

88 

0 

587 

8 

77 

16 

46 7 

9 

7 6 

7 

584 

10 

69 

9 

56 5 

11 

6 « 

17 

4o9 

12 

64 

4 

59 3 

13 

34 

5 

58 8 

14 

32 

3 

COO 

15 

26 

8 

57 C 

16 

21 

1 

5 

17 

18 

- 

64 0 


“good” bv 1 Thus, the total of all the figures repre¬ 
senting the involved muscles of the bod) will roughly 
represent the average seventy of the epidemic In 1927 
the severitj is represented bj 574 It will be seen in 
figure 6 that m 1925 and 1926, nonepidemic years, the 
total av'erage sev'erit) was considerablv greater than in 
1916 and 1927, which were epidemic years, and was 
still grea<^er than in 1920, during which there was a 
moderate epidemic 


SUMMARY 

The method described in this paper makes possible 
an accurate comparison between the distribution and 
seventy of paralysis in different cases or groups of cases 
of infantile paral 3 'sis 

Analysis of a large number of cases brings out some 
apparently constant differences between the frequency 
and the severity of involvement in different muscle 
groups and in different parts of the body, a knowledge 
of which is of great importance in handling the case 
B) this method of recording the severity of muscle 
involvement, the progress of the case, as well as the 
results of treatment, can be more accurately followed 
535 Beacon Street _ 

ABSTRACT OF DISCUSSION 
Dr C C Chatterton St Paul In 1926 Minnesota had 
the largest epidemic of infantile paralysis since 1908 That 
jear we had 980 cases of infantile paralysis in the state The 
interesting thing was the fact that it was a country disease 
St Paul, Minneapolis and Duluth containing about one third 



Fig 5—Percentage of muscular in\ol\ement vith each grade of paral 
jsis in different parts of the body abdomen 0 5 per cent trace upper 
arm lower arm and upper leg 0 6 per cent gone 

of the population of the state, had only 10 per cent of the cases 
There was marked involvement of the upper extremities and 
the chest, spine and abdomen in the cases I examined Of 
twenty-six hoys who made application to the state hospital for 
crippled children, nineteen were suffering from paraljsis of the 
upper extremity, leaving only six who had either total parahsis 
or partial paralysis of the low er limbs I think that is extremely 
interesting A great number of the patients were yery ill, and 
w ere completely paralyzed m the beginning, but made practicallj 
a recovery after they were admitted to the state institution 
The upper extremity was myolyed more frequently than we 
have ever seen in any other epidemic Another interesting 
thing was that m one community in Minnesota two picnics were 
held on the same day About 200 people attended the picnics, 
and some forU children became involved w th pohomjehtis 
Dr C B Francisco, Kansas City, klo In 1927 there were 
about eighty-five cases of infantile paralysis reported m Kansas 
City of about the usual type and the usual seventy, possibly 
With not so mans deaths as in the previous epidemics The 
percentage of occurrences fell off, as it has always done m 
December In January of this year I saw five cases of tvpiq-il 
infantile paralysis Winter had begun and everybody was feel¬ 
ing that the epidemic was over One of these patients recov- 
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cred without anj residual paraljsis Two had hter bad residual 
paraljsis m\ol\mg three extremities in one and four extremities 
m the other, thq arm more than the leg Another patient had 
a complete paraijsis of one arm I had ne\er seen but two 
cases before that occurred during the winter I remember that 
on three or four occasions the parents stated that the paraljsis 
began in the winter I w'as rather inclined to think that it 
had been o\erlooked having perhaps occurred before These 
were tjpical cases that went through the usual course of a\er- 
age severity with the aaerage termination 
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Fig 6—A%erage extent and seventy of paraljsis 


Dr a T Lego, Boston It is interesting, of course to see 
how epidemics \arv so much in their inrohement and serentj 
of attack, and it is further interesting to note that the quadri¬ 
ceps are so frequently invohed but so shghtlj paraljzed It 
IS, I think, alwajs true that the anterior and posterior tibia are 
the most severely paraljzed of the lower leg 


OCULAR SIGNS IN ONF HUNDRED 
UNSELECTED CASES OF 
GOITER * 


T B HOLLOWAY M D 
W E. FRY, MD 

AND 

HAZEL A WENlWORTH, BA 

PHILADELPHIA 


The original thought that prompted this study was 
whether the modern methods of perimetry would elicit 
any visual field defects m the toxic cases of goiter, 
changes that might be of service in the individual case 
or possibly slighter changes that could be determined 
only after the study of a group of cases 

In the early part of the series, certain clinical mani¬ 
festations were not noted as a routine, later on the 
signs and symptoms referred to below were checked 
with each patient, but even with this care one sign 
would be overlooked occasionally As many of the 
oculai signs associated with goiter have fairly broad 
borderlines, the incidence of any of these might be 
expected to vary considerably according to the obser¬ 
vations of various clinicians With these facts in mind. 
It was decided to note first by inspection whether this 
or that sign was present, and then to check up our 
observation by actual measurements when this could 
be done Further, all of these patients were examined 


•From the Department of Ophthalmology Unwersity Hosptta! Uni 
ter III of Pennsyliama 

‘Read before the Seetion on Ophthalmology at the Seientj Ninth 
1 American Medical Association Minneapolis June 
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under identical conditions For this purpose a private 
examining room was used and each of the contributors 
carried out certain observations on each patient Dr 
Holloway and Dr Fry made all the observations except 
the perimetric work, which w'as done entirely by Miss 
Wentworth If a question of doubt arose as to a 
measurement or the existence or absence of a sign, this 
was checked up by the other observer Many of the 
observations were made immediately after the admis¬ 
sion of the patients and before the goiter was definitely 
classified as to type All the patients were observed 
at the University Hospital m the services of Dr C H 
Fiazier and Dr Alfred Stengel, most of them were 
from the surgical wards of the former 

All the signs and symptoms referred to have been 
grouped according to the classification used in the 
surgical wards 

1 Hjperplastic toxic, subdivided into (a) those with 
exophthalmos and (b) those without exophthalmos 

2 Toxic adenoma 

3 Nontoxic cases 

Group 1 comprised fifty-seven cases, subdivided into 
(a) twenty-nine cases, and (b) twent}-eight cases, 
group 2, twenty-two cases, and group 3, twenty-one 
cases 

AGE AND SEX 

Of the patients m the hj perplastic toxic group with 
exophthalmos twent}-three were females and six miles 
The youngest patient was 18 }ears of age, the oldest 
62, the average age was 33 8 } ears 

In the hypei plastic toxic group without exophthal¬ 
mos, comprising twenty-eight, all were females The 
youngest and oldest patients were IS and 59 years, 
respectively, while the average age was 35 1 years 
The toxic adenoma group was made up of twent}- 
two females and the average age was 49 6 years The 
youngest was 25 and the oldest 59 years 

There were fifteen females and six males in the 
nontoxic group, their average age was 42 1 years The 
}oungest was 25 and the oldest 59 

The ratio of male to female m the hyperplastic toxic 
group vv as 1 to 8 5, in the two toxic groups it was 1 to 
12 2, while m the whole series it was 1 to 7 03, the 
incidence for females was 88 per cent 

OCULAR ROTATIONS AND MUSCLE BALANCE 
With the exception of two patients with ocular pal¬ 
sies, the rotations of the globes were practically full, 
although in seven or eight cases the rotations, especnlly 
m a lateral direction, were somewhat less than in the 
average nonnal patient All of these instances occurred 
in the toxic group Unfortunately, no notations were 
made concerning two signs referred to by Suker The 
first of these may be described as follows When 
gentle fixation of the lower lid is made while the eye 
is looking downward and the patient is requested to 
look upward while traction is maintained on the lower 
lid, the globe will be observ ed to ascend m an unsteady 
excursion The second he referred to in 1917 as “defi¬ 
cient complementary fixation in lateral eye rotations ” 
The muscle balance was tested sole!} for distance, 
the iladdox rod was used The results were essen¬ 
tially the same in the toxic and nontoxic groups Thus, 
in fitty-seven examinations among the toxic patients in 
groups 1 and 2, elev'en had an exophoria of 2 degrees 
or more, or 19 3 per cent, and five had an esophona of 
2 degrees or more, or 8 8 per cent Sixteen examina¬ 
tions m the nontoxic group disclosed three with an 
exophoria of 2 degrees or more, or 18 7 per cent, and 
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one with an esophoria of 2 degrees or more, or 6 2 per 
cent As to hj'perphoria, fourteen patients in the toxic 
groups had a hyperphoria of 0 5 degree or more, or 
26 per cent, while in the nontoxic group, five, or 31 2 
per cent, had a hyperphoria of 0 5 degree or more 

EXOPHTHALMOS 

As unmistakable as exophthalmos may be when it 
IS well established, the fact remains that in certain 
instances it may be difficult to say whether it is actually 
present 

Whitnall states that normally the summit of the cor¬ 
nea is just touched by a ruler held \ertically against 
the superior and inferior orbital margins, but the 
prominence varies in individuals according to age and 
state of health He quotes Ambialet, who found that 
in 85 per cent of living patients the summit is in front 
of the vertical axis 1 here are a number of conditions 
that may make the decision difficult, probably the most 
frequent is facial asymmetry, a decidedly common 
occurrence How often in our routine clinical work 
do we find ourselves uncertain as to the prominence of 
one eye, and when we revert to the exophthalmometer 
we find that the prominence of the two eyes is the 
same or possibly that of the unsuspected eye a trifle 
the greater 

Aside from facial asymmetry or skull deformity, 
myopia or certain conditions of the lids and oculai 
paralysis may influence the apparent prominence of 
the globe These are the facts that vitiate, to a certain 
extent, general hospital reports made in various services 
by obseriers of widely different clinical experiences, 
from interns to chiefs 

In the hyperplastic toxic group exophthalmos was 
regarded as present in twenty-nine cases, or 509 per 
cent, and absent in twenty-eight instances, or 49 1 per 
cent The eyes of twelve of the patients in the group 
M ere under 14 5 mm by Hertel measurement, and none 
of these had been previously noted, by inspection, to 
have exophthalmos The eyes of fourteen measured 
from 15 to 15 5 mm and four of these, 28 6 per cent, 
had been regarded as having exophthalmos In eight 
the measurements were between 16 and 16 5 mm , and 
fiv e of these, or 62 5 per cent, had been placed in the 
exophthalmic group In eight patients the eye measure¬ 
ments varied between 17 and 17 5 mm, and five had 
been regarded as having exophthalmos In fifteen 
patients the eye measurements ranged from 18 to 
24 5 mm, and all of these had been noted as positive 
In other words, our first positive observations coin¬ 
cided with a Hertel measurement of from 15 to 

15 5 mm Between 16 and 17 5 mm we noted as posi- 
ti\ e 62 5 per cent of the patients, w'hile all were regarded 
as exophthalmic when the exophthalmometer reading 
was above 17 5 mm 

Among the twenty-one patients with toxic adenoma, 
no record W'as made in one instance, and in another it 
was thought that the patient had a slight or question¬ 
able exophthalmos In this patient the Hertel measure¬ 
ments were 13 5 and 14 nim , the palpebral fissures 
were equal and measured 13 mm, and there w'as a 
marked von Graefe sign In other words, from obser¬ 
vation of the eves alone this group would show an 
exophthalmic incidence of 4 8 per cent, w ith 95 2 per 
cent negativ e The highest bilateral measurements were 
betw een 16 and 16 5 mm w ith the exophthalmometer 

In the nontoxic group, none of the patients were 
regarded as exophthalmic to inspection The greatest 
prominence of the ejes measured between 16 and 

16 5 mm 


VON graefe’s sign 

Lack of coordination between the movement of the 
upper hd and the elevation or depression of the visual 
axis or plane is also susceptible of variable interpreta¬ 
tion In his original description von Graefe stated that 
the usual coincident following of the upper hd was 
almost entirely held up or reduced to a minimum in 
exophthalmic goiter So it is in the excessive cases, 
but there are other instances in which the cornea is 
still well covered that, we believe, illustrate this phe¬ 
nomenon Von Graefe also pointed out that, when 
the exophthalmos was slight and equal, it was difficult 
to say when the lid movement was pathologic When 
examining for this sign, the eye of the observer should 
be on the same plane or slightly below that of the 
patient’s eye The frontalis muscle should be com¬ 
pletely relaxed, if contracted it will probably accentuate 
an existing sign or produce a slight von Graefe when 
none actually exists This sign is readily demonstrable 
■after a Hess operation for ptosis 

In group 1 with exophthalmos, this sign was present 
in twenty-six, or 89 7 per cent, and absent in 10 3 per 
cent Group 1 without exophthalmos had nineteen 
patients with a positive sign, or 67 per cent, and nine, 
or 32 1 per cent, were negative The totals for this 
group were positive, forty-five, or 789 per cent, and 
negative, twelve, or 21 5 per cent If these be added 
to the fifteen positive cases, 68 2 per cent, and the seven 
negative cases, 31 8 per cent, in the toxic adenoma 
group, our total for the toxic cases would be sixty 
positive and nineteen negative, or 75 9 and 24 5 per 
cent, respectiv'ely Among the nontoxic cases, sev'en, 
or 35 per cent, were positive and thirteen, or 65 per 
cent, were negative We failed to record our obser¬ 
vation in one case in this group It is interesting to 
note that, among the sixty-seven patients showing posi¬ 
tive signs, the phenomenon was unilateral in eight 
instances, or 11 9 per cent Four of these occurred in 
groups 1 and 2, and four in group 3 

dalkymple’s sign 

Dalrymple’s sign has been confused somewhat in the 
older literature with Stelivvag's sign R R James, in 
his British Masters of Ophthalmology Series, quotes 
Mr Fleming as saying, “Naturally Dalrymple explains 
the retraction of the upper hd as due to spasm of the 
lev'ator palpebrae, as Muller’s muscle had not at that 
time been discoveied (1884) ’’ The retraction of the 
upper hd is the condition usually referred to as 
Dalrj'mple’s sign, but we believe, with A Hill Griffith, 
that the sign should be made to include the lower lid, 
for among our observations were instances m which 
no other interpretation was possible Griffith stated 
“I do not know if retraction of the lower lids is at all 
common, but I have not seen it mentioned in any 
reported cases” If we consider the cause probably 
most frequently connected with this sign, there is no 
reason why the lower lid should not be affected, but 
to a less extent, as our clinical experience seems to 
indicate 

While space will not permit a satisfactory discussion 
of the vaiious signs referred to in this contribution, it 
seems proper to mention here what has been described 
at times as Kocher’s sign This is a retraction of the 
upper lid when the patient fixes a stationary object, or 
a convulsive momentary retraction of the upper hd 
when a vertically moving object is fixed While no 
statistical record was kept in our series, we are con¬ 
vinced that the first mentioned phenomenon is fre¬ 
quently seen, especiallj in the toxic patients with well 
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defined exophthalmos and Dalrymple’s sign It resem¬ 
bles the cyclic widening of the fissure sometimes seen 
clinically, of course without the repetition In group 1 
with exophthalmos, this sign w'as positive in nineteen 
or 65 2 per cent, and negative in ten, or 34 8 per cent, 
while in gioup 1 w’lthout exophthalmos, the positive 
cases fell to seven, or 25 per cent, w'lth a consequent 
increase in the negative to twentj-one, or 75 per cent 
The total for group 1 was positive in twentv-six, or 
45 6 per cent, and negative in thirty-one, or 54 4 per 
cent In one instance it w'as unilateral Group 2 
provided three positive cases, or 13 6 per cent, and 
nineteen negative, or 86 4 per cent These figures were 
similar to those m the nontoxic group in which four 
w'ere positive, 19 per cent, and seventeen were negative, 
81 5 per cent 

WIDTH OF PALPEBRAL FISSURE 
The palpebral fissures were measured with the ordi¬ 
nary millimeter rule with the patient fixing for distance, 
and after any initial momentar> wndening had subsided 
or at least had reached a minimum In gioup 1, forty 
of the fifty-six patients measured had palpebral fissures 
betw een S 9 and 12 9 mm The highest was 16 mm , 
and this was found in but one instance An inequality 
in the fissures amounting to 1 mm or more was noted 
in fourteen instances In group 2, seventeen patients 
had fissures that measured between 8 and 109 mm , 
only one had a measurement as high as 13 mm In 
two instances an inequality of 1 mm or more w'as noted 
In group 3, the fissuies measured between 8 and 
109 mm m sixteen instances, the greatest width of 
fissure was between 12 and 12 9 mm Three instances 
of inequalitj of 1 mm or more were noted, thus making 
a total of nineteen inequalities among the nmet}-eight 
patients measured, an incidence of 19 3 per cent 

stellwag’s sign 

During the course of one examination it is quite 
difficult m some cases to speak with certainty concern¬ 
ing the frequency and completeness of winking When 
well marked it is outstanding and unmistakable, and 
even the glare from a strong Mazda electric bulb is 
well tolerated On the contrary, one occasionally 
encounteis cases m which the opposite conditions are 
present, that is, there is a marked increase in the fre¬ 
quency of the winking, this was noted m six instances 
among the 100 cases m this senes 

In group 1 a, we regarded Stellwag’s sign as piesent 
in nine cases, or 31 per cent, while in group lb, we 
noted It only five times, or 17 9 per cent In the cases 
of toxic adenoma w'^e considered this sign as positive in 
five patients, or 22 7 per cent The total for the toxic 
cases W'as positive m nineteen, or 23 9 per cent, and 
negative m sixty, or 76 1 per cent Among the non- 
toxic cases we believed the sign to be present in four 
instances, 19 per cent, and absent in sev'enteen, or 
81 per cent 

VIOBIUS’ SIGN 

Poor con\ ergence m these cases must show' a variable 
incidence m different statistics There is no haid and 
fast rule for definitely fixing the dividing line, many 
of these patients are difficult to test for this particular 
purpose and further, certain of them at least must 
have had i poor convergence prior to the onset of the 
tiouble under discussion 

We included as positive an} case m which the con¬ 
vergence near point was greater than 9 cm, as this 
was measured from the test object to the base of the 
nose In group 1, this sign was positive m seven cases. 


or 102 per cent, in group 2, in nine cases, or 409 per 
cent, and m group 3 in three cases, or 14 3 per cent 
In the whole senes of 100 cases, it was positive m 
19 per cent 

SWELLING OR EDEiVIA OF THE LIDS 

In a certain number of cases of goiter, swelling of 
one or both lids is apparent, more frequently of the 
upper lid alone In our observ'ations, when it was slight 
It manifested itself as a fulness of the upper lid most 
conspicuous abov'e the tarsus or just encroaching on 
Its upper borders In the marked cases a fold of skin 
rested on the lashes 

Observations concerning this condition were made 
thirty-nme times among the fifty-seven cases of hyper¬ 
plastic toxic goiter, seventeen times among the twenty- 
two cases of toxic adenoma, and eighteen times in the 
twenty-one nontoxic cases In other words, records 
were kept m seventy-four of the 100 cases In group 1 
the condition was found m tvv'enty-tvvo cases, or 564 
per cent, twelve of these were slight, but m ten instances 
sufficient to cause a fold of skin to rest on the lashes 
In group 2, it was present only three times, or 17 6 
per cent, twice it was slight and once vv'ell marked In 
group 3, four instances were noted, or 22 2 per cent, 

It was slight in three, and w ell marked in one In the 
whole group of seventy-four cases, it was observed 
tvvent 3 '-nme times, an incidence of 39 2 per cent In 
one case in group 1 a there existed well defined ovei- 
filling of the capillaries over the tarsus of each 
upper Iid 

FUPILS 

In v’lew of the probable relationship of the ceivical 
S}mpathetic to goiter manifestations, it is only natural 
that the size of the pupil should be referred to at times 

Our observations were made m a moderate artificial 
light, but without the light falling directly on the eye 
The pupils were allowed to become adapted for distant 
vision for about one minute and then measured with a 
lens gage ruled m 0 1 mm The naked eye will usually 
detect a difference of a quarter of a millimeter in size 
betw'een the two pupils, especially with light indes, and 
will invariably detect a difference of a half millimeter 
In group 1 a the av erage size of the pupils was 

5 465 mm , the right 5 47 and the left 5 46 In size 
they varied from 3 8 to 7 mm , the greatest number of 
eyes occurnng in the groups between 5 and 5 9 mm 
In eight instances there was a difference of 0 2 mm 
or more between the pupils of the two eyes, but in only 
one a difference of 04 mm In group 1 b the average 
size of the pupils was 5 5 mm, of the right 5 48 and 
of the left 5 54 mm In size they varied from 3 5 to 

6 9 mm, the largest number of eyes grading in the 
group betw een 5 5 and 6 4 mm In eight instances 
variation of 0 2 mm or more was noted between the 
two e}es, and five of these showed a difference of 
0 4 mm In group 2 the pupils averaged 4 97 mm, the 
right 5 mm and the left 4 95 In four cases there was 
a difference of 04 mm between the two ejes The 
greatest difference/fias 1 mm In group 3, the average 
size was 5 34 mm^ foi the right pupil 5 25 and for the 
left 5 43 Six cai ks showed a difference of 04 mm 
or more between tne tw o pupils, the greatest variation 
was 0 8 mm 

OCLLAR MUSCLE PARALYSIS 

At odd times a paralysis of one or more of the extra- 
ocular muscles has been noted m conjunction with 
goiter The condition varies from an involvement of/ 
an isolated muscle to an external ophthalmoplegia ' 
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In our senes two patients Avere obsen ed AVith paretic 
muscles, in each instance the superior rectus muscle of 
the right 03 e Both were females, belonging to the 
h 3 'perplastic toxic group uith exophthalmos, and their 
basal metabolic rates were -[- 25 and + 40, respectivel}'^ 

INTRA-OCULAR TEX SION 

In the literature there are a few references to the 
condition of the mtra-ocular tension in cases of exoph¬ 
thalmic goiter Thus, Imre has stated that Hertel and 
Wesselv found a hypotension in these cases, which was 
not in accord wath his own obsenations He found 
that either a hypertension or a hj potension might exist, 
but irrespective of this there w'as found most regularly 
a remarkable difference of tension betw’eeii the right 
and the left e) e 



4 —Distribution of field sires for 2 degree white stimulus for 
toxic and nontoxic cases 

In our series the tension Avas measured with the 
Schiotr tonometer In all instances the patient was on 
a table, with one obsen'er manipulating the lids and 
the other obsen er the instrument In group 1, tw'enty- 
six patients were tested, fourteen m 1 a and twelve in 
1 b In groups 2 and 3, tw elve and nine patients, 
respectiA eh, w ere tested In group 1 a six eves were 
betiveeii 17 and 19 mm, six between 20 and 22 mm 
ten between 23 and 25 mm , and six betw^een 26 and 
28 mm Ihe lowest tension was 17, the highest 
28 mm , and the a\ erage w as 22 4 mm The tension 
w as the same in the tw o ej es in si x cases, greater m 
the right in fii e, and greater in the left in three The 
ai erage difterence in the unequal cases w as 18 mm , 
the greatest difference 2 5 mm 

In group 1 b, five eies were between 16 and 19 mm , 
eleien between 20 and 22 mm , and six between 23 and 
25 nun two were 26 mm The average tension w'as 
21 mm In eight cases the tension was the same in 
the two ejes, and in the remaining four eases the higher 


tension ivas equally divided behveen the two eyes In 
the latter cases m which the tension was unequal, the 
aa'erage difference was 1 6 mm , the greatest difference 
2 mm In group 2, two eyes were between 13 and 
14 mm , nine betw'een 16 and 19 mm, and tweh e 
between 20 and 23 mm , one eye measured 26 mm 
The average tension was 19 1 mm No difference was 
found m the tension of the two eyes in seven cases, 
while in the remaining five it was greater in the right 
eje m two, and greater m the left eye in three cases 
The av erage difference was 2 3 mm and the greatest 
difference between the two eyes was 6 mm Group 3 
had seven eyes that measured between 17 and 19 mm 
and nine between 20 and 23 mm , the remaining two 
were 26 mm The average tension was 21 mm Four 
cases gave identical measurements for the two eyes, 
in the remaining five cases, the tension was higher in 
the right eve in two, and higher in the left in three 
cases The average difference was 18 mm , the great¬ 
est difference between the two eyes was 3 mm 

From the foregoing it will be noted that, of the 
ninety-foui eves tested, sixty-seven measured 23 mm 
or less Twenty-five patients had the same measure¬ 
ment in the two eyes, while in twenty-two the tension 
vaiied and the average difference was less than 2 mm 

OCULOCARDIAC REFLEX 

While Aschner w'as the first to describe the oculo¬ 
cardiac reflex, it is of interest to note that in 1905 
Punzo, an Italian medical student, who developed pul¬ 
sating exophthalmos as the result of trauma while 
fencing, described the interference to cardiac action 
vv'hen pressure was made on the globe There have 
been repeated tests made in exophthalmic goiter and 
some of the patients have shown a vagotonic, others a 
sympatheticotomc influence 

In this senes the patients were not tested while in 
the reclining position, nor was a measured weight 
employed Gradle has recently referred to his technic 
m experimental studies The patients were seated on 
a chair and pressui e was made on the right eye for one 
minute by tiie approximated first two fingers and the 
thumb, the contact was chiefly corneal While one 
obseiver applied the pressure, the other observer 
recorded the pulse rate 

In group 1 a, twenty-six patients were tested, in 
group 1 b, twenty-eight patients, and in groups 2 and 3, 
twenty-one patients each, a total of nmety-six tests 
Three patients were eliminated because the pulse was 
fibrillatmg In group 1 a practically no change occurred 
111 the pulse rate in six cases, in twelve cases the pulse 
rate was decieased four or more beats, while in eight 
It was increased four or more beats In group 1 b the 
rate was approximately the same in seventeen cases, 
decreased four or more beats in eight cases and 
increased four or more in three cases In other words, 
42 6 per cent manifested no change, 37 per cent a 
decrease, and 20 4 per cent an increase In six cases 
the decrease was six or less, and in six the rate was 
decreased tvv'enty-tvvo oi more beats, the average 
decrease was 13 5 beats In six cases the increase was 
six or less and in five between seven and eighteen, the 
av'erage was eight beats 

In group 2, no change was apparent in the pulse rate 
in thuteen cases, 619 per cent, five cases exhibited a 
decrease of four or more, 23 S per cent, while m three 
the rate was increased four or more, 14 3 per cent 
The av erage decrease in beats was 5 2, the average 
increase 9 3 In group 3, no change m rate v\ as noted 
in ten cases, 47 6 per cent, a decrease of four or more 
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beats occurred m five cases, 23 8 per cent, while six 
cases showed an incieased rate of four or more, 286 
per cent The average decrease was 12 8 beats, the 
average increase 8 5 It will be noted that the average 
increased rate is much the same in the three groups, 
but a greater lanation exists m the averages when a 
decrease was noted 

BRUIT 

In 1916 Riesman recorded the history of a case in 
which a bruit was heard oier the globe, and credited 
the first observation of this sign to Snellen, with sub¬ 
sequent confirmation by Schonfeld, Carrington and 
Drummond 

In our senes this sign was definitely and unmistak¬ 
ably elicited in one patient in the hyperplastic toxic 
group with exophthalmos The bruit was bilateral, 
purely objectne, lather loud with a prolonged blow, but 
not continuous, and was heard most distinctly over the 
upper and inner aspect of the base of the orbit In 
other words, it was noted in 1 75 per cent of the hyper¬ 
plastic toxic group, or in 1 per cent of the total number 
of cases 

From our experience we would say that four sounds 
may be recognized when the bell of a stethoscope is 
placed on the closed lids over the globe (1) certain 
sounds that are doubtless due to the structures anterior 
to the globe, namely, the lids and probably the conjiinc- 
tna, (2) the respiiatory sounds, (3) the cardiac 
sounds, and (4) a true bruit From our observations 
the) aie heard m the foregoing order of frequency 

INTRA-OCULAR CHANGES 

The influence of toxic goiter on the lens has been 
referred to at times m the literature In this series, 
the examinations were made without mydriasis and the 
hand ophthalmoscope alone was used Our observa¬ 
tions would lead us to agree with Ruch that no direct 
relation exists between goiter and cataract Fewer 
changes were noted m group 1 than in groups 2 and 3, 
probably because of the difference in the ages of the 
patients 

RETINAL VESSELS 

In this series we failed to find any changes m the 
retinal vessels that were constant enough to warrant 
the assumption that they w'cre characteristic of the tliy- 
roid condition under discussion Overfilled retinal 
veins without actual engorgement, and an apparent 
increase in the size of the arteries, w'ere probably the 
most frequently noted In certain cases undue tortu¬ 
osity of the vessels, and increase and deciease in the 
size of both sets of vessels w^ere observed, but, as 
already stated, probably in no greater frequency than 
would be encountered in a bundled other patients of 
the same age w'lthout thyroid disease As to angio- 
sclerosis, here again w’e failed to find any evidence that 
would point to its greater frequency m goiter It was 
most frequently seen m group 2, m which the average 
age was the greatest 

ARTERIAL PULSATION 

A few observers ha\e called attention to the fre¬ 
quency of dn arterial pulse in this condition, but we 
doubt w hether it has been accorded the recognition that 
we beliei e it deserves In the first place, in the course 
of a routine ocular examination, unless the examiner 
is specihcallv told that the patient has an aortic regur¬ 
gitation or signs of glaucoma are found, we question 
whether the average ophthalmologist definitely notes 


the presence or absence of an arterial pulse In the 
second place, if it is slight, and not of the collapsible 
type, such as frequently is the case m thyroid disease. 
It IS easily overlooked Third, it is not always easily 
detected even by a w'ell trained man, if it is not well 
marked With the hand ophthalmoscope ordinary 
respirations may interfere, and a support for the exam¬ 
ining arm, even m the absence of an apparent tremor, 
is frequently of service 

With these facts in mind when the pulsation was 
slight or questionable, it w'as not recorded as present 
or absent until checked up by the other observer 
Whenever possible, transmitted pulsation from an adja¬ 
cent lein W'as eliminated In group 1, it was noted in 
twenty-three cases, 40 4 per cent, sixteen times as a 
bilateral and seien times as a unilateral manifestation 
In group 2, eleven patients exhibited it, 50 per cent, 
and m only one instance was it unilateral In group 3, 
It was observ'ed bilaterally six times, 286 per cent, on 
four occasions slight, but in the other two quite dis¬ 
tinct Thus, m the toxic groups 1 and 2, it was present 





Tig 6 —Distribution of field sizes for 1 degree of red stimulus for 
toxic and nontoxic cases 

m 43 per cent of the cases, if the whole senes is con¬ 
sidered, an incidence of 40 per cent was found It is 
probable that this pulsation may vary in its mtensitj 
from time to time, and we can conceive of the possibility 
of finding a bilateral pulsation in the unilateral cases 
under favorable conditions 

With these observations in mind, and recalling, as 
Riesman has suggested, that the vascular phenomena 
of aortic insufficiency and exophthalmic goiter may be 
very similar, we do not hesitate to say that, m the 
absence of signs of glaucoma, the detection of an arte¬ 
rial pulsation demands a determination of the basal 
metabolism 

[Gifford’s, Joffroj s and Rosenbach's signs, as well as the 
cornea conjunctiva, lacrimation, and certain intra-ocuIar condi¬ 
tions are referred to in the complete article ] 

VISUVL riELD STUDIES 

In each of the 100 cases fields were obtained for 
1 and 2 degree white and 1 degree red stimuli, respec¬ 
tively In addition to this a thorough search for sco¬ 
tomas was made, 0 17 and 1 degree white and i degree 
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red stimuli being used at a distance of 33 cm, and 
Ys degree white and i ed stimuli being used at a distance 
of 1 meter The standard Heidelberg pigment papers 
ivere used as stimuli ^ The Ferree-Rand perimeter and 
campimeter attachment under the standard illumination 
of 7 foot-candles was used for each patient When 
seal clung for scotomas at 1 meter distance the Hollo- 
w aj -Con an campimeter screen, having an artificial day¬ 
light illumination of 15 foot-candles was used 

The average breadth of field, in degrees in the eight 
principal meridians was taken as the index of the extent 
or size of the field 

The cases W'ere classified as toxic and nontoxic, with 
and without exophthalmos, as determined bv inspection 
A second classification was made as to the degree of 
exophthalmos, i e , none slight, moderate and marked, 
and all the groups and subgroups were further classified 
on the basis of the refractive condition, namely, as 
emmetropic hiperopic, myopic, presbyopic, and those 
having less than 6/6 vision but in which the refractive 
eiror was not kiiowai or determined In each of these 
groups and subgioups the average, maximum and mini¬ 
mum size of the field was obtained sejiarately for each 
eje and for each of the three stimuli used The actual 
relationship of the size of the field to the amount of 
exophthalmos measured in millimeters was obtained by 
means of a rigid statistical treatment and indicated by 
the correlation coefficient r 

The distribution of cases in respect to the size of the 
field was obtained separately for each of the stimuli 
used, and for the toxic and nontoxic groups, respec¬ 
tively—as shown in the accompanjing giaphs (figs 1 
to 8) The cases are designated with regard to the con¬ 
dition of refraction according to a key shown on the 
charts Included in the emmetropic group are all 
patients having 6/6 rision or better 



Fig 7 —Maximum and minimum fields for toxic and nontoxic cases 
2 degree ■\%hite stimulus 


Examination of the table of averages and of the dis¬ 
tribution histograms for the toxic and nontoxic cases 
(figs 4 to 6) shows a tendency for the toxic group to 
have in general somewhat smaller fields than the non- 
toxic This IS showm both in the relatne position of 
th„ peaks of the distribution graphs for the two groups 
and 111 the range of cases Although fields may be 
found in the toxic group equal in extent to the largest 
field lound m the nontoxic group, in the greater number 
of instances the fields in toxic cases tend to be smaller 


1 The diameter of stimulus subtending a Msual angle of 1 degree at 
V 33 era distance and degree at 1 meter distance is 5 S mm that sub 
tending a Msua' angle of 2 degrees at 33 cm distance is 11 4 mm 


than those in nontoxic cases, and to extend much low er 
in the scale of field sizes—to a point, in fact, considera¬ 
bly below that suggested as the bordeilme betw'een 
normal and pathologic field sizes by Ferree-Rand and 
Monroe 

A further survey shows a definite tendency for the 
size of the field to increase with an increase in the 
degree of exophthalmos as determined roughly by 
inspection This increase, though small, is consistent 
and IS more marked for the form than for the red fields 



Fig 10—Maximum and minimum fields for cases with and without 
exophthalmos 2 degree white stimulus 


When statistically treated the correlation coefficient r 
shows a distinctly positne, though rather low, correla¬ 
tion to exist between the size of the field as indicated 
by the average breadth in degrees of the eight principal 
meridians, and the amount of exophthalmos measured 
in millimeters The fields for the 1 and 2 degree white 
stimuli were found to have a correlation with the 
amount of exophthalmos of r = -)- 0 25 d: 0 045 The 
coefficient was somewheat lower for the 1 degree red 
fields, or r = -f- 0 23 ± 0 047 For any one measure 
of exophthalmos a rather wide range of field sizes is 
found, while foi any given size of field the amount of 
exophthalmos present aaries widely In other words, 
although there is a distinct tendency for an increase in 
the size of the field to accompany an increase in the 
amount of exophthalmos, the effect of numerous other 
factors, many of wdiich cannot be controlled, obscures 
this 1 elationsbip to such an extent in any given case that 
prediction as to the amount of exophthalmos accom¬ 
panying a given size of field, or vice \ ersa, is impossible 
The relationship, though positive and observable, has 
theiefore no diagnostic ralue 
The probable enois of the coefficients, dz0 045 and 
dz 0 047, respectively, are sufficiently small to indicate a 
rather high reliability for the coefficient obtained, i e, 
the group of cases examined may be considered as 
fairlj repiesentative of all existing cases, and the coeffi¬ 
cient obtained be taken as a reliable measure of the 
actual relationship to be found between these two mea¬ 
sures, however great the number of cases examined 
The relationship between exophthalmos and the size 
of the field w'as found to be less for the red than 
for the form fields, and the reliability slightly less This 
is to be expected so far as the size of the field is due 
merely to an increased protrusion of the eje in relation 
to the facial conformation It is also to be expected 
because of the greater variability from person to person 
in the size of the color than in the size of the form fields 
Variability is shown graphicallj in the distribution 
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graphs, and mathematically by that measure of varia¬ 
bility, the standaid deviation or sigma (ir) For the 
2 degree white fields (r = 249, for 1 degree white 
o- = 276, and foi 1 degree led o- = 361 This mea¬ 
sures the closeness of the grouping of all cases about 
the mean and indicates tint the least difference between 
indniduals is found in the foim fields for a 2 degree 
uhite stimulus and the greatest difference in the color 
fields for a 1 degree red stimulus 

A classification of the cases on the basis of refrac¬ 
tive errors did not show anj consistent variation in the 
size of field except that the patients u ith presb) opia had 
smaller fields on the average than any other group A 
sura'ey of the distribution graphs for the toxic and non- 
toxic cases (figs 4 to 6), shows these small field sizes, 
which are apparenti} due to presbjopia, to hare no effect 
on the lelatne positions of the peaks of the cuives or on 
their respective ranges, avith the exception of the dis¬ 
tribution for the red fields, m which case the results are 
somewhat ambiguous In other words, the difference 
in the size of the fields in the toxic and nontoxic group 
IS not an aitefact due to the effect of refractne error 

SCOTOMAS 

Scotomas were found m seven of the cases One 
of these show'ed a left homonymous scotoma (figs 15 
and 16) including the left blind spot suggestive 
of a lesion quite separate from the matter under 
maestigation (toxic adenoma) Of the other six 
cases three showed relative scotomas for a 5 8 mm 
red stimulus at 1 meter distance (two cases in one eye 
alone, one in both eyes) These w^ere found between 
5 and IS degrees from the center of fixation, and the 
test object did not disappear entirely but became color¬ 
less Of the remaining three all were obtainable at 
33 cm distance with a 5 8 mm red stimulus, in two 
cases with a 0 17 degree w’hite stimulus, and in one 



Fig 16—Same case two weeks later 


case w'lth a 1 degree w'hite (5 8 mm ) stimulus as well 
The latter scotoma w'as inside of and adjoining the 
blind spot (fig 17) Five of the case were toxic, one 
non toxic 

Iwo cases were found in which notches or indenta¬ 
tions were obtained m the limits for a 0 17 degree white 
stimulus at 33 cm but not for the color stimulus Both 
were in the toxic group 

Fourteen cases were obsened in w'hich notches or 
indentations w’cre found in the limits for the 5 8 mni 
red at 1 meter distance As in the scotomas, the test 
object did not disappear, except m one instance, but 
became quite colorless These notches w'ere usually 


from 5 to 7 degrees in depth, but ranged from 2 or 
3 degrees to 12 or 15 degrees in depth Fi\e of these 
cases showed notches in both eyes, nine cases in one 
eye only Of these, four cases were nontoxic adenomas, 
one of which show'ed a slight exophthalmos, six w ere 
toxic with exophthalmos (three of the adenoma and 
three of the hvperplastic group) and four w^ere hyper¬ 
plastic toxic with exophthalmos 



Fig 17—Fields showing scoton noicaes in the limits for red 

at 1 meter 


Of the twenty-three cases, eighteen were toxic and 
five nontoxic 

Probably certain of the small scotomas referred to 
were the small relatne scotomas known as Schumann’s 
spots, to W’hich Ferree and Rand have referred 

CONCLUSION 

In presenting these statistics we have simply endeav¬ 
ored to record observations that were unbiased and 
free from suggestions Owing to the character of the 
signs to which they relate, it is not expected that they 
will accurately accord with statistics that may be av’ail- 
able at other goiter centers No attempt has been made 
to refer to the literature of the subject, and place and 
space do not admit of adequate discussion concern¬ 
ing the various signs This may be attempted at a 
later time 


ABSTRACT OF DISCUSSION 
Dr William L Bexewct, Rochester, Mmn As this is a 
statistical study of obsersations in cases of goiter, we must 
assume that the statements made by the authors are conclusive 
Their results are based on accurate measurements, but the 
selection of cases allows for a wide variation For instance, not 
more than half were cases of exophthalmic goiter of the toxic 
type, and it is m the persons who have the toxic type of goiter 
that the gross ocular disturbances are found The author men¬ 
tions ocular rotation and muscle imbalance m only two or three 
cases I think that if the patients examined were farther along 
in the course of the disease, they would find a njuch higher 
percentage of ocular imbalance or paralysis of the ocular 
muscles The disturbance of ocular motilitv is not explained 
on the basis of exophthalmos alone, but is due to several causes 
The exophthalmos that we find m our goiter patients is not 
dependent on the toxicity Patients with a high metabolic rate 
and with other evidences of toxicity may have goiter with little 
or no exophthalmos The hd signs may be prominent in cases 
in which there is little exophthalmos and not so prominent in 
cases in which there is considerable exophthalmos 
It IS in postoperative cases of exophthalmic goiter that we 
find the greatest danger to the eyes We have records of six 
patients in whom the exophthalmos was malignant, that is, 
there was no way of reducing the exophthalmos and one or both 
eyes were lost This extreme exophthalmos came on after a 
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^tionallj successful th^roidectomy The metabolic rate was ttt-a t 

/facticallj normal the tremor, heart rate, and other symptoms iHK HJiAL.ING OF WOUNDS AS DETER- 


^had disappeared, but the exophthalmos increased, with ecchy- 
mosis of the conjunctnae and swelling of the hds This could 
not be reduced bj the administration of any drug One condi- 


MINED BY THEIR TENSILE 
STRENGTH * 


tion \\hich I think the authors did not mention and which I EDWARD L HOWES MD 

think should be further investigated is the change in accommo- ’ 

dation Glasses made before the onset of the se\ere toxic JOSEPH W SOOY, MD 


sjmptoms often are not satisfactory after the onset of the 
sj-mptoms, and ue often find that it is practically impossible to 
get satisfactorj refraction during the period of the greatest 
toxicitA or CAen shortly after the operation Retinal and 
choroidal changes are frequently found in patients with goiter 
I do not know that they are relatively more frequent than in 
normal indmduals but certainly patients with high toxic goiter 
are Aery apt to hare choroiditis, probably due to lowered 
resistance to infection Cases of thyroiditis and tumor of the 
thyToid should be included in this study, and I think it would 
be interesting to compare the ocular conditions in persons m 
different stages of toxicitA, m those who have the nontoxic type 
of goiter and in those who have tumor 

Dr George F Suker, Chicago In the main, I agree with 
the investigations that have been made, but wish to suggest that 
the hemianopic fields that the authors have found are probably 
central lesions and are not due to any contortion or interference 
with the chiasm that might result from association of activity 
between the thyroid and the pituitary body The second point is 
the correct interpretation of the von Graefe sign It is not 
simplv the lagging of the upper nd in the downward rotation 
of the eye but the hesitating manner in which the lid follows 
the downward rotation of the globe One can have the so called 
von Graefe sign m moderate cases of exophthalmos from any 
cause because of mechanical conditions As the eye rotates 
downward the hd first slips uphill and then follows the eye syn¬ 
chronously and evenly In highly toxic goiter we frequently 
see corneal lesions that are not due to malignant exophthalmos 
per se but to interference with sensation, resulting from the 
involvement of the fifth nerve on a toxic basis I have had 
several cases m which there was absolute comeal anesthesia, 
and one patient developed bilateral corneal complications of 
the ulcerative type As far as the particular sign that the 
authors mentioned is concerned which I described six or seven 
years ago namely, lateral compensatory rotation and fixation 
of the eye, it is as often present in exophthalmic goiter of the 
toxic type as IS the von Graefe sign I wish to add this one 
point with reference to what Dr Benedict said in regard to 
malignant exophthalmos m preoperative cases I have recently 
had a case in which both eyes were lost because of interference 
with the fifth nerve, giving bilateral corneal ulceration as a 
result of inability to close the hd It must always be borne in 
mind in making these ocular examinations in patients with 
exophthalmic goiter, whether of the toxic type or not, that a 
close relationship exists between the sympathetic nerves and the 
other nerves of the eye 

Dr W E Frv, Philadelphia Dr Benedict mentioned that 
the patients were not particularly selected in regard to grouping 
for exophthalmic goiter and the nonexophthalmic type These 
patients were examined as they presented themselves m the 
clinic of tlie Dmversity Hospital, and we have taken them 
serially as they came without endeavoring to select the cases 
which were of the most toxic type 

"Cirrhosis”—The liver m portal cirrhosis is increased 
in density It i' hard and its elasticity is diminished 
The capsule may be decidedly thickened The surface of the 
liver IS granular This granular appearance is the result of 
gravish opaque depressions, which prove to be continuous with 
bands of connective tissue in between which yellowish or reddish 
brown ovoid elevations occur These are the so called hobnails 
It was the tawny yellow color of these elevations that led 
Laennec to give the name of cirrhosis” to the condition He 
believed that the nodular elevations were new growths These 
elevations are usually found uniformly throughout the liver 
They mav vary in size from that of a pinhead to that of a 
pigeons egg—Piersol G M The Cirrhoses of the Liver, 
Met7ip!iis M J December, 1928 


AXD 

SAMUEL C HARVEY, MD 

NEW HAVnEN, COXN 

An uncomplicated incised wound presents for analysis 
the simplest form of disease, for the injury is primaril) 
mechanical and finished and the reparativ'e process is 
not subject to the interference of further injury It 
also falls well within the definition of a “self-limited 
disease” given by Jacob Bigelow,^ as one “to which 
there is due a certain succession of processes, to be com¬ 
pleted in a certain time, which time and processes may 
vary with the constitution and condition of the patient, 
and may tend to death, or to recovery, but are not know n 
to be shortened, or greatly changed bv medical 
treatment ’ 

Recovery m the case of a wound accomplishes two 
mam purposes the reconstruction of the gross continu¬ 
ity of the tissue invoh'ed and the restoration of its 
function When the latter is that of weight bearing or 
of the transmission of physical stress, it is accomplished 
m the greater part by the reestablishment of the con¬ 
tinuity of the tissue and the solidification of the scar 
up to the point at which it is able to bear the stress 
imposed on it This is brought about m the mam b\ 
the multiplication of fibroblasts and their maturation 
into the adult cell of connective and osseous tissues 
When the function as well as the structure of the tvpe 
cell IS more highly specialized, as m the parenchjmatous 
organs and the central nervous system, function miv 
not be restored bv the healing of the wound, though the 
gloss continuity is reconstructed bj the multiplication 
and maturation of cells responsible for the framework 
of the tissue 

This fundamental process, sometimes called that of 
cicatrization or fibrosis, is perfectly familiar to both the 
clinician and the histologist but only qualitatively so, for 
methods of measurement and accurate data applicable 
to this problem are not av'ailable or have not been 
employed Our knowledge, then, concerning the heal¬ 
ing of wounds IS largely impressionistic and empiric, 
and while perhaps sufficient for most purposes might 
well be rendered more precise and scientific if data 
could be obtained which would be susceptible of mathe¬ 
matical anal} sis 

Attempts in a limited wav have been made to obtain 
such data Carrel “ in 1910, in the first of several 
papers on the healing of surface wounds, by measuring 
the changing surface area made certain iinpiortant obser- 
v^ations He found that, between the infliction of the 
injur} and the stait of the diminution in the area of the 
surface wound, there was a quiescent period of from 
one to five da}s, that such diminution first occurred as 
a result of what he termed "granular retraction,” and 
that this was soon ov'erlapped by the decrease in size as 
a result of the ingrowth of epithelium from the edges 
of the wound After the epithelium had covered in the 

* From the Department of Surgerj Yale University School of Medicine 

* The expense of this investigation has been defrajed by Davis and 
Geek Inc 

* Read before the Section on Surgery General and Abdominal at the 

Sevcnt> Ivinth Annual Session of the American Medical Association 
Minneapolis June 13 1928 

\ Bigelow Jacob >,atvire in Disease Boston 1854 p 4 

2 Carrel Alexis The Treatment of Wounds JAMA 55 2148 
(Dec 17) 3910 
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'iuiface, the scar underwent changes over several 
ilionths—the period of cicatrization There was a defi¬ 

nite relationship between the size of the wound and the 
rate of deciease, that is, the laigei the wound, the more 
rapid the contraction A leveise relationship existed 
as regards the epidernuzation, that is, the smaller the 
wound, the more rapid the ingrowth of epithelium 
Spam and Loeb," m 1916, bv a detailed micioscopic 
study of healing sin face wounds, without previous 
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Fig 1-—Tensile strength of a healing ^\ound of the skin 

knowledge of Carrel’s work, armed at something like 
the same conclusion, namely, that such a wound healed 
b} contraction of the granular bed and the outgrowth 
of epithelium, and that the larger the area the more 
rapid the rate of repair 

Carrel and Hartmann * in the same year, restudied 
the problem and constructed graphs of the rate of the 
reparative process which illustrated the fact that this 
was more rapid at the beginning of the process than at 
the end, and again that the larger W'ound healed at a 
more rapid rate than the smaller They considered the 
process of contraction the more important factor 

Inspired by this and w'orking in Carrel's clinic and 
laboratory, du Nouy ° developed a mathematical equa¬ 
tion by w'hich the rate of healing in an}' gnen w'Ound 
might be expressed, its normal course predicted and the 
time of final closure ascertained In 1919, he® 
restudied this question and developed two equations, the 
first expressing the rate of contraction alone, the sec¬ 
ond, a summation of this and the process of epidermiza- 
tion A constant, which is peculiar to the age of the 
patient and the initial area of the wound, must be deter¬ 
mined in each instance While Lumiere' thought that 
this curve of the healing of a wound could be expressed 
more simply, it is questionable wdiether his experiments 
were sufficiently detailed and controlled to cast doubt on 
the equation of du Nouy He emphasized that a coeffi¬ 
cient must be determined for each wound which is 
dependent in great part on the configuration of it 

Having established a normal curve for the surface 
wound, Carrel and du Nouy® and Carrel,® in 1921, 
amplified their previous observations In particular 
the\ studied the latent or quiescent period, which in the 
dog lasted from five to seven dai s under the conditions 
of the experimentation and then ended abruptl} The 
contraction period started w'lth a maximum velocity 


^ ^ I^eb Leo 

23 107 (Jan ) 1916 
T 4 Carrel Alexis and Hartmann 
J Exper Aled 24 429 (,Xov ) 1916 
46MX<;o°]916^ ^ Cic. nzation of W'ounds 


Wound Healing J Exper Med 
A Cicatrization of ^\ ounds 
J Exper Med 24 451 


^iir^ ^ou> P 1 General Equation for Lan of Ci atnzation of 

surface Wounds J Txper Med 2 9 329 (April) 1919 

(Maj Juncw' 91 ^ Heahrg of W'ounds in Skin Ret de chir 53 656 

Latent*"KnL ’V'n® un(i du Nouy P L Cicatrization of Wounds 
9 r Exper/Wed 34 339 (Oct) 1921 

eratinn 1 'i, '''I, f/uatrization of Wounds Factors Initiating Regcn 
uraiiDB J Exp„ Med/34 425 (Nov ) 1921 


When the wound was protected this latent period w'as 
prolonged apparently as long as such protection w'as 
complete, while the introduction of irritants served to 
decrease it even below the normal time Carrel came 
to the conclusion that the contraction phase w'as initiated 
by an external factor 

Meanwhile Claik,'® in 1919, using the methods of 
Carrel and du Nouy, had studied the efifect of diet on 
the healing of surface w'ounds While the experiments 
were few' and need confirmation, they suggested to him 
that the rates of contraction and epidernuzation were 
unaffected by diet The length of the latent period 
however, was remarkably dependent on dietary factors 
In dogs fed on a protein diet it was practically abol¬ 
ished, w'hile with a fat diet it was notably prolonged 

Another factor of great importance was demonstrated 
by Ebehng, ” that is, the influence of the temperature 
on the healing of a surface wound Using the cune 
of Carrel and du Nouy as the normal expectanc} of 
healing, he varied the temperature, and the curves of 
healing of wounds m the alligator under these variations 
were determined It was found that roughl} a rise of 
10 degrees C increased the rate twofold, an increment 
corresponding to the increase in velocit} of a chemical 
reaction produced by increased temperature 

EXPERIMENTATION 

It IS apparent from this survey of the literature that 
the quantitative investigation of the healing of wounds 
has been laigeh confined to wounds of the skm, where 
the determinations have been based on the measurement 
of the surface area It is also evident and well recog¬ 
nized hv the investigators cited that the diminution in 



Fig 2—Tensile strength of the hcalmg wound in fascia Two expen 
menls the one wound being sutured with number 00 chromic t\\ent> day 
catgut the other with number 3 chromic twenty day catgut 

area is dependent on two processes, one of contraction 
and one of epidernuzation The problem would be sim¬ 
plified if one of these factors could be eliminated and 
the investigation confined to the other This has been 
done by producing incised wounds in the skin, muscle, 
fascia, stomach and intestine, immediately suturing 
them and determining the tensile strength of the wound 
at certain time intervals 


10 Llari. A H Effect of Diet on Healing of W ounds Bull Johns 
Hopkins Hosp SO 117 (May) 1919 

11 Ebcling A H Cicatrization of Wounds Temperature CoefSaent 

J Exper Vied 35 657 659 (May) 1922 i-ueOTetezzr 




44 


WOUNDS—HOWES ET AL 


Jovs A M A 
Jak 5 1929 


In these experiments dogs were used, being fully 
anesthetized with ether, operated on under stnctly asep¬ 
tic technic and killed at the completion of the experi¬ 
ment The tissue that contained the uound was 
remored, the length of the wound W'as determined and 
Its tensile strength was tested on a Scott thread-testing 
machine 

The \anation in successive tests of the same wound, 
that IS, the gross error, is about 250 Gm or, as will be 
seen b\ comparison with the data, from 5 per cent in the 
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Fig 3—Tensile strength of healing A>ound in muscle sutured with 
number 000 plain catgut 

larger \ allies to 30 per cent m the smaller While this 
is large, it has been showm liy successive checking in 
larious tipes of wmiinds in many experiments that the 
lesults aic sufficiently comparable to render them sus¬ 
ceptible of mathematical analysis 

In those experiments carried out on the skin, after 
as thorough a sterilization of it as possible, an incision 
w as made through its entire thickness The edges were 
immedntel) approximated wnth interrupted silk sutures 
so as to bring the entire depth in accurate apposition 
Under these circumstances the epithelium bridges the 
surface so rapidl} that epidermization does not appear 
as a factor The results are showm m chart 1, in wduch 
the tensile strength is expressed in grams per centimeter 
width of the skin w'ound The skin sutures w'ere 
remoi ed before the test 

For the fascia the anterior sheath of the rectus 
abdominalis in the dog w'as chosen, and the incision w^as 
made at right angles to the majoi almement of the 
fibers Care was taken to confine the wound to the 
fascia hi placing the skin incision to one side and by 
aioidmg mjurj to the underhmg muscle The fascia 
was carefull} approximated with numbei 00 twenty 
dai chromic catgut in one series and number 3 
twent) dai chromic catgut in another The holding 
force of these, that is, the point at w'hich the> tore out 
at the points of insertion, w^as less than 700 Gm pier 
centimeter of incision There is little if any summation 
of strength of the suture and wound, for the stretching 
before the actual giving w ay tears out the suture The 
quiescent penod as represented by the composite graph 
then (chart 2) represents the time up to the fifth dap 
and the strength during this period is that of the holding 
power of the sutures 

For the wound m muscle, the sartonus of the dog 
was chosen this was transaerselp dnided in its mid- 
portion and carefull} approximated wath interrupted 
number 000 plain catgut sutures The sheath hav¬ 
ing been dnided in its longitudinal axis, was aery caie- 
fiilh repaired The tearing strength of the suture is 
lower here than m the fascia but the quiescent period 
is comparable, as shown in chart 3 In computing the 
tensile strength m a w oiind 1 cm m breadth, more error 


IS occasioned here than elsewhere by not considering the 
thickness of the tissue The sartonus muscle is, how 
ever, of minimal and constant thickness in a dog, so that 
the obsen'ations, which are relative only, may be fairly 
treated in this manner 

The tensile strength of W'ounds of the stomach might 
be expected to show greater variation because of the 
possibility of infection from the lumen This, however, 
is not the case, piobably because m the dog’s stomach, 
at least, the high gastric acidit} serves to keep dow n the 
growth of organisms Such wounds heal without e\i- 
dence of marked infection either histologic or otherwnse 
The first senes w^as done by closing a simple incision 
through the antenor stomach w^all w'lth three la}ers of 
number 000 plain catgut which w e know from previous 
experiments reported by one of us,^= disappears within 
fort}-eight hours The inner layer served to approxi¬ 
mate the mucosa and the middle the muscle layers, the 
outer la} er brought the peritoneal surfaces into apposi¬ 
tion The strength during the quiescent period w'as less 
than the sensitivity of the testing instrument and there¬ 
fore IS recorded as 0 during this time 

A second series of wounds of the stomach was closed 
in three layers in a similar fashion with a number 3 
twenty da} chromic catgut, and consequently the mea¬ 
sured strength during the quiescent period represents 
the holding power of the sutures, which is always that 
point at winch they tear out of the tissues The return 
to normal is neither so complete nor so rapid as m the 
preceding experiment, suggesting that the presence of 
large amounts of suture material interferes seriously 
wnth the healing of the wound 

COMMENT 

The quiescent phase which is showm by these experi¬ 
ments to be common to the initial period of healing in 
all the tissues tested was also obsened by Carrel both 
m the healing of surface wounds and m the culture of 
tissues m vitro As has been shown by Robertson,^® 
this “lag-penod” is a phenomenon not peculiar to highly 
organized tissues but also occurring in the multiplication 
of unicellular organisms such as infusoria and bacteria 
It IS apparently analogous to, if not identical with, the 
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Fig 4—Tensile strength of healing ^ouncl of the stomach ^\’all The 
first cur\e is that of a wound sutured with number 000 plain catgut the 
second one sutured with number 0 chromic twentj day catgut 


lag in the so-called autocatal} tic cune of growth and 
in certain chemical reactions However this may be, 
the practical significance is lery' apparent, for it is dur¬ 
ing this period of from four to six days that the 
strength of the wound must be artificially reinforced by 
the use of sutures 

The phase of fibroplasia is equilh important, for it 
is during this tune that the strength of the w'ound is 

12 Howes E L Factors Determining the Loss of Strength of Catgut 
When Embedded m Tissues J A M A 90 ->30 532 (Feb 18) 1928 

13 Robertson T B Principles of Biochemis rj cd 2 Philadelphia 
1924 
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developed up to i maMitial point, at which it remains 
for some time The rapid ascent of the ctir\e from the 
sixth to the tenth day as expressed in tensile strength 
has great practical significance as regards the type of 
suture used, and the stress thrown on the wound must 
he adjudicated with this in view 
The phase of maturation, during which the scar solidi¬ 
fies, does not fall within the scope of this investigation 
The studv of it in relation to the healing of tendon and 
bone Mill be of the greatest significance 

The correlation of these phases with the histologic 
changes is of interest It is, of course, perfectly well 
known that the first reaction in a simple incised avound 
IS that of fibrin formation in the blood or plasma exuded 
betneen the surfaces, the ancient “agglutination” of the 
Mound This corresponds largely to the quiescent 
period Shortl} there appear fibroblasts which grow 
along this scaffolding and multiply Mith increasing 
rapidity until their bulk has filled in the defect and 
restored the continuity of the tissue Together with 
this IS a groM'th of new blood vessels, but it is to be 
assumed Mith reasonable safety that the incieasing 
strength of the M’ound and the contraction of it as seen 
m surface Mounds is in the major part a function of 
the growth of the fibroblasts Consequently, this period 
is called the phase of fibroplasia 



SUMMARY 

It has been found possible to determine the rate of 
healing of the simple incised wound for the skin, fascia, 
muscles and stomach 

The tensile strength of a healing M’ound is a function 
of the fibroplastic process 

A curve expressing this shoMs a lag period of from 
four to SIX days and then a phase of fibroplasia, rising 
rapidly at first and more slowly as it approaches the 
maximal strength of the M'ound 

The latter point is attained in from ten to fourteen 
days _ 


ABSTRACT OF DISCUSSION 
Dr Willard Bartlett, St Louis The meaning of what 
the authors hare gi\en us is Mell illustrated as far as the 
gastro enteric tract is concerned by some i\ork done in the 
Mikulicz clinic at the end of the last centurj This work was 
the first, to my knowledge, that took the problem out of the 
field of empiricism and put it on a proied basis In the 
Mikulicz clinic Klumpski made end-to end intestinal anas¬ 
tomoses, then he injected water under known pressure into the 
lumen of the sutured bowel, with the following results The 
pressure at the time of operation represents the norm'll pressure 
which the intestine will stand An hour after the operation, it 
would stand about half this normal pressure before leaking 
Then for about two days the pressure did not lary During 
thread alone, with possibly just a bit of 
fibrin, was holding the intestine together where it had been 


sutured and prevented leakage What happened is no longer 
surprising in view of what I have just heard The pressure 
dropped greatly until the seventh day What made it drop’ 
AVhy, during the time that granulation tissue was being 
deposited around those sutures, the whole tissue was rendered 
chceselike in consistency like a piece of American cheese instead 
of like a piece of meit, and the stitches tended to cut It was 
perfectly simple Then from the seventh day on the strength 
of the bowel increased gradually up to the fifteenth day when 
It held at the same level that it did at the time of the operation 
I think that is all fairly self evident Madelung at the begin i 
ning of this century, studied postoperative wound bursting with | 
eventration of the abdominal contents, and found that wounds 
have burst up to seventeen days after a laparotomv Tint is 
not far off from what the authors talked about when thev 
spoke of complete union at fourteen days Also they found 

that It did not matter what kind of suture material was used 
this occurred is one might expect, after catgut, after silk and 
after silver wire had been used How does one explain it 
Granulation tissue was deposited around stitches which cut 
through chceselike tissue, and they found furthermore, that it 
did not matter much what form of suture had been used, 
through and through or plain All of this, 1 think, goes to 
prove what the authors have said 


OPERATR'E FUSION FOR TUBERCU¬ 
LOSIS OF THE SPINE 

REPORT or THREE HUNDRED AND ONE CASES’*" 


MELVIN S HENDERSON, MD 

ROCHESTER, MINV 

The mortTlity rate in tuberculosis ot the spine is 
high and tlie patient carries a high potentiality for 
disabilitj and crippling Practically all of the many 
methods of treatment depend on lecumbency or support 
by aid of some sort of apparatus to keep the super¬ 
imposed weight off the affected area Seventeen years 
ago operative fusion, the first real departure from time- 
honored methods, was advocated Hibbs,^ in 1911, 
reported his operation of fusion of the laminae and 
spinous processes in cases of progressive spinal 
deformity, and in the autumn of the same year Albee" 
reported his method of transplantation of a portion of 
the tibia into the spine for Pott s disease Since then 
many articles have appeared in the literature, partic¬ 
ularly in the American literature, attempting to 
establish the actual worth of the procedure Since the 
object of both the Hibbs and the Albee methods is 
fusion of the spine, and since it has been amply proved 
that either method can accomplish it, I shall not attempt 
to compare the relative value of the two methods 


RECENT LITERATURE 

The reports of Girdlestone ^ in 1919 and 1922, 
embracing 100 cases, and the discussion that followed, 
showed clearly that the English observers believed the 
operation to be satisfactory for adults but of ques¬ 
tionable value for children Stone,"* in 1920, reported 
thirty-three cases m children treated by operative 
fusion, and thiitj-tvvo, for comparison, treated by the 


* From the Section on Orthopedics Ma>o Chmc 
Read before the Section on Orthopedic Surgery at the Se\ent) Jsinth 
Annual Session of the American iVIedical Association Minneapolis, 
June 14 1928 

uv ^ ^ Operation for ProgressiAC Spinal Deformities, 

Nett \ork M J 93 1013 1016 1911 

2 Albee F H Transplantation of a Portion -of the Tibia into the 
Spine for Potts Disease J A M A 57 885 886 (Sept 9) 1911 

3 Girt^estone G R A Jsote on Potts Disease and Albee s Spinal 
Graft J prthop Surg 1 401 415 (July) 1919 The Place of Operations 
10 37*"3W^(JanT 19 " 3*^"^ Treatment of Potts Disease Bnt J Surg 

4 Stone, C A Oi^ralue and Jsononerative Treatment of Tubercu 

Spine A Comparison J Alissoun U A 17 367 (bept) 
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conserv'ative method He concluded that ankylosing 
operations for tuberculosis of the spine in children 
should not be recommended The committee appointed 
by the American Orthopaedic Association to investigate 
the results of such operations submitted its report in 
1921 - Ninety-six patients had been examined and, 
although the committee was evidently favorable to the 
method, its limitations were realized and the difficulties 
in prognosticating the end-results in a chronic disease 
of this nature weie emphasized Baer,’’ in 1922, in 
reporting a series of hftj cases, concluded that the 
operation should be used only in selected cases, and 
that it is of questionable value in infancy and childhood 
In Ireland, Wheeler," m 1922, reported twenty-seven 
cases He believed that conservative treatment was 
best for children, and that in the absence of contra¬ 
indications adults should be operated on From France, 
Calve and Galland,® in 1922, reported on sixteen cases 
in adults, and concluded that the method was not needed 
for well-to-do adults who were not likely to be called 
on for violent effort, and that conservative measures 
would usually be sufficient From Scandinavia, 
\\ aldenstrom “ m 1924, reported on eighty cases m 
which the results were favorable, some of the patients 
were children He stipulated that the deformity should 
first be corrected, this was carried out m his cases 
by means of a plaster cast and rest m bed, and then 
the insertion of a bone graft 

Sisler,’“ in 1924, reported on a series of cases treated 
in the Willis C Campbell Clinic He stated that the 
members of the clinic preferred conservative treatment 
for children and operative treatment for adults Kidner 
and Muro," in 1927, reported a series of fourteen 
cases in which seven patients were treated bA operation 
and seven by mechanical fixation The patients were 
selected in pairs as nearly alike as possible as to age, 
stage of disease, general condition and so forth, and 
one was treated conservatively and the other by opera¬ 
tion The Hibbs method was used in all the operations 
They concluded that the children on whom fusion had 
been performed required practically as long and as 
careful after-treatment as those without operation, and 
so far as they could determine from the limited numbei 
of cases the children treated conservatively seemed to 
do better 

I reported a series of cases in 1917, and 
my colleague Meverding reported one in 1920, we 
felt that the operation should be used for adults when- 
e\er the general condition warranted it, but we were 
inclined to a\ oid it for children Hibbs, at the meeting 
of the American Orthopaedic Association in May, 1928, 
leported a senes of 286 cases in which operation had 
been performed more than seven years before klore 
than 80 per cent of the patients were children, and the 
percentage of cures was 74 6 This is an astonishingly 
high percentage, and in view of the results of his careful 


5 Brackett E J Baer W S and Rugh J T Report of the 
Commission Appointed to In\estigate the Results of Ankylosing Opera 
tions of the Spine J Ortliop Surg 3 507 520 (Oct) 1921 

6 Baer W S The Use of the Bone Graft in the Treatment of 
Potts Disease Bull Johns Hopkins Hosp 33 140 142 (April) 1922 

7 Wheeler \\ I deC Operation as Part of the Conser\ative 

Treatment of Potts Caries Practitioner 109 314 356 (No\ ) 1922 

S Cahe Jacques and Galland Marcel Quelques considerations sur 
1 osteos>nthese dans le inal de Pott J de chir 30 565 5S3 (Dec ) 1922 

9 Waldenstrom Henning The Treatment of the Tuberculous 

K>phosis by Osteos>nthcsis After Gradual Correction Acta chir Scan 
dina\ 56 463 496 1924 

10 Sisler W H Tuberculosis of Spine South M J 17 9 d5 959 

(Dec ) 1924 ^ ^ ^ 

11 Kidner F C and Muro F Comparati\e Results of Operative 

and Jsonoperative Methods of Ireatment of Tuberculosis of the Spine 
in Children J Bone & Joint Surg 9 649 656 (Oct ) 1927 

12 Henderson M S Tuberculosis of the Spine End Results of 
Operative Treatment Surg Gynec Obst 24 600 604 (May) 1917 

13 Alcjerding H W^ The Treatment of Tuberculosis of the Spine 
Minnesota Med 3 245 231 (AIa>) 1920 


follow-up system and observations we must sen- 
ously reconsider our conclusions with regard to oper¬ 
ating on children Although the mortality rate in 
the traced cases (from se\en to fifteen years) was 
26 per cent, the operative mortality Avas only 09 per 
cent As aviII be shoAvn, our operative mortality AAas 
the saipe, and the mortality in the cases traced only 
slightly loAver, but our period of observation Avas from 
two and a half to fifteen years 

METHOD OF CLASSIFICATION 

Many' difficulties are encountered in reporting results 
in such a disease as tuberculosis of the spine, and a 
standard of interpreting results on Avhich all are agreed 
has not been adopted From the patient’s point of 
viCAV, if the operation has restored or relieved him, it 
IS a success and if his condition is unchanged or AA'orse, 
It is a failure If the patient can resume his former 
occupation, free from symptoms, Avithout any increase 
in deformity, and if he can live as he did before he 
Avas burdened Avith the disease, the result may be said to 
be excellent, on the other hand, if the patient has 
paraplegia, for example, and if after operation the 
paraplegia disappears except for slight spasticity, and 
he is able to get about and do some A\'ork, it may also 
be said that the result is excellent In reporting a 
series such as this, hoAvever, no such latitude is allowed 
The relative amount of improvement cannot be taken 
into consideration The classification, based on full 
restoration of function, the seA'enty of the disease 
before operation being disregarded, has been adhered 
to strictly 

The operation is not radical None of the diseased 
tissue is removed, as can be done so readily in tuber¬ 
culosis of the knee joint or hip All that can be 
reasonably expected of the method, after a living splint 
has been placed m the spine, is the dcAelopment of 
bony ankylosis Ample evidence has accumulated to 
shoAV that the operation can, and usually does, 
accomplish this, and it is iiOAv firmly entrenched as a 
more or less standard procedure in the treatment of 
tuberculosis of the spine m the adult The results are 
not so quickly attained as to Avarrant alloAVing it to 
supersede the older and established methods of splintage 
and support by the aid of apparatus These appliances 
should be used also to prevent strain on neAv callus 
formation and thus hasten the ankalosis, they are 
abandoned onh Avhen the patient is free from all symp¬ 
toms There is no doubt that under favorable 
conditions the operation shortens the convalescence, thus 
saving the patient’s time Although it is generally' 
agreed by orthopedic surgeons that the operation is 
indicated for adults, there is a difference of opinion 
as to the advisability of subjecting children to the 
operation In Avell conducted operations the operative 
mortality is Ioav 

As a basis for the present study, I have classified 
the results under five headings excellent, good, fan, 
poor and fatal Group 1 comprises patients Avho are 
practically Avell, having been fully restored to tlieii 
duties and relieved of all symptoms, Avithout the dcAcl- 
opment of abscesses or any appreciable increase ot 
detoriTuty Group 2 is comprised of patients Avho are 
able to earn a living at light Avork ImproAement is 
marked, but the patient may occasionally experience 
some pam in his'back and a sense of aa eakness, Avithout 
an appreciable increase in deformity Group 3 includes 
patients Avho are probably' able to Avork part time, there 
may be increase in deformity or the formation of 
abscesses, but on the Avhole some improA'ement If the 
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patient works, he may be able to earn enough to hve 
on Group 4 lepresents patients who are incapacitated 
and do not show improvement, deformity is increased 
and abscesses ina) form Group 5 comprises all 
patients who died, from whatever cause, winch is 
probably a little unfair to the statistics 

SELECTIOIv or CASES, T\PE OF OPERATION, 

Also CARE OF PATIENTS 

The selection of the cases is important There is 
obvioiisl} little if any use m performing tins type of 
operation if the disease is widely disseminated or if 
tiibeiculosis of the lungs is present, certamh it should 
not be performed until the lung has healed or the 
healing is nell under control Likewise, if there is 
tuberculosis of the kidney this should be eradicated 
before spinal fusion is performed The presence of 
a diaiinng abscess, proaided the patient is in good con¬ 
dition, does not contraindicate operation, but the sinus 
must not be present m pioximitj to the o[>erative field so 
that an infected operatn e n ound mav result In children 
the time element is not so important For this reason, 
and because the results in the early cases in children 
n ere none too good, I hai e made it a rule not to subject 
patients to this operation before the age of pubertt 
The t}pe of operation usuallv selected is the Albee or 
bone-grafting, the graft being placed deep at the base 
of the spinous process close to the laminae In some 
cases, if patients are just reco\ering from a pul¬ 
monary lesion and it is not advisable to subject them 
to the risk of general anesthesia, the Hibbs operation, 
under local anesthesia, is perfoimed very satis factonlj' 
The postoperative care m all cases consists of rest on 
a Bradford gas-pipe frame for at least six weeks, and 
often as long as ten or twelve weeks, and the wearing 
of a brace or a cast for at least one year from the 
time the symptoms cease Heliotherapv m the summer, 
lamps in the winter, and tonics are included in the 
after-care A good general dietetic and hjgienic 
regimen is, of course, insisted on 

DATA IN THREE HUNDRED AND ONE CASES 

From 1912 to 1925 inclusive, some type of fusion 
operation uas performed on 301 patients with tubercu¬ 
losis of the spine In a few cases, because of a double 
lesion or fracture of the graft, two operations w'ere 
performed The bone graft ivas used in 269 cases, 
and the Hibbs plastic operation m thirty-two There 
were 196 males and 105 females m the series, the 
aierage age was 28 The ages in decades were as 
follows From 1 to 10 years, sixteen patients, from 
11 to 20, eighteen, from 21 to 30, 147, from 31 to 40, 
eighty, from 41 to 50, thirtj'-three, and from 51 to 60, 
seven 

In recording histones an effort w^as made to learn 
whether there were any contributing causes that reallv 
had a bearing on the development of the disease It 
was found that actual contact with some member of 
the famih who had had tuberculosis was a factor in 
thirh-nine cases, that infectious diseases, such as 
influenza and measles, w'ere a factor in thirty-one cases, 
and that trauma, caused by a severe fall, a hea\'y blow 
or heavy lifting, W'as probably a factor m fifty-nine 
cases In the other cases nothing definite could be 
assigned as a contributing factor The at erage duration 
of symptoms yvas three years Tuberculosis was 
present elsewliere in body in 101 cases, in si\ty-fivc 
roentgenograms and plnsical signs afforded evidence 
of invohement of the lungs In some of these cases 
examination of the sputum w as positn e, but the patients 


W'ere not operated on until the lesion in the lung was 
either healed or quiescent, and examination of the 
sputum was negative In thirty-six cases tuberculosis 
was present elsewhere, chiefly in the genito-urmary 
tract In these cases preference yvas given to surgical 
procedures on the urinary tract, the spinal fusion being 
performed latei 

Tuberculosis in the joints other than the spine yvas 
negligible, being much less common than I had expected 
The lesion yvas in the cervical region in one case, in 
the dorsal region m 121 cases, m the dorsolumbar legion 
m forty-five, and in the lumbar region m 134 Eleven 
patients yvith more or less complete paraplegia yvere 
operated on One obtained an excellent result, three 
obtained good results, three fair results, and one poor 
results, one died, tyvo w'ere not traced In several 
cases, follow’ing the Hibbs procedure, the paralysis 
cleared up yvith astonishing rapidity In one case, to 
my surprise a patient yvith complete paraplegia 
operated on in the afternoon yvas almost entirely 
relieved by the next morning A few years later, 
how'ever, there yvas complete relapse to permanent 
paraplegia, and death resulted Signs of cord 
pressure and iriitation w'ere present in a feyv other 
cases Oyving to the wide area oy'er yvhich the 
patients w'ere scattered, it yvas impossible to examine 
all, but definite information yvas obtained concerning 
264 by examination or by communication yvith the 
patient or his physician, from questionnaires or from 
letters Less than tyvo and a half years had not elapsed 
since the operation m any case Thirty-seven (12 3 
per cent) of the patients were not traced The accom- 
panjing tabulation summarizes the results 

The results in 137 cases (51 8 per cent) yvere 
classified as "excellent” or “good " I yvas somewhat 
surprised to find that 204 per cent of the patients 
operated on yvere dead, tlius shoiving that eyen in this 
more or less selected group the mortality rate yvas high 
Practically all patients died from dissemination of the 
disease by yvay of the lungs, meninges or genito-urimry 
tract The operative mortality yvas low, there yvere 
only three deaths (1 per cent) One death yvas due 
to pulmonary embolism three yyeelcs after operation, 
one was due to shock (a young child), and one to 
meningitis about fii'e yveeks after operation All the 
other patients left the hospital, any death occurring 
in the hospital, no matter how long after the operation, 
yvas considered an operative death 

COMMENT 

In a study of the histones and the folloyv-up record 
of the patients it yvas noted that the length of time 
usually necessary to complete the conyalescence in the 
cases in yvhich the result yi'as satisfactory yvas nearer 
tyvo jears than one, often extending to three years, and 
that patients yvho were able to take good care of them- 
sehes, yvho yvere getting plenty of rest, open air, and 
so forth, improved much faster Because of economic 
conditions, man) adults yvith families to support are 
denied the long period of recumbency that is so 
necessary in these cases I am convinced that it is 
useless to subject patients with adi'anced tuberculosis 
of the lungs or of the genito-urmary tract to this 
operation As I have stated, the operation does not 
eradicate the disease, it merely proy ides a permanent 
splint The period of cony'alescence m such cases 
should be prolonged, and although m some cases 
ankylosis of the diseased vertebrae might finally occur, 
life expectancy is so short, because of tuberculosis 
elsewhere, that the benefit is negligible In my 
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experience, the operation has not been satisfactory in 
children, but the number of children subjected to 
operation in this senes was so small that particular 
emphasis should not be placed on this point The 
operative results were better in cases in which the 
lumbar region was affected than if the lesions were 
elsewhere, and the results when the dorsolumbar region 
was affected were better than if the dorsal region was 
affected In Hibbs’ senes of children, results were 
more favorable rvhen the dorsal region rvas affected 
The mortality rate in tuberculosis of the spine over a 


Smmtiaiy of Results in Traced Cases 



E\cellent 

Good 

Fair 

Poor 

Fatal 

Total 

( aso 

89 0 

48 0 

410 

31>0 

54 0 

2frl 0 

Per cent 

337 

XSl 

lo6 

121 

20 4 

99 8 


jieiiod of \eais is high 20 4 per cent in my series 
In view of this any procedure that will cause fusion 
and thus check the disease process, as is accomplished 
bv a spinal fusion operation, is well worth while 
Restoration to normal or to full duties of 33 7 per cent 
of the patients and almost to normal of 18 1 per cent 
(that IS, highh satisfactory results in 51 8 per cent) 
definitely establishes the piocedure as beneficial 
Definite improvement was noted in 69 3 per cent The 
remainder w'ere failures, either the results were poor 
or the patients are dead 

CONCLUSION 

Operatn e fusion has definite value in cases of tuber¬ 
culosis of the spine If an adult patient is in good 
general condition, and if there is no evidence of 
impending wude dissemination of the disease or draining 
sinuses that are likely to cause contamination of the 
operative field, an operation which will cause fusion 
of the diseased area is justifiable 


ABSTRACT OF DISCUSSION 
Dr Nathaniel Allison Boston About twenty jears ago 
Dr Bradford read a paper in wliicli he said that by the use 
of the Bradford frame and recumbency and a certain amount 
of fresh air and good food the death rate in tuberculosis 
of the spine had been reduced from 75 per cent to 50 per cent 
Dr Hendersons figures indicate that the death rate since 
operatn e intenentioii has been reduced from SO per cent to 
20 per cent Our figures at the Massachusetts General 
Hospital in a series of cases which we have been able to 
follow for a number of years correspond definitely with Dr 
Henderson’s We haie had 73 per cent success in fusion 
We haie had SO per cent success with adults m getting the 
patient well and back to his original job, or a similar job 
making the same wages as he made before, and our death 
rate was 24 per cent in this senes Dr Henderson’s death 
rate was 20 1 per cent m his scries I presume that if wc all 
cornpiled our figures wc would come out about where Dr 
Henderson has Our own statistical study of this situation 
corresponds almost exactly to his We ha\e had 12 per cent 
of patients who bare shown improvement but were not able 
to go back to the same work they did before or similar work, 
and make the same wage We have had about 6 per cent of 
failures after operative intervention, that is the fusion failed 
and called for reoper ition, or the patient did not recover 
after the first operation and was included in our total death 
rate from tuberculosis of the spine of 24 per cent 
Dr H B Thomas Chicago We have treated a consider¬ 
able number of tuberculous backs conservatively and siirgi- 
calK both in adults and in children Dr Henderson asks 
whether the operative treatment is worth while He himself 
has answered this question in regard to adults In children 
wc have operated with little fear, probably with not enough 
But in looking over our records we find verv gratifying results 


in children, which do not incline us to reverse our treatment 
if we have it to do over again Among these were three 
patients operated on before the age of 11 who were found to 
be in perfect health, caddying, with heavy golf bags and 
themselves playing golf Six women, operated on under the 
age of 13, were found to be married and taking care of their 
families, one had six children If urged for an opinion as to 
whether this operation should be done on children, we would be 
inclined to say "yes,” provided a careful selection of cases is 
done, the operation is cautiously and gently performed, the 
anesthetic is properly chosen and given, and the after-care 
IS what It should be The type of operation might be men¬ 
tioned first, in order to emphasize that frequently a periosteal 
compacted graft, either with the transplant or with fusion, 
has, in the hands of some, been satisfactory, and, secondly, 
to call attention to the use of the rib as a transplant which 
IS, on account of its loc ition, easily reached Because of our 
inability to use the motor saw for removal of the tibia in 
the presence of certain anesthetics, particularly and probably 
only ethylene anesthetics we are glad to be able to take the 
nb instead of the graft from the tibia On account of death 
from anesthesia in two cases, a word regarding the kind of 
anesthesia and caution in its administration should not be 
out of place Early in my practice at one of the large hos¬ 
pitals I had two deaths in children on the operating table, 
and I think it was entirely on account of the way the anes¬ 
thetic had been given It was given m a large hospital by 
an intern who was more interested in the operative field than 
m the administration of the anesthetic Operations in adults 
can of course be done easily under local anesthesia Spinal 
and rectal anesthesias deserve consideration and probably 
should be used more in this type of work 


PARANEPHRITIC ABSCESS IN 
CHILDHOOD 

REPORT or CASES * 

J S EISENSTAEDT, MD 

CHICAGO 

Medical literature during the past fifteen years has 
contained very few reports of paranephritic abscess in 
childhood, and, as Helmholtz states, “it would seem 
that the condition is not as common as it was twenty 
to thirty years ago ’’ 

Since Rayer, in 1839, first described inflammation 
of the fatty capsule of the kidney as perinephritis, the 
terminology of inflammations in this neighborhood has 
been the object of many attempts to differentiate accu- 
lately one from the other On a strict anatomic basis 
Israel lias used the prefixes epi, para and pen to eluci¬ 
date the pathologic conditions met, but clinically they 
are impossible of differentiation Paranejihritis means 
an inflammation of the fatty capsule and the pararenal 
accumulation of adipose tissue Perinephritis is an 
inflammation of the fibrous capsule Paranephritis is, 
how’ever, quite generally understood to mean phleg¬ 
monous inflammation about the kidney, the final stage 
of which IS a paranephritic aliscess It seems useless 
to me to quibble on tins teiminology, and the terms 
paranephritic or pennephritic abscess are to be con¬ 
sidered identical at least from the clinical point of view 

REPORT or CASES 

Case 1 —A girl, aged 32 months, was admitted to the private 
service of Dr I A Abt at the Sarah Morns Hospital, with 
the diagnosis of pvelitis 

There was nothing in the personal or family history of 
significance except the history of pyelitis for several months 

* From the Department of Urology Michael Reese Hospital 

• Read before the Section on Urologv at the Seventy Ninth Annual 
Session of the American Aledical Association Minneapolis June 13 19-8 
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There was no historj of tuberculosis m the family The 
mother noted that the child was walking peculiarly, holding 
one shoulder higher than the other She was in an excellent 
state of nutrition but had a two plus Pirquet reaction After 
a fall from her wheel-chair, while in the hospital under the 
care of her mother, she had an attack of vomiting and her 
temperature rose to 103 F I saw her about two and one-half 
dajs later and the left side of the abdomen was \ery tender 
to palpation and offered marked muscle defense Her tem¬ 
perature during this interaal had reached a maximum of 106 
taken rcctally A mass W'as palpable in the loin which was 
continuous with the left kidnej The white count was 19000 
and Baal Ills colt was present in the urine Because of die 
acuity of the sjmptoms, following the fall from the wheel¬ 
chair an operation was decided on that eiening At operation 


COCCUS in one, while in the both 

streptococci and staph}dococci were found 

The white count was eleaated in all cases, varting 
from a minimum of 18,000 to 38,000 per cubic 
millimeter 

The ma\imum temperature recorded was 106 2 taken 
rectal!)', and the peak in the case showing the least 
febrile reaction was 103 4 
Five patients recovered and one died after eighty 
da)s in the hospital 

FREQUENCY OF THE CONDITION 
A discussion of the subject of paranephritic abscess 
necessitates certain mention of the condition m adults 


about 2 ounces (60 cc ) of thick foul smelling, jellowish pus 
was eiacuatcd There was no exploration made of the kidney, 
so the presence of a cortical abscess was not determined 
Drainage with small rubber tubes and gauze was instituted 
and the child left the hospital recoiered in three weeks 
Case 2 —\ girl aged 12 jears, admitted to Dr Kohschers 
service, was large for her age and was sent to the female 
surgical ward Her personal and family histor> afforded noth¬ 
ing pertinent to the condition for which she entered the hos¬ 
pital, except for a fall some three or four weeks before This 
mjurj was sustained in plaj, when she fell while sliding down 
a cellar door In the fall she struck herself against the narrow 
edge of an open door, the injury being to her right loin She 
rather quickly recoiered from the immediate effects of tins 
injury and returned to school after a day or two On entrance 
to the hospital she had a temperature of 102 F and a white 
count of 23,000, the urine contained Bacillus colt, leukocytes 
and red blood corpuscles On palpation in the right kidney 
area a tender mass was outlined which could also easily be 
felt anteriorly Operation was decided on and an abscess was 
drained Old blood clots were also found and remoaed, and 
a small tear m the coniexity of the right kidney near the lower 


but the references as they occur should be easily diiter- 
entiated fiom those concerning the condition m children 
The largest clinics see about ten cases a )ear at all 
ages I have not found an) reference in their reports 
to its occurrence m childhood 

In children the sexes are reported as about equally 
affected, in adult life men twice as often as women 
The youngest reported case is by Gibne), occurring 
in a child 5 weeks old 

Fenwick reported four cases under the age of 10 
)cars and nine cases between 10 and 20 years of age 
Ivuster collected reports of tw'enty-four cTses under the 
age of 10 )ears and sexenteen between 10 and 20 )ears 
Israel reported one case in a child, aged 12 years 
Towmsend reported six cases under the age of 14, all 
of w’hich had been faultily diagnosed Gibnev reported 
five cases under the age of 3 years, tw'ehe between 3 
and 6 years, eight between 6 and 10 years, and three 
hetw'een 10 and 15 years 


pole was seen This tear yvas coxered with fat, tied in place 
with two sutures and drainage instituted The child remained 
in the hospital four weeks and was discharged as ‘iraproxed’’ 
The term improied xvas used regardless of the good or appar¬ 
ently cured condition of the patient because there still remained 
the possibility of further pathologic conditions referable to the 
trauma 


ETIOLOGY 

Etiologically, the subject has been the source of a 
dnersity of opinion Paranephritic abscess may he 
dixidcd into foui groups, some cases having a renal 
and others an extrarenal source or origin 

The primary metastatic type is due to the entrance 


comment 

The condition here undoubtedly xvas the result of 
trauma as the exciting factor, as well as the essential 
factor in the etiology of this abscess The records of 
the children’s department of Michael Reese Hospital 
leveal but six additional cases since 1913 I have had 
no contact xvith these cases but will bneflv group the 
significant data 

Of the SIX patients, one xvas under 2 years of age, 
txvo xvere under 3 jears, one was under 5, one under 
10 and one under 12 
Fixe XXere hoys and one xvas a girl 
One had just recently recovered from pneumonia 
Txvo had had otitis media, one seven xveeks before, the 
other txventy months previously 

One shoxved no significant etiologic factor in the 
anamnesis 

One had a history of tuberculosis in one of the 
parents One had a history of purulent skin lesions 
some time before 

The sjmptoms noted were chiefly loss in weight, 
anorexia, pam on the affected side, chills, fever, sweats, 
sleeplessness and pam in the hip on flexion of the leg 
Two cases did not present any evidence of tumor 
mass, and rigidity xvas absent 
The unnar)' observations xvere positive in all cases, 
showing either pus, bacteria or red blood corpuscles 
ihe etiologic bacteria were B coh m three cases. 
Staphylococcus aureus m one and nonhemolytic strepto- 


of bacteria into the vessels of the fattv capsule, earned 
there by the Ijmph or blood xessels xxithout primary 
lesion of the kidney The Majo statistics do not shoxv 
any case of this type 

The second metastatic group is due to the breaking 
through of a cortical abscess of the kidney parenchjma 
and is the most common variety 

The third xanety is due to infection brought from 
a nearer or more remote organ First m frequency is 
the kidney xx’hen affected by stone pj elonephrosis, pje- 
ionephntis or tiaumatic rupture, more remotely from 
lesions of the lungs, the pelxic or abdominal organs, 
especially in cases of appendical or diaphragmatic 
abscess or empjema 

The fourth type is caused by direct mxasion of 
bacteria from open xxounds 

In 1909, Miller found evidence of primary renal 
disease in 11 per cent of cases, Braasch, m 1915, 
reported 56 4 per cent due to primary renal disease, and 
Richardson reported 30 per cent 6.t the hlajo Clinic 
among paranephritic abscesses among all ages only 4 7 
per cent xxere due to traumatic rupture of the kidnej 
Bactenologic examination m cases of paranephritic 
abscess may demonstrate any one or more of the 
common pus-producing organisms, as xvell as B typho¬ 
sus, the gonococcus, B piofeus-vulgans and xanous 
anaerobes 

Other diseases of xxide variety, as those listed on the 
next page, often precede the onset of paranephntic 
abscess, especially does this refer to older patients 
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A Local peripheral purulent processes, uhich account for 
slightlj more thm half the cases, producing cortical abscess of 
tnc Uidne> (1) furuncle, (2) carbuncle, (3) panaritium (?) , 
(■1) other phlegmonous processes 
B Acute mfiammatorv diseases measles, scarlet fever, small¬ 
pox diphtheria influenza, tvphoid, sore throat, otitis media 
C Direct and indirect traumas which ma> cause injury to 
the renal parenchjma or fatty capsule or both hfting heart 
loads, sprain, fall, blow , contusion, wounds, constipation 

Gtbney m a report of t\t entt-eight cases m ciuld- 
liood, found nineteen cases in which no exciting cause 
was determined, eight cases after contusion, strain oi 
fall, and one case after primary kidneys disease 

PATHOLOGY 

The pathologic condition vanes somewhat according 
to the underlying cause The right side is more fie- 
quenth affected than the left Most often the abscess 
occurs between the kidney and the lumbar muscles, next 
in frequency contiguous to either pole and rarely in 
the poorly developed portion of the fatty capsule ante¬ 
riorly The entile capsule is very seldom involved 
Multiple abscess occurs frequently m the fatty capsules 
each of wduch is surrounded by a hard zone of infil¬ 
trated tissue Abscess of the fatty capsule character¬ 
istically tends to involve contiguous tissues The 
dncction of this imoUement depends on the location 
of the abscess Most frequently the retrorenal mass 
of adipose tissue is involved when the infection may 
spread posteiiorU, above or below 

Kuster states thaf the infection spreads along the 
blood vessels, nerves and lymphatics In an upward 
direction the infection may reach the diaphragm and 
then involve the pleural cavity by one of seveial 
metiaods Pleuial irritation may occur from toxins 
within the abscess, producing a dry or serous pleuritis 
The serous pleuntis may become purulent and become 
an empyema, which may also occur without any previous 
serous stage, when bacteria have wandered through the 
diaphragm and its pleural covering Lesions of the 
pelvic organs occur in a similar manner 

A-bscesses of the lower pole of the fatty capsule 
spread into the tissues of the iliac fossa, from which 
they spread along the iliopsoas into the pelvis, whence 
the pus may trav el under Poupart s ligament to the 
surface or may eventually point along the surface of 
the thigh Oi It may travel along the ureter or the 
spermatic vessels and rupture into the ascending colon 
the sigmoid or the ureter, bladder or vagina Of thirty- 
four cases of perforation reported, eighteen were into 
the pleura and bronchi The kidney is never wholly 
spared in paranephritic abscess Thrombosis of the 
lenal veins, necrosis of the kidney or atrophy due to 
cicatricial contraction of the fatty capsule may occur 
Cortical abscess is undoubtedly the most frequent 
c-iuse of paranephritic abscess, and the diagnosis of 
cortical abscesses should alwavs be thought of in this 
connection Of nearly two thousand nephrectomies 
reported, about 10 per cent were done for coitical 
ibscess 

At the clinic m Breslau, the interval between the 
tune of the etiologic insult (when deteimined) to the 
diagnosis of paranephritic abscess averaged three and 
onc-half weeks 

Bilateral paranephritic abscess is very uncommon but 
does occur Twelve cases in all appear in the literature, 
SIX of which were reported by Plarzbcrger and one each 
bv SIX ditteient authors 


SYMPTOMS 

The symptoms are variable There is no definite 
solely characteristic symptom-complex m tins condition 
The diagnosis cannot be laid down by rule of thumb 
The group due to extrarenal pathologic conditions may 
often present very vague symptoms and those diffiailt 
of interpretation, so that great injury to the kidney may 
supervene as well as general sepsis before a diagnosis 
has been established 

In children the onset is usually with severe pain in 
the kidney region near the vertebrae, though it may he 
lefeired to the terminal filaments of the nerves and be 
felt in the axillary line or in the front of the body 
The pain may be intermittent in type and simulate lum¬ 
bago, or extend downward and be mistaken for saatic 
pain The pain is occasionally felt in the distribution 
of the obturator and crural nerves If constant, it may 
he severe or dull The spine is usually held ngid 

Objectively, there is tenderness on pressure over the 
affected side The thigh is held m flexion and attempts 
to straighten it out cause pain Contraction of tlie 
psoas causes lameness and tilting of the pelvis, with 
consequent bending of the body to the a&cted side, 
thus accounting for the frequent error of diagnosing 
the case as one of early hip disease 

Abscess of hematogenous origin may present very 
acute symptoms with intensely severe general and local 
sjanptoms Pam and fever are practically alwavs 
present though the character of the fever is not at all 
characteristic The onset is often associated with a 
chill Flexion of the leg on the affected side is present 
also in about 50 per cent of adult cases Edema at 
the outer border of the sacrolumbahs muscle is com¬ 
mon The skin is often reddened and may be infil- 
tiated Muscle defense is usually marked on the 
affected side 

DIAGNOSIS 

The diagnosis of paranephritic abscess is not possible 
until there are definite local indications, because the 
general svmptom complex, as stated, is not charactens- 
tic A careful history that includes minute details of 
previous illnesses is very helpful in elucidating the 
conditions found at the time of examination Espe¬ 
cially the history of furunculosis, carbuncle and other 
less important purulent processes often lead one to a 
correct interpretation of the phvsical observations The 
determination of previous lesions of the kidnev, such as 
javelonejvhrosis, pyelonephritis and stone, is significant 
m helping to establish the diagnosis The onset of 
spontaneous pam in the lumbar region or loin accom¬ 
panied bj' chills, fever, vomiting and tenderness over 
the lenal region is indicative, and whether a palpable 
tumor mass can be made out or not should lead the 
surgeon to suspect the likelihood of abscess in this 
region An early symptom, according to Behkoff, is 
tenderness at the entrance of the long lumbar nerves 
through the skin These nerv es run between the quad- 
ratus lumborum muscle and the kidney capsule and are 
therefore easily affected This symptom is absent in 
other retroperitoneal pus accumulations, as in retro¬ 
cecal appendicitis The faulty diagnosis of neuritis is 
explained by the early involvement of these nerves 

The examination of the mine is of course a routine 
procedure, but the observations may be very much less 
than the pathologic process would he expected to pro¬ 
duce The examination of a tvventv-four hour speci¬ 
men is valuable and may show occasional red blood 
cells, hyaline casts and a vanable number of leukocytes, 
as well as albumin m varying amounts The conditions 
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founci in the unnarj sediment mav be, however, entirely 
negative oi mav show baetena with practical absence 
of leukocytes 

The roentgenologic observations are often significant 
in showing a markedly enlarged and indistinct kidney 
shadow' on the aftected side, and an indistinct outline 
of the psoas muscle or none at all Occasionally very 
sinking abnormalities m the pyelogiam as a result of 
extrinsic pressure are seen When a paranephritic 
abscess supei venes on a long standing renal lesion diag¬ 
nostic enois may occur, but the coiKiitiou should be 
diagnosed by the proper use of routine diagnostic 
methods 

The diftereiitial diagnosis of paranephritic abscess 
includes typhoid, plemis} pneumonia, septicemia septic 
nephritis, grip, tuberculosis, hip disease, sciatica and 
tuberculosis of the spine 

PROGNOSIS 

In primary metastatic cases the prognosis is good 
with eail) evacuation but when due to pathologic con¬ 
ditions within the kidney the prognosis depends on the 
leiial lesion and is less fav'orable 

Gibney reports no deaths from this condition in 
tw ent}-eight cases occurring in children Shede repoits 
no deaths in twenty cases of the metastatic group 
Richardson reports 10 per cent nioitahty in fifty-nine 
cases of all kinds, and Millei leports 40 pei cent mor¬ 
tality when due to a kidiic} lesion and 20 per cent when 
due to other causes 

TUEAtMENT 

In ever) case of paranephritic abscess operative 
treatment should be given as soon as diagnosed but 
this opinion does not seem to be shared by many pedia¬ 
tricians and some others One should not wait for 
fluctuation to develop, but, on the definite probabihtv 
of the correctness of the diagnosis, operative interven¬ 
tion is warranted The opeiation for mere drainage 
IS simply and quickly done and ofters practically no 
technical difficulties and no danger to life, while delay 
in operating or waiting for spontaneous rupture carries 
with it a long trend of liiglil) dangerous pathologic 
changes which may cost the patient his life, such as 
scptaemia pveniia and toxic nephritis 

fhe kidney legion should be exposed in the usual 
manner, plentv of room being allowed for thorough 
examination of the parts When the abscess is located 
and the purulent content is evacuated, it is well, if pos¬ 
sible, to explore carefully the contour and relations of 
the abscess so that multiple abscesses or connecting ones 
can be thoroughl) drained Ordinarily the opeiator is 
satisfied to have located the site of the abscess and 
assured himself that free exit to the products of inflam¬ 
mation has been afforded This is justifiable m some 
cases and the judgment of the operator is called on to 
determine how fai he dare proceed in his examination 
of the kidney Mffiether a prmiar) nephrectomy is 
indicated in a given case is a question that can be 
answeied only when all the facts of that particular case 
at the time of operation are known Otten the simple 
diamage of an abscess with no attempt at a wide free¬ 
ing of the fatty capsule from the entire surface of the 
kidncv IS the wiser phn Delaying nephrectomy until 
the operative field can be made comparativeh' clean 
seems also to be a better procedure than to attempt 
dns operation in a highly contaminated and infiltrated 
field on a patient whose general condition is none too 
good Obviouslv, no definite rules can be laid down 
tor the surgical management ot all cases 


CONCLUSIONS 

1 Paranephritic abscess occurs infrequently in 
childien 

2 Irauma has an imjiortant role m its occurrence, 
as well as previous diseases, especially the acute intcc- 
tioub diseases and those accompanied by purulent 
processes 

3 There is no definite symptom complex diagnostic 
for paranephritic abscess 

4 The interpretation of local conditions, tlie careful 
attention to history' of pievious diseases and loutme 
ttrologic diagnostic methods should lead to a compara¬ 
tively early diagnosis 

5 Early operation is indicated as soon as diagnosis 
IS established 

25 East Washington Street 


ABSTRACT OF DISCUSSION 
Dti H C Habeix, Rochester, Minn The earh diag¬ 
nosis of pennephritic abscesses is extremelj important in 
order that such serious complications as generalized sepsis 
destruction of the kidnev and lung abscesses maj be prevented 
In a recent review of fortv-three cases of the metastatic tvpe 
of pennephritic abscesses seen at the Majo Clinic, I found that 
the length of time between the onset of svmptoms and surgical 
intervention varied between one and fortv weeks, an average 
of 5 6 weeks This would indicate that the disease is not 
recognized earl) When pennephritic abscess is secondary to 
such diseases of the kidnev as pjonephrosis hthiasis, tuber¬ 
culosis and traumatic rupture, the diagnosis is not extrcmelv 
difficult In this group of cases our attention is focused on 
the renal area and with the aid of roentgenologic data, unnar) 
studies and cvstoscopic examination, the condition is not so 
like!) to be overlooked It is in the metastatic t)pe of ibscess 
thai our greatest diagnostic difficult) lies I agree with Dr 
Eisenstaedt that this tvpe of pennephritic abscess is usuallv 
secondar) to a cortical abscess Probabl) the most common 
causes of such cortical abscesses are superficial infections, such 
as boils, carbuncles, paron)chia and tonsillitis At times such 
infections are obvious, at other times infections may have been 
so slight that the patient has entirel) forgotten them Then 
too bacteria ma) have entered the circulation through unnoticed 
abrasions or cracks in the fingers and foes Patients have been 
observed in whom a historv of carbuncles antedated the onset 
of s)mptoms of pennephritic abscesses as long as from four to 
SIX months It is obvious that a careful histor) in regard to 
superhcial infections is important in the diagnosis of penne- 
phritn. abscesses Pam over the site of the abscess is a rule, but 
It IS important to remember that tenderness on palpation is not 
always present This is especiall) true if the abscess is situated 
at the upper pole ot the kidnev Dr Eisenstaedt has suggested 
a similantv of s)mptoms m pennephritic abscesses and earl) 
hip and spine disease This is especially true in children In 
the early stage of pennephritic abscesses there is a moderate 
fever combined vith loss of weight and appetite and pain on 
motion of the hip and spine Tuberculosis is often suspected 
Careful ph)Sical examination combined with roentgenologic 
studies, a history of mjur) or of superficial infectious and a 
rapid course of the disease should aid in the diagnosis Cysto- 
scopic examination is indicated in cases in which the diagnosis 
IS in doubt in order to rule out primar) renal diseases A 
distorted pvelograni as a result of pressure over an abscess 
mav often aid m the diagnosis Cartv, and more recentl) 
Lipsett and Beer, have called attention to the curvature of the 
spine with the convexit) aw a) from the abscess as a valuable 
diagnostic aid 

Dr B a Thovias, Philadelphia Concerning the etiology 
of pennephritic abscess, it might be of interest to cite a case 
that I saw three or fom vears ago The patient, a ’oung 
woman, had received an insect bite on the foot during the 
summer -Vs the result ot scratching, infection and ulceration 
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del doped nnd persisted for seicral wedvs This fin ill} healed, 
but four or fixe months later a pcnncphntic abscess dc\eloped 
\ large quantit} of pus was eiacuated surgically, from which 
'naRnlncoccns ameus was isolated The kidney, both before 
mJ at the time of operation, was intact and apparently did not 
ha\c an} connection with the suppuration The patient was 
ircc of any focal infection that might be held responsible as 
a causo for the formation of the abscess, other than the infection 
of the foot seicral months preiiously, remote as this may at 
first thought appear 

Dr Lolis Ciun T \cods San Francisco Four cardinal 
signs point to the diagnosis of perinephritic abscess first, the 
roeiitgcnographic obscriations second the temperature, third, 
tendtrne s oxer the costal margin, and fourth the leukocyte 
count I believe that a tentative diagnosis can be made by the 
j roccss of chnim ition md a study ot the roentgenogram This 
usually shows an obliteration of the psoas muscle, which, in 
the presence of a septic temperature, associated with tenderness 
over the costal margin, would be indicative of a perinephritic 
abscess I am convinced that with such observations we should 
not hesitate to operate immediatelv for the evacuation of pus 
In icfcreiice to the ctiologv, I have had several patients with 
the identical causative tactors that have been enumerated 
Besides I have seen one case of tuberculous origin Both the 
cystoscopic c’^amination and the cathetenzed specimens of urine 
were negative for anv pathologic condition Likewise the 
guinea pig inoculation was negative for tuberculosis The 
functional tests were excellent At operation, considerable pus 
was evacuated Two weeks later, there was another rise in 
temperature, and on leoperation a portion of the upper 
pole of the kidnev came away This portion of the kidney 
substance was sent to the pathologist who reported tuberculosis 

Dr Robert E Comviing Detroit Since Dr Eisenstaedt 
ciisciisscd the etiology of perinephritic abscess, I wish to put 
on record an interesting case A woman aged 35, had been 
under the care of an orthopedic surgeon for treatment of tuber 
culosis of the spine, which did not exist, as we found on opening 
a perinephritic abscess The appearance of the pus was sug 
gcotive, and we requested an examination for Actiuom\ccs but 
the discharge showed staphylococci only Then we examined 
for tubercle bacilli and finally found them in the urine Six 
months later we removed the kidney, after a series of blood 
transfusions, and found it completely destroyed by actinomycosis 
There was no evidence of that disease m any other portion of 
the patient s bodv \\ hile the common causes of perinephritic 
abscess are known to us we must bear in mind tuberculosis 
and such rare conditions as actinomycosis 

Dr a 1 Folsom, Dallas, Texas 1 saw a patient, aged 16 
V ho gave no evidence of urethral infection but developed an 
acute prostatic abscess It evidently was metastatic from some 
bods he had had sixty days before We did a perineal section 
md evacuated a considerable amount of pus He recovered 
and went home in apparently good condition In less than sixty 
davs he returned with a perinephritic abscess, which I think 
came directly from the prostatic abscess Another thing which 
has been brought vividly home to me is the fact that not all 
perinephritic abscesses tend to point or come to the surface 
j ostcnorlv Sometimes they arc remarkably superficial in 
fiont They seem to be almost under the anterior abdominal 
wall I recall one case that Dr Smoot and I studied for 
several davs, which he thought was intra-abdominal because 
the abscess felt so clo'c to the interior abdominal wall and the 
jiosterior group of muscles was relaxed Only after a roent 
gcnogram and functional tests were made could I persuade him 
to permit operation A lirge perinephritic abscess was found 
I have 'een another case since then, and these confuse us in 
differentiating them from ultra-abdominal lesions 

Dk Joseph S Eisexstaedt, Chicago The only point I 
wish to stress particularly is the statement that these lesions 
should be opened as rapidly as possible, because, although they 
may tend to resolve themselves, they compromise the kidnev 
bv contraction of the capsule and in later years it may be 
necessary to do a nephrolysis because of decreased function of 
tile k dnev I am firmly convinced of the desirability of opening 
these abscesses as soon as a definite diagnosis is made 


DIABETES MELLITUS IN TWINS 

ALLEN H BDNCE, MD 
Axn 

klARK S DOUGHERTY, MD 

ATLAXTV, CA 

Disease tn tw'ins ofters an interesting and intriguing 
study Two similar individuals who start life at the 
same time under the same conditions of inheritance and 
cinnonment aftord a great opportunity for the obser¬ 
vation of the development of hereditary characteristics 
and the influence of environment and intercuirent infec¬ 
tions There was one pair of twins in every ninety- 
seven births m the United States m 1917 as recorded 
in 1,339,975 baths^ Of this number from 12 to 25 
pci cent were identical or uniovular twins These were 
twins that lesulted fiom the fertilization of a single 
ovum bv a single spermatozoon and “involved some 
piocess of fission, or division of a germ which is at 
first a single mdn idual into two or more individuals ” - 
Uniovular twins are enclosed in the same fetal mem¬ 
branes and aie usiiallv nourished from the same 
placenta They arc always of the same sex and are 
usually identical in appearance, having skin of the same 
texture and hair and ey es of the same color Thev are 
also similar m the finer details of anatomic structure 
and metabolism as w ell as m character There are many 
inteiesting citations of the simultaneous onset of the 
same malady in these mdn iduals 
Wc have collected reports of five cases of diabetes 
mellitus in twins thus far published In a personal 
communication, Dr Elliott Joslm states that he has 
data on eight cases which will be repoited in the near 
future 

In 1904 ilichaehs® descubed male twuns who resem¬ 
bled each other in body, behavior and even handwriting 
One, a bachelor, was at the head of a big business, the 
other, married, and the father of several children, man¬ 
aged a large farm At 60 years of age the two brothers 
wcie affected simultaneously with ulcer perforans of 
the great toe, paresthesias, great psychic irritability, 
diabetes and accompanying signs of albuminuric leti- 
mtis Both, of their own accord, tried to correct the 
perversion of vision by the use of strong convex glasses 
Both died in coma within a few weeks 

V Muller i elated another case orally to Siemens ^ of 
male twins who were afitected by’’ diabetes at an adv'anced 
age and within a few years died of it These twins 
siiffeied fiom similar cardiac disturbances as well 
In 1918 Stroiise ^ reported diabetes mellitus m twin 
children, a bov and a girl, aged 11 years The girl was 
earned to the hospital with the complaints of nutation 
of the vulva and increased thirst When examined the 
in me was found to contain sugar A short time later 
her twin brothei was examined and his urine was found 
to contain sugar There was nothing of significance 
m the past history of these children The family his¬ 
tory was negative except for the piesence of tubercu¬ 
losis on the mother’s side of the family 

In 1925 Murray “ reported the case of twin sisters 
with diabetes One sister came to him because of an 
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increase in the output of urine She stated that her 
twin sister had developed diabetes about one year pre¬ 
viously The disease had run a rapid course and her 
sister had died m coma at the end of nine months The 
disease in her case ran the same course and she died in 
coma at the end of nine months 

In 1925 Kuckens" reported the occuiience of dia¬ 
betes melhtus in similar twin boys, 15 yeais of age 
These twins w'eie extraordinarily alike, being of the 
same height, and having ejes and hair of the same color 
and skin of the same texture Their school records 
weie exact duplicates One twin developed severe dia¬ 
betes at 15 and died m diabetic coma twelve weeks after 
the onset of the disease Shortly before he died, sugai 
appeared in the urine of his hi other, who was placed on 
a diabetic diet with insulin and w'as still living at the 
time the cases w'ere lepoited 

The following cases are thought worthy of report, 
first, because of the unusual occurrence of diabetes 
melhtus m twins, secondly, because both cases mani¬ 
fested themsehes wnthin a few' months of each othei 
and not until the patients were 27 years of age, and, 
thirdly, because the patients presented certain congenital 
anomalies in common 


REPORT or C\SES 


Case 1— J C S, a white man, aged 27 single, was admitted 
to the hospital, Maj 31, 1927, in a state of chronic acidosis 
with impending coma He was greatly emaciated and weak¬ 
ness was so marked that he collapsed m front of the hospital 
to which he had been taken b\ a stranger, who had picked him 
up on the road to Atlanta after he had left the moimuimous 
region of Georgia on foot in order to seek relief He subse¬ 
quently had no recollection of his arduous journey to the hos¬ 
pital His breathing was labored and the skin was dry wrinkled 
and coveretl with scratches as a result of the extreme pruritus 
A voided specimen of urine showed 1 S per cent sugar and a 
large amount of acetone and diacetic acid A specimen of 
blood showed 500 mg of sugar per hundred cubic centimeters 
Within the first eight hours after the administration of a total 
of 120 units of insulin, together w'lth orange juice and water 
at frequent intervals, his breathing became normal, the urine 
was sugar free, and the blood sugar was reduced to 200 mg 
per hundred cubic centimeters The patient s subsequent recov¬ 
ery on a weighed and measured diet with sufficient insulin to 
keep the urine sugar free and the blood sugar within normal 
limits was very slow on account of the extreme undernutrition 
He was a farmer by occupation and a ‘moonshiner" as well 
His present illness began four months previous to his admis¬ 
sion to the hospital while he was serving a term on the state 
farm for violation of the prohibition law He was paroled so 
that he might return to his home in the mountains because he 
was thought to have tuberculosis He had lost 25 pounds 
(11 Kg) up to the time of his admission to the hospital 
The patient’s height was 5 feet 10 inches (178 cm ) and his 
w eight w as 97 pounds (44 Kg) at the time of examination 
He had a convergent strabismus of the left eve with a verv 
high degree of amblvopia of the same eye Both eyes showed 
a marked horizontal congenital nystagmus, which was con- 
stantlv present There was a hyperphoria of the left eye 
There was also a partial bilateral deafness of the conductive 
tvpe He presemed svmptoms of extreme nervousness probably 
based on a neuropathic constitution m addition to anxiety over 
masturbation and nocturnal emissions 
The previous histon was negative except for a mild attack 
of influenza in 1918 and a severe attack in 1922 
The patient’s father was living and well (An examination 
of his urine was negative for sugar) His motlier died of 
hemorrhage from the lungs at 39 vears of age Two children 
had keen corn to his mother prior to the birth of himself and 
Ins Iw m brother An aunt had had twin daughters 
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On dismissal from the hospital at the end of eight weeks, 
the patient weighed 110 pounds (50 Kg ) and was taking a diet 
of carbohy drates, 65 Gm, proteins, 85 Gm, and fats, 165 Gm, 
with 20 units of insulin dailv On this regimen tlie urine was 
sugar free and the blood sugar was withm normal limits 
During the interval since his hospital treatment the patient 
has not followed the diet strictly and has consequentlv had 
sugar in the urine frequently At present he is adhering to his 
regular treatment and is able to do manual labor on a farm 

Case 2—H C S a white man aged 27, single, tlie twin 
brother of patient 1, came for examination Aug 8 1927, 
because of nervousness indigestion and loss of weight He 
was 5 feet 10 inches (178 cm ) tall and weighed 114 pounds 
(52 Kg) The right eve showed a divergent strabismus, with 
marked impairment of vision There was also a hyperphoria 
of the right eve A marked horizontal congenital nvstagmus 
of botli eyes was constantly present There was partial bilateral 
deafness of the conductive type He was of a nervous tem¬ 
perament, had premature ejaeulations and nocturnal emissions, 
and practiced masturbation 

The urine showed a specific gravity of from 1026 to 1030 
and was sugar free The fasting blood sugar was ISO mg 
per hundred cubic centimeters 

The previous history was negative except for an attack of 
influenza in 1918 and an attack of ‘'indigestion” accompanied 
by polyuria and a loss of 21 pounds (9 5 Kg ) in 1920 at which 
tunc he was operated on for ‘chronic appendicitis" In 1923 
he passed several roundworms 

Tollowing his first visit he returned home and shortlv there¬ 
after developed an abscess on the left forearm which was 
accompanied by chills, fever, nocturia and polyuria 

September 29, he returned for observation The urine con¬ 
tained 3 3 per cent of sugar the blood, 550 rag per hundred 
cubic centimeters He was placed m the hospital, on appro¬ 
priate treatment the urine became sugar free, the blood sugar, 
norma! At the end of two weeks he was dismissed on a diet 
of carbohydrate', 65 Gm, proteins, 85 Gra, and fats, 165 Gm, 
with 20 units of insulin daily He has followed the treatment 
outlined carefully, and in contrast to his brother has rareh 
show n sugar in the urine 

COMMENT 

There seemed to be several things worthy of note m 
these cases The disease developed in both patients 
witliin a period of four months in their tvventj'-sev enth 
j ear, there was nothing in their past or family histones 
that seemed to have any particular bearing on their 
present conditions, and both patients presented certain 
congenital defects m common One had a conv'ergent 
strabismus with an amblyopia of the left eye, wlnle the 
other had a divergent strabismus with an ambljopia of 
the nght eye This mirror effect of a congenital defect 
in identical twins is very rare and presents interesting 
possibilities of speculation Both men had a horizontal 
njstagmus of both ejes and a rather high degree of 
hyperphoria, and both had a partial deafness of the 
conductive t)pe They responded to the same treat¬ 
ment and maintained a normal blood sugar on the same 
diet plus 20 units of insulin daily 

A review' of all the cases of diabetes melhtus in twins 
tlius far reported fads to rev eal any extraneous etiologic 
factor There is no one period in life in which The 
disease seems to occur more frequently than in any 
other Howev’er, it usuallj' develops in tw'ins simul¬ 
taneously and iiins the same clinical course The 
occurrence of a disease in identical twins would seem 
to indicate some inborn or hereditary constitutional fac¬ 
tor, w hile the dev elopment of a disease in one tw in and 
not in the other would seem to indicate some other 
etiologic factor A similarity in two persons that is 
as marked as in these men and extends alike to appear¬ 
ance, character, metabolic disturbances and even to the 
hner details of similar congenital defects would seem 
to render them more liable to dev elop the same disease 

139 Forrest Avenue Northeast 
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COUNCIL ON PHYSICAL THERAPY 


Council on Physical Therapy 


The Council on PmsiCkL TnEUAp\ of the American Medical 

AiSOCIATIOr HAS APPrOVED THE FOLLOWING REPORT 

H J Holmquest Secretirj 


KNY-SCHEERER INFRA-RED GENERATOR 
ACCEPTABLE 

The infra-rcd ra> lamp inanutactured and submitted for con- 
'^iJcralion b's the Kn>-‘^chcerer Corpontion, New \ork CiU, 
IS, as its name indicates a generator of radiant heat The 
therapeutic ii dications for this device are essentiallv the therv 
icutic indications tor heat 

The following report bv the New \ork Testing Laboratories, 
SO Washington Street New \ork CiIn on the construction 
and electrical characteristics of the lamp was presented b\ the 
manufacturer 

The lamp consists of an 18 inch double ‘^hcH aluminum reflector about 
10 inches high haMn'» four porcelain receptacles equally spaced and 
entered about A]/ inches abo\e the wire screen at the bottom of the 
icflector A spring frame carrying two Clohar rods is attached to n 
) orcelain screw plug which fits into the receptacles The rods are in 
‘icncs 

The reflector is attached to an adjustable arm whose position can be 
■varied on a 6 foot stand 

The rating on the name flate of the apparatus was as follows 
\ olts no Amperes 8 


Jour. A M a. 
Jav 5, 1929 

reached the temperature of the rods will also radiate heat and a stationary 
slate will be set up whereby all the energ> put m comes out as heat. The 
reflector, being of aluminum has a coefficient of reflection of 90 per cent 
at the maximum wavelength found (see later) Hence the minimum 
amount of heat emitted will be approximately 180 calories per second 
from the whole lamp 

2 Temt'craUire —The temperature vanes slightly with different rods 
but measurement with an optical pyrometer gave an average value of 
1 200 F which IS equivalent to 650 C This will, of course be the 
effective temperature of the lamp as a whole 

a Spectral Dtstnbution —-Fifty readings of the emissivity of the unit 
carrying full load were made a Hiigcr infrared spectrometer with Moll 
thermopile and galvanometer being used as measuring instruments Ihe 
range of wavelengths covered was 7 000 70,000 angstrom units (0/7 
microns) Although the lamp has a dull red glow and is ihcrcfo e 
emitting energy of wavelength 7,000 A the intensity at this point is 
almost loo feeble for measurement The maNimum emission occurs at 
3 6 microns or 36 000 nngstrom units a fact well cxphmable ^ince a 
* perfect or so called black body radiator at this temperature would bare 
a mxNimum emission at 3 2 microns or j 2 000 angstrom units while the 
Silicon m the carborundum has a ceicctnc emission maximum around 
3 S microns or 38 000 angstrom units (see Coblentz \V W Investiga 
tions on Infra Red Spectra) These two effects couple to give the 
observed maximum at 3 6 microns 

The general trend of the curve is shown in the accompanying diagram 
and rc«;cmbles closely the curve of a black body radiator, ‘^hov ing that 
more than SO per cent of the energy emitted lies between the limits 2 s 
and 4 5 microns 

The foregoing report b> Professor Tnjior on the emission 
clnrictcnstics of the Kn>-Scheercr infra-red generator is 
accepted by the Council \sith the following qualif\ing statement 
Ihe holder will not reach the temperature of the rods but a ill 


CLCCTRlfM. TfSTS 

After twelve hours continuous operation voltage was 110 and cur 
rent consumption 6 52 amperes, 

The Globar elements vary from a hhcl to a very dull red in opem 
tv a maximum temperatuic ot the bai<; living about 900 1 

\ curve was run to determine initial and time to come to full 

p er consumption with tbt following rv uli 


Time 

Amperes 

\ oUs 

Initial 

4 S 

110 

Sccoiuls— 

5 

4 0 

no 

Is 

4 G 

109 

30 

5 3 

108 

As 

52 

103 

Iklimites— 

1 

50 

107 


b 1 

107 

2 

(s 2 

107 

3 

0 3 

107 

4 

( 35 

107 

5 

6 35 

107 

30 

0 o5 

107 

ngh voltage test consu»ting of TppUcation 

of 1 000 

volts for 

: between lead wires and reflector was nnde with no breakdown 


Hevting Tests 

After twelve hours continuous operation the following temperatures 

' Tompen. 

tore r 

Reflector shell outside bottom 187 

Top of outer shell oi reflector J73 

Between inner and outer shell over Clobar clement 3la 

5 inches below center of screen—nonabsorptivc body 214 

5 inches below center of screen—ab:>orptivc body 2-17 

These readings would indicate freedom flora fire hazard with normal 
use of the instrument 

Electrical Construction 

The conductor consisted of single twisted lead wires running sixty five 
10 rail strands each rubber covered asbestos cord over the rubber and 
cot on braided on the outside The length was 10 feet and had a perKins 
j u'li b Uton switch rated 10 amps 12a volts 5 amps 2a0 volts 
I mlcrwnters Lab Inspected 

Ihc wiring connecting the sockets back of ibc inner shell was asbestos 
covered number 14 B S gage 

Ahca plates between the four socket contacts and outer shell were 
noted 

Summary 

Our tests indicate proper electrical construction of the lamp and com 
pliancc with safety requirements 

The following report by Dr H Austin Ta\lor of New 
\ork Unuersih, on the emission characteristics of the lamp, 
was also submitted 

All tests were made on one of the four units in the lamp consisting 
of two resistance rods operated in senes on 110 volts 

I Total Emission —The current earned by a unit at full heat is 1 85 
amicrcs at 110 volts being equivalent to 203 5 watts or 49 calories per 

c ond Hence the emission for four units will be 196 calories per «cc 
crd. Of this heat some v/ill be lo^t by conduction in the metal holder of 
the unit in the early stages of heating hut ctentually the holder hatiut 



Spectral energy distribution curie 

rise to a final constant state, at which temperature the energy 
radiated per unit time by the holder will equal the energy 
rcccned per unit time from the rods This temperature is 
obviously below that of the rods 

The Council also points out that the total available output 
of radiant energv, 180 calorics, must not be confused with the 
radiant flux density at some distance in front of the reflector 
i he Council on Physical Therapy declares the Kny-Schcercr 
Intra-red Ray Lamp acceptable for inclusion in its list of 
accepted devices for physical therapy 


Heart Disease—It behooves us to get clearly in our own 
minds what we mean by the general term ‘heart disease’ and 
such other terms as we are prone to use It seems to me 
advi'-able to limit the diagnosis of “heart disease” to sucli cases 
as present evidence from which we may fairly accurately infer 
that the heart muscle, through the effects of infection, strain, 
imdcrnutrition or developmental disturbance, has been so 
managed that it accomplishes its task only at the expense or 
sacrifice of more or less of its reserve The state of the heart 
nmscic IS such that the strain of undue exertion, the toxic effects 
of mtercurrent infection or the progressive nutritional distur¬ 
bances of aging sooner or later precipitate the signs of myo¬ 
cardial insufficiency congestive failure, edema, or cardiac pain 
—Herrmann, G R Some Principles and Practices in Cardiol- 
og , V f .t> Orleans ill & S J , December, 1928 
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Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The follo\\ivc additional atticies have been accepted as cos 

rORMISG TO THE RULES OF THE COUSCIL ON PHARM VC\ AND ChEM1STR\ 

0'=' THE American Medical Association for admission to New and 
Nosofficial Remedies A cor\ of the Rules on which the 
Council cases its action will be sent on application 

W A PucKNER Secretary 


NORMAL HORSE SERUM (See New and Nonofficial 
Remedies, 1928 p 348) 

The National Drug Co , Philadelphia 

Xormal Uofsc Scrum —Marl eted m packages of one sjrmge contain 
mg 10 cc in packages of two sjrmgcs each contaimng 10 cc in 
packages of one Ma! containing 25 cc in packages of one double ended 
Mai containing SO cc also m packages ot one double ended Nial con 
taming 100 cc 

DIPHTHERIA ANTITOXIN, CONCENTRATED 
(See New and Nonofficial Remedies, 1928, p 352) 

The National Drug Co, Philadelphia 

Dtphthena Antitoxin Crtra Concentrated —Prepared b> inoculating 
horses with dmhlhcna toxin The product is concentrated b> the 
Banzhaf methoa and preserved with 0 4 per cent cresol Marketed in 
'Single vial packages of 1 000 md 20 000 units m s>nngcs containing 
lespectueb 1 000 3 000 o 000 10 000 and 20 000 units 

TETANUS ANTITOXIN, CONCENTRATED (See 
New and Nonofficial Remedies, 1928 p 356) 

The National Drug Co, Philadelphia 

Tetanus Antitorui —Prepared b> inoculating horses with tetanus toNin 
The product is concentrated bv the Banzhaf method and preserved with 
0 4 per cent cresol Marketed in packages of one Mai containing 1 500 
units in packages of one s>nnge containing 1 500 units also in pack 
ages of one sjnnge containing 5 000 units 

ANTISTREPTOCOCCUS SERUM (See New and Non- 
official Remedies 1928, p 361) 

The National Drug Co, Philadelphia 

'intistrcptococcic Scrum —A poljvalent scrum obtained b> immunizing 
horses with streptococci from various clinical sources Marketed m 
j jckagcs of one sjringc containing 20 cc and in packages of one double 
vnded vial containing 50 cc accompanied by apparatus for intravenous 
injection 

VACCINE VIRUS (See New and Nonofficial Remedies, 
1928 p 362) 

The National Drug Co, Philadelphia 

Vaccine Virus —Marketed in packages containing respecti\cl> one 
five and ten capillarj tubes 

ANTIRABIC VACCINE (See New and Nonofficial 
Remedies, 1928, p 363) 

The National Drug Co, Philadelphia 

Rafcici Pamiic Htdiian (Semple Method) —An antirabic vaccine pre 
pared according to the general method of David Semple (phenol killed) 
The brains and spinal cords of rabbits killed on the sixth or seventh 
da) after inoculation with fixed virus rabies are ground with phjsio- 
logical solution of sodium chloride containing 1 per cent of phenol to 
jield an 8 per cent suspension of brain substance 

The mixture is incubated at 37 C for tvvcntj four hours and then 
diluted with an equal volume of physiological solution of sodium chloride 
so that the finished product represents a 4 per cent emulsion marketed 
in sets of two packages the first containing four 2 cc vials and the 
second containing ten 2 cc vials All the doses are of the same 
potency one dose is to be given daily over a period of fourteen days 

PERTUSSIS BACILLUS VACCINE (See New and 
Nonofficial Remedies 1928, p 376) 

The National Drug Co, Philadelphia 

Pertussis J aceme —A suspension of killed Bacillus pertussis in 
phjsiolomcal solution of sodium chloride preserved with 0 4 per cent 
cresol Marketed tn packages of one 5 cc vial containing 4 000 million 
killed pertussis baciUt per cubic centimeter m packages of one la cc 
vial containing 4 000 milhoii killed pertussis bacilli per cubic centimeter 
in packages ot one 30 cc vial containing 4 000 million killed pertussis 
baciih Plt cubic centimeter 

PNEUMOCOCCUS VACCINE (See New and Non- 
official Remedies 1928, p 379) 

The National Drug Co, Philadelphia 

yacetne —A suspension of killed pneumococci T>pes I 
D ill I> in physiological solution of sodium chloride preserved with 
c Marketed m packages cf one 5 cc vial containing 

5 OOU million killed pneumococci per cubic centimeter in packages ot 
one 15 cc vial containing S 000 million killed pneumococci per cubic 
centimeter m packages of one oO cc vial containing 5 000 million 
Ku ea pneumococci per cubic centimeter 


STAPHYLOCOCCUS VACCINE (See New and Non- 
official Remedies, 1928 p 381) 

The National Drug Co, Philadelphia 

S(ap/iyloeoccus Vaccine —A suspension of killed Staplixlococcus clbiis 
and killed Staphylococcus aureus in equal proportions in physiological 
solution of sodium chloride preserved with 0 4 per cent ere ol 
Mar! cted in packages of one 5 cc vial containing 2 000 million killed 
bacilli per cubic centimeter m packages of one 15 cc vnl containing 
2 000 intlhon killed bacilli per cubic centimeter in packages of one 
30 cc vial containing 2 000 million killed bacilli per cubic centimeter 

TYPHOID VACCINE (See New and Nonofficial Reme¬ 
dies 1928 p 383) 

The National Drug Co, Philadelphia 

Tiphoid Vaccine —A suspension of killed Bacillus typhosus m physi 
ological solution of sodium chloride preserved with 0 4 per cent cre«ol 
Marketed tn pad ages of one 5 cc vial containing 1 aOO million killed 
tvphoid bacilli per cubic centimeter tn packages oi one 15 cc vial con 
tnmmg 1 500 million killed typhoid bacilli per cubic centimeter m 
packages of one 30 cc vial containing 1 500 million killed typhoid 
bacilli per cubic centimeter 

T\pkotd Parat\phoid Combined Vaccine —A suspension of killed 
Bacillus typhosus killed Bacillus paratyphosns A and killed Bacillus 
paratyphosus B m physiological solution of sodium chloride preserved 
with 0 4 per cent cresol Marketed in packages of three I cl vials 
the first dose containing 500 million killed typhoid bacilli 37o million 
killed paratyphoid A bacilli and 375 million killed paratyphoid B bacilli 
the second and third doses each containing 1 000 million killed typhoid 
bacilli 750 million killed paratyphoid A bacilli and 750 million killed para 
typhoid B bacilli in packages of one 5 cc vial containing 1 000 million 
killed typhoid bacilli 750 million killed paratyphoid A bacilli and 7^0 
miibon killed paratyphoid B bacilli per cubic centimeter in packages 
of one !S cc vial containing I 000 tnilhon killed typhoid bacilli 750 mil 
lion killed paratyphoid A bacilli and 750 million killed paratyphoid B 
bacilli per cubic centimeter in packages of one 30 cc vial containing 
1 000 mtlhon killed typhoid bacilli 750 million killed paratyphoid \ 
bactlh and 750 million killed paratyphoid B bacilli per cubic centimeter m 
packages of ninety 1 cc vials (thirty immunizations) being thirty sets 
of three doses the first dos-^ containing 500 million killed tvphoid bacilli 
and 375 million each of killed paratyphoid \ and B bacilli the second 
and third doses containing respectively twice the number of bacilli 
in the first dose 

Typhoid Paratyphoid A Vaccine —Marketed in packages of one a cc 
vial containing 750 mtlhon killed typhoid bacilli and 250 million killed 
paratyphoid A bacilli per cubic centimeter m packages of one 3 5 cc 
vial containing 750 million killed tvphoid bacilli and 250 million killed 
paratyphoid ^ bacilli per cubic centimeter m packages of one 30 cc 
vial containing 750 million killed tvphoid bacilli ana 250 million killed 
paratyphoid A bacilli per cubic centimeter 

SCARLET FEVER IMMUNITY TEST (See New and 
Nonofficial Remedies 1928, p 392) 

Parke Davis 8. Company, Detroit 

Scarlet Fever Streptococcus T«5riH jor PretenUte Immum^aiton 
P D & Co —Prepared by the method of Drs Dick under U S patent 
1 S47 369 (July 28 1925 expires 1942) by license of the Scarlet Fever 
CommiUce Inc Marketed m packages of five vials of toxm (Bio la?) 
containing respectively 500 2 000 8 000 25 000 and 80 000 skin test 
doses m packages of fifty vials of toxm (Bio 158) ten containing 500 
skin test doses ten containing 2 000 skm test doses ten containing 8 000 
skm test doses ten containing 25 000 skm test doses and ten containing 
SO 000 sJ in test doses 


REPORTS OF THE COUNCIL 

The Council has authorized the publication of the following 
report ^ PucKNER Secretary 

NEISSER (GONOCOCCIC) VACCINE AND ERY¬ 
SIPELAS VACCINE (NATIONAL DRUG 
COMPANY) NOT ACCEPTABLE 
FOR N N R 

Neisser (Gonococcic) Vaccine and Erjsipelas Vaccine are 
marketed bj the National Drug Companj, Philadelphia The 
former is prepared from the gonococcus bacteria of Neisser 
grown on aii agar medium the latter is prepared from hemo 
Ijtic streptococci taken from patients having recurrent attacks 
of erjsipelas 

In 1924 the Council omitted from New and Nonofficial Reme¬ 
dies all gonococcus \accmes because experience with such prep¬ 
arations had not established their jalue and because the 
Council s consultants concluded that gonococcus \accine had no 
field of usefulness (The Jourx \l Jan 17 1925, p 220) In 
1925 the Council omitted from New and Nonofficial Remedies 
all streptococcus jacemes because experience had not estab¬ 
lished their aalue and because the Council's consultants con¬ 
cluded that streptococcus xaccine had no field of usefulness 
(The Journal Jan 23 1926, p 294) 

The Council declared Neisser (Gonococcic) Vaccine and 
Ensipelas Vaccine (National Drug Companj) unacceptable for 
New and Nonofficial Remedies 
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THE TEACHING OF OBSTETRICS 

Apparently few conceptions of medical practice have 
changed as little during the passing of the tears as hate 
those detoted to the caie of the mother in childbirth 
The teaching of this science at first entirely by lectures 
changed to the period of the use of manikins, then to 
the period when the student observed the ttork of his 
teacher, latei to the period of one or two cases attended 
b> the student, and now to the time when attendance 
on eighteen to tt\enty cases is required of every pro- 
spectne phjsician It is generally recognized, more- 
01 er, that scientific obstetnes requires much more than 
IS today offered to the average student of medicine 

In his presidential address before the American 
Association of Obstetricians, Gynecologists and Abdom¬ 
inal Surgeons, Dr Palmer Findley ‘ pointed out that the 
outpatient sen ice is a poor substitute foi the dispensary 
and the hospital, and that there is no more virtue in 
teaching obstetnes in the amplutlieater than in teaching 
operatir e surgery from the benches In his opinion he 
has the support of such leaders in obstetrics as Theobald 
nd Berkeley of England and of various leaders in 
medical education in this conntiy It is the consensus 
that the time allotted to obstetrics or midwifery m the 
meoical college is all too brief and yet the same argu¬ 
ment IS made for every phase of medical practice The 
obstetricians argue that their subject is fully equal in 
importance, particularly for the general practitioner, to 
internal medicine and to surgery, and that it should be 
-'Hotted an equal number of hours It is generally rec¬ 
ognized that the maternal mortality of our countiy is 
too high Dr Findley feels that better teaching in 
obstetrics Mould do much to loner mateinal mortality 
rates, certainly as much as the attempts that ha\e been 
made to educate the public by pamphlets published 
under the Sheppard-Toivner Maternity' Act 

In his conclusion, Dr Findley demands not less than 
one month deioted e\dusi\ely to maternity sen'ice for 
each medical student and actual deln ery by the student, 

1 Fmdlej Palmer The Teaching of Obstetrics Am J Obst. 
'"%nec IG 611 C^o^ ) 1928 


under the direction of framed chnicians, of at least 
twenty patients during this period A committee of 
obstetricians, established by a resolution of the Amer- 
ic-’H Association of Obstetricians, Gynecologists and 
Abdominal Surgeons, is planning the creation of an 
American Board of Obstetnes and Gynecology with a 
new to certifying those physicians w'ho may be able to 
satisfy the board of their qualifications in this field The 
establishment of certificates of special competence in 
any of the medical specialties serves to stimulate young 
men to perfect themsehes and to maintain standards of 
scientific practice, research and professional conduct 
above those of the rank and file The American Board 
of Otolaryngologists, organized m 1924, had by June, 
1928, granted certificates to 1,179 out of 1,261 candi¬ 
dates, thus indicating that some men had been unable 
to meet the quahfications demanded and that others had 
made special efforts through extra study to reach the 
high standards required Possibly a similar board will 
stimulate higher study m the obstetric field 


THE EXPERIMENTAL PRODUCTION 
OF FOOD POISONING 

Food poisoning from the contamination of food with 
the paraty’phoid-ententidis group of bacteria is no 
doubt more prevalent than atailable statistics indicate 
Most authonties agree that its clinical manifestations, 
namely, incubation penod of several hours, abdomiinl 
pain, nausea, somiting and diarrhea and sometimes 
fe\er, are those of an intoxication The demonstra¬ 
tion in the labontorv of a toxin or poison in the 
causative food, howeier, is apparently associated with 
technical difficulties Eren the production of experi- 
iiiental food poisoning with filtrates of know'n con¬ 
taminated foods IS unusinUy rare ^ The explanation 
of the mechanism of the production of this type of 
poisoning from food has long been sought 

In many instances in alleged outbreaks no organism, 
toxin or poison can be demonstrated, nor can the 
absence of an infection follow'ing the ingestion of con¬ 
taminated food be fully explained, at least when some 
strains of B parafyphosits A and B are concerned and 
isolated One difficulty to be surmounted has been to 
find a susceptible laboratory animal for experimental 
w ork Branham and her associates ' and more recenth 
Dack, Cary and Harmon “ and Daclv, Harmon and 
Jaira,* all of the University of Chicago, have reported 
conflicting results m experiments performed In 
experunents m which Branham used mice and reported 
delayed results (five, ten and fourteen days) Dack and 
his associates used rabbits, monkeys human beings and 
one cat with practically negative results All of these 

1 Geiger J C Da\is E and Benson H Am J Pub Health 

14 57S Gul>) 1924 Geiger J C and others Ibid 14 309 (April) 
2924 

2 Branham Sara E. Robey LuciUe and Daj Lois J Bactenol 

15 36 1928 Arch Path 5 742 (April) 1928 

o Dack Cary and Harmon J Pre\ Med 11 number 6 1928 

4 Dack Harmon and Jarra J P^c^ Med 11 ntnnber 6 1928 
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workers reported the use of heat-killed cultures, 
thereb} simulating to a great extent the conditions 
usuallj found in outbreaks Saiage and White,and 
Geiger and others ^ have sought for tlie intestinal irn- 
tant substances probably produced by the paratvphoid- 
enteritidis group Gartner,” as early as 1888, obseived 
significant clinical and pathologic manifestations in mice 
fed with meat previously contaminated with B cntcii- 
tidis and heated for one hour at 100 F Bahr and 
Djssegaard ' tested the toxicity of these organisms by 
injections of filtrates or boiled cultures 

Now, Geiger and Meyer® of the George Williams 
Hooper Foundation for Medical Research of the 
Unnersity of California apparently have sohed the 
technical difficulties These authors, in a preliminary 
leport, lecord positive results when w’hite mice are fed 
heated whole fluid cultures The symptoms appear in a 
few' hours and death usually occurs in from twelve to 
twent>-four hours The pathologic picture described 
of a distended duodenum, the hypereiiiic jejunum and 
ileum and the pleural effusion were considered as 
pathognomonic for expenmental food poisoning in 
mice Rabbits, cats and guinea-pigs w'cre not affected 
in the same manner but a monkey did show symptoms 
when fed wntli 10 cc of a potent poison Further 
report on the expenmental production of this interest¬ 
ing clinical entity and the nature of the poison will be 
watched with interest 


NUTRITION AND LONGEVITY 

Heredlt^, external environment, and nutrition are 
significant factors in deteiinining the length of life 
The significance of heredity is emphasized when the 
mode of inquiry is that of gathering data relating to 
persons who, at the time of selection, have already 
attained to noteworthy longevity Without necessarily 
questioning the conclusion thus reached that heredity 
IS probably the dominant factor in longesity, the 
thoughtful student will not fail to reflect that this 
method of investigation is fitted primarily to bring to 
light any correlation w'hich may exist betw'een the 
longeiity of the individual and that of his parents and 
grandparents, wdiose ages at death will usually stand 
out as clear-cut quantitative data in such an inquiry 
The method is less able apparently to establish corre¬ 
lations with the factors of external environment and 
of nutrition or food habit, because the environmental 
conditions of a lifetime cannot, in normal human expe¬ 
rience, be ascertained with anj’tbing approaching the 
degree of definiteness with which hereditary' factors 
may be determined Hence the fact that inquiries of 
this sort heretofore have failed to establish satisfactory 

5 Saiase and W'hite Medical Research Council Special Reports 
senes 91 1923 p lU 

6 Gartner Cor III d allg arstl Vereins v Tburmgen X7 590 
ISSS 

7 Bahr L and Djssegaard A. Centralbh f Bakleriol 102 268 
evtaj 12) 1927 

8 Geiger and Mejer Proc Soc Exper Bio! S. Med 2G, number 2 


correlations between environment and longevity does 
not prov'e that the relationship does not exist, it is at 
least equally probable that the environmental factors 
may actually have a greater influence than has been 
demonstrated Unfortunately, not all discussions of 
longevity have shown this discrimination Too often 
the type of inquiry referred to has been taken to justify 
the view that nothing which a person can do for him¬ 
self, or which can be done for him during his lifetime, 
will materially influence bis length of life—a conclusion 
that far overreaches the available scientific evidence and 
carries a flavor of dogmatic fatalism latber than of 
modem medicine Much of the available evidence 
offers good reason for believing in enviionment as a 
factor m longevity To mention but one of many 
causes of death, is there not full justification for 
believing that many men who have died of pneumonia 
might have lived longer if they had been less exposed 
to infections and bad weather^ 

Bioadly regarded, the nutntive condition of anv 
person may be (doubtless m many cases is) influenced 
by inherited constitution and by external environment, 
as well as by the nutriment which he consumes More- 
ov'cr, even within the range of variation of what is 
considered a normal and adequate food supply, it now 
seems to have been demonstrated that the food which 
one consumes may influence one’s longevity’ Lifelong 
experiments and observations have not been made on 
human beings, for with them it is not feasible either 
to control the food intake for a lifetime or to find cases 
in which all other condihons have been constant while 
food habits have differed in known and definite vvav's 
Both these conditions can be realized, hovvev’er, m 
laboratory experiments with rats, and the chemistry 
and physiology of human and rat nutrition are suffi¬ 
ciently similar (allowing for the fact that the rat lues 
its life in about one thirtieth of the time of man) so 
that a nutritional principle established by experimenta¬ 
tion with one of these species may, w ith a satisfactory 
degree of probability, be expected to apply to the other 
species as w'dl 

In a recent study,^ about 40Q rats, all of the same 
heredity', and living under conditions alike in ail other 
respects, were kept m about equal numbers on two 
different dietanes—both nutntionally adequate wheat- 
and-milk mixtures hut differing in the proportions of 
milk m the food mixture Although the diet with the 
lower proportion of milk was definitely shown to be 
adequate, the animals receiving food containing the 
higher proportion of milk lived, on the average, 
10 per cent longer—a significant gam in longevity 
Critical examination of the results from a statistical 
point of view indicated that there was not more than 
one chance in a hundred that this result could have 
been accidental or due to the natural physiologic varia¬ 
bility’ of the animals The supenor longevity induced 

X4^sf2ls5^"9^ Campbell, H L Proc Xational Acad Sc 
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by the improvement of the already adequate diet was 
further shown in the fact that much larger percentages, 
both of males and of females, attained definite stand¬ 
ards of longevity on the improved than on the oiiginal 
dietary The investigators also point out that this gain 
in longevit 3 r resulted from a single and simple dietary 
improvement, and that it is altogether probable that the 
better of the tuo diets here studied is suseeptible of 
being still further improved Hence it is entirely 
leasonable to hope that further investigation may show 
possibilities of even more gratifying improvements m 
longevity, through the application of the constantly 
growing knowledge of nutrition 


MEDICAL SATIRE 

A profession that has always taken itself as seriously 
as has the medical profession would obviously be among 
the first to attract the arrows of the satirists Hardly 
a satirical writer is known who has not aimed his 
ueapon at the physicians Satire is humor with a pur- 
jiose, directed to achieve a definite object Ridicule is 
a potent force and one of the most useful of all forces 
that can be wielded in the combat against follv It 
serres to correct departures fiom logic and reason, to 
dimmish exaggeration, to indicate the fallacy of over¬ 
emphasis or unwari anted dignity In the Shakespeanan 
plavs there are numerous references to the doctor, as 
also in the comedies of Mohere In Gulliver’s Travels, 
in which Jonathan Swift deals with life among the 
Yahoos, sharp barbs are tossed into the practices then 
universal of purging by drugs and by enemas Dr 
Sangrado in Gil Bias attacks the venesection which was 
the fad of the time 

Satire is the inevitable response to a display of over¬ 
much pomp, dignity, exaggeration or stubbornness 
Dr Charles L Dana pointed out that the ostentation 
and show assumed by some medical men m order to 
cairy out the appearance of ability and knowledge that 
they do not possess offered exceptional opportunity to 
the satirists, as did the foolishness of many consulta¬ 
tions, medical disagreements, outworn medical etiquette, 
fees, and the limitations of medical knowledge About 
1908, Life began a series of attacks on the medical 
profession and on animal experimentation, apparently 
because its editor was a de\otee of osteopath)^ 
Hollander in “Die Karikatur und Satire,” and 
Chauncey D Leake" in an article on “Medical Cari¬ 
cature in the United States,” have made excellent 
reiieus of the subject Toward the end of the nine¬ 
teenth centuiy a Galician physician named Isaac Erter 
wrote a satire on doctois rvhich is typical perhaps of 
the heaviness of European humor as contrasted with 
the American type Thus the first of his statements 
reads, “Whiten jour hair with dust, and put a camel’s 
jjillow on j our stomach You w ill then be considered 

1 Hollander Eugene ^Icdizin ed 2 Stuttgart 1921 

2 Leal c C D Bull S^c History Chicago 4 1 (April) 1928 


wise by all wdio look upon you, for they will say, ‘Great 
problems turned his hair white, and his learning is 
within him ’ ” The American equivalent of this might 
be “The average citizen prefers a physician with a 
48 inch waist measure to one with a 48-cahber brain ” 
From time immemorial ridicule has been poked at 
the costume of the physician, his horses, his car, his 
simulation of prosperity as a means of attracting patron¬ 
age and extraordinary fees In Bernard Shaw’s pla\ 
“The Doctor’s Dilemma,” and in a play recently written 
by Jules Romani entitled “Knock, or the Triumph of 
Medicine,” physicians aie satirized by modern drama¬ 
tists It IS reported that the author, m reality Louis 
Fangoule, wrote his play because physicians w'ould not 
swallow his views on extraretmal Msion 


Current Comment 


VITAMIN A AND PIGMENT 

After It liad been discoiered that butter and cod 
luer oil contained an essential dietary factor, many 
experiments were initiated to study the distribution of 
this vitamin in nature Vitamin A has been found, 
among other places, m the liver oils of many kinds of 
fish as well as of other animals, in kidnej's, egg jolk, 
alfalfa, spinach, yellow corn, sw'eet potatoes, oranges 
and carrots There is a striking though not invariable 
parallelism between the content of vitamin A and the 
yellow color of many fruits and vegetables Thus 
white potatoes and white corn are very poor sources 
of the antiophthalmic factor, whereas jellow' sweet 
potatoes and yellow corn contain the vitamin in con¬ 
siderable concentration This observation early led to 
the inference that the j'ellow pigment and the fat 
soluble factor might be identical, an assumption that 
was not warranted, as further investigation showed 
White corn is inferior to the yellow variety from the 
nutritive point of view so far as it is deficient m vitamin 
A, yet in many parts of the country white corn is 
preferred to the yellow land If the relation between 
eolor and vitamin content of j'ellow corn is a generic 
one, the vitamin should be transferred to the white corn 
by suitable breeding operations Hauge and Trost ^ 
have recently reported experiments designed to 
answer the question involved The yellow color of 
the endosperm is transmitted in mendehan ratio It 
IS comparatively simple, therefore, to select the kernels 
representing the various hybnd generations as well as 
the pure stiains These were fed to rats as the only 
source of vitamin A in an othenvise satisfactory ration 
The results are clear cut and show that only those 
grains that were yellow contained demonstrable 
amounts of vitamin A, the kernels that were hj'brid 
yellow were as rich in the food factor as those of pure 
strain jellou It appears, therefore, that the anti- 
ophthalmic factor is transmitted through the process of 
crossing and segregation only wutb the yellow pigment 

1 Hauge S M and Trost J T J Biol Cheat 80 107 1928 
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There docs not occur a genetic transfer of Mtnnnn 
potency apait from color in the rnneties of dent corn 
employed in these studies Aside fiom their academic 
interest, these results are of considerable importance 
for, though the limitations of white corn probably 
matter little in human dietaries unless extremely 
lestncted, the profitable feeding of farm animals under 
present-day conditions may well be influenced by these 
obsen ations 


THE THYROID GLAND AND 
COMMUNICABLE DISEASE 
Most American students of endenuc goiter would 
subscribe no doubt to a recent statement ^ of an official 
of the United States Public Health Service that in all 
probability the disorder is due to either an absolute or 
a relatne deficiency of iodine By an absolute dcfi- 
aency is meant an absence of iodine from food and 
irater customarily consumed Deprived of an clement 
essential to its efficient functioning, the thyroid under¬ 
goes compensatory hypertrophy Enlargement may 
also follow a relative deficiency of iodine Demands 
for iodine in excess of available amounts often cause 
simple thjroid enlargement during puberty, pregnancy 
and lactation He adds that interference \Mth the 
intake and utilization of iodine available m ample 
quantity, such as probably occurs in infections and 
mtoMcations, or when partaking of abnormal food 
combinations, also causes simple goiter Nevertheless 
there are not a few persons who regard infection as a 
significant cause of goiter The wntings of the British 
army surgeon McCarnson,^ m particular, have helped 
to conrey the impression that there is a couiagtinn 
tivuin to be considered, aside from the iodine factor 
Adrocates of this doctrine will recave little support 
from the recent report of Olesen,^ who lias made an 
extensi-ve study of the effects of communicable disease 
on the size of the thyroid glands of hundreds of 
Cincinnati school children The census of about 8,000 
boj s and an equal number of girls show^ed little differ¬ 
ence m percentage incidence among the thyroid-nonnal 
and tiiyroid-eniarged childien who had the same mala¬ 
dies According to Olesen, who has had exceptionally 
extensive experience with endemic goiter problems, 
there is some evidence to show that one of the imme¬ 
diate effects of communicable diseases among girls of 
elementary school age is a simple enlargement of the 
th 3 roid gland Howeier, this thyroid enlargement 
appears to he temporary in character A comparatively 
short time, the length of which is as yet undetermined, 
after a child recovers from a communicable disease, he 
IS no more prone to changes in thyroid size than a 
child w ho has not had a communicable disease So far 
as elementary school children are concerned, Olesen 
adds, there appears to be no ground for assuming that 
the ordinary communicable diseases are responsible for 
Simple goiter The underlying causes of this malady 
must be sought for m other direcbons 

„ I Oleycn Robert The Thj roid Gland and Communicable Uiseases 
Pub Health Rep 43 3009 (Xen 16 ) 1928 

2 McCamson Robert The Thjroid Gland in Health and Disease, 
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THE PORTLAND SESSION 
Portland Hotels 

The Loca! Committee of Arrangements for the Portland 
Session reports that requests for hotel reser\ ations are being 
rcccned from Fellows in all parts of the country, which indicates 
a wndespread interest and a large prospecti\e attendance at the 
session Rescn'ations have already been booked for Fellows 
in fifteen states An evpencnced hotel man has been placed in 
charge of hotel arrangements, and definite assignments are 
being made to the various hotels A printed ‘Hotel Reservn 
tion form is being used which indicates the name of the hotel 
and the tjTic of accommodation reserved One cop> of this form 
IS sent to the one requesting a reservation and another cop> is 
sent to the hotel 

The comnntfee asks that those desiring reservations indicate 
the hotel of their choice the t>pe of accommodations desired, 
and, so that duplication maj be avoided the names of the 
persons who will occupy the rooms AU requests for rcser^'o- 
twns siwuid be addressed to Dr h A 5'onmier, Eicctrxc 
Buitding, Portland, Oregon 

The rates quoted m the following hst of Portland hotels and 
apartment hotels are for one or two persons m each roon, 
unless Oihcrwise indicated 

Portland Hotels 


Name 


Without Bath Wuh Bath 


Adler 

Angela 

Arthur 

Bcnc\ uc 

Benson 

Bridgeport 

B>ron 

Campbell 

Campbell Court 

Campbell Hill 

Caplcs 

Carlton 

Carl>le 

Carroll 

Chamberlain 

ChfTord 

Orde 

Commodore 

Congress 

Conradme 

Cornelvus 

Eaton 

Gordon 

Hamilton 

Hcathman 

Hihcrcst 

Hon 

Imperial 

Lciio’c 

J or-jj»e 

Mallory 

Ufontana 

Morns 

Multnomah 

Na\arre 

Norfonia 

Oregon 

Palace 

Petkms 

Portland 

Prince of M aks 
RWz 

Jioose\o\t 

Rosana 

Roseland 

Rowland 

Seward 

St A^dre^^s 

St Francis 

Sovereign 

Tret es 

Washington 

I M & A 



$5 00 

U OQ 

5 00 

5 00 

2 00-3 00 

0 00-10 00 

2 00 

3 00 

3 00 

5 00 

3 00 

5 00-6 00 

3 00 

4 00 

4 00 

7 00 


6 00 

3 00 

4 00 


3 50 

2 00 

3 00 

2 00 

3 00 


5 00 


5 00-6 00 

6 00-7 00 


4 00 

3 00 

5 00 

4 00 

5 00 * 

2 00 

3 00 • 

6 00 

3 00 

4 00 * 

3 00 

6 00 

3 50 

4 00-S 00 

3 00-t 00 

5 00 


4 00 

5 00-7 00 


3 00 

3 00 

5 00 

3 50 

4 00-8 00 

$3 00-$6 00 

3 00 

5 00 

4 00 

6 00-7 00 


S 00 * 

3 00 

5 00 

3 50-4 00 

S 50-7 00 


6 00 

5 00 

6 00 


3 00 

J uu 

soo 

3 00 

4 00 * 

3 00 

4 00-5 00 

3 00 

5 00 

5 00 

3 00 

3 00-4 00 

6 00-7 00 

5 OQ-6 00 * 

^ 50 Single 
* 00 Double 


Portland Apartment Hotels 

Admiral (2 room) 

Cromwell (2 and 3 room) 

Dortcourt (2 and 3 room) 

Empress 
Lafaj ettc 
San Carlos 

Whecjdcn Annc*c (3 room connecting hatii) 

\\ bccidcn Annex 


5 00 

5 00-10 DO 
4 00- 6 00 

5 00 

4 00- 5 00 

5 00-10 00 

6 00 
3 00 


Connecting bath 
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Scientific Exhibit 

The Scientific Exhibit for the Portland, Oregon, Session, 
Jiil> 8-12, 1929, will be located in the Portland Public Audi¬ 
torium, in this building will also be housed the Registration 
Bureau Technical Exhibits, and a few of the sections of the 
Scientific Assemblj 

The Committee on Scientific Exhibit emphasizes that exhibits 
should be presented in a wa> that will stress their scientific 
\alue This ma\ be done bj cari.fully W'orded explanatory 
placards but particularly by personal demonstration, which is 
one of the committee s requirements Also it should be remem¬ 
bered that the general attractn eness of the exhibit is essential, 
the committee will do its part by haring the booths decorated 
appropriate!} and wall furnish uniform signs giving the name 
of the exhibitor and the title of the exhibit, a uniform shelf 
with corering also mil be prorided The total amount of space 
arailable in Portland is somervhat less than that rrhicli rvas 
arailable at the 1928 meeting in hfinneapolis From the interest 
already manifested in the next Scientific Exhibit, it is evident 
that large blocks of space cannot be assigned to individual 
exhibitors 

Of particular incidental interest is the decision that for the 
present all exhibits for the Central Scientific Exhibit at Head¬ 
quarters must come through the annual Scientific Exhibit A 
description of the Central Scientific Exhibit appeared in The 
J ouRNAi Dec 8 1928 

Application blanks for the Scientific Exhibit may be obtained 
by sending requests for them to the Director, Scientific Exhibit, 
American kledical Association, 535 North Dearborn Street, 
Chicago 

Applications must be receued before April 1 In order that 
the amount of space available maj be apportioned to the best 
advantage to all concerned, the committee will make no assign 
ments previous to April 20 

MOTIOX PICTURE THEATER OMITTED 

The Motion Picture Theater will be omitted as a feature of 
the Portland Session It is anticipated, however, that this will 
be resumed at the 1930 session if suitable facilities are found 

Local Committee on Scientific Exhibit 

The chairman of the Local Committee of Arrangements for 
the Portland Session announces the appointment of the following 
as the Local Committee on Scientific Exhibit Dr Robert L 
Benson, chairman. Dr Robert C Coffey, Dr Laurence Selling 

Railroad Rates to Portland 

The Transcontinental Passenger Association has announced 
that before the time of the Portland Session the regular sum¬ 
mer excursion fares which are lower than the usual convention 
rates, will be in effect from all points east of and including 
El Paso, Texas, Albuquerque, New Mexico, Ogden and Salt 
Lake Citv, Utah and the state of Montana 

It has also been announced by the Tariff Publishing Agent 
at San Francisco that the lowest fares available from points 
in California and from Reno, Nevada will be the sixteen day 
summer excursion fares, from points in Arizona, fares for 
summer excursion tickets limited to October 31 and from points 
in Nevada east of Reno, passengers may purchase one month 
tickets to Reno and then sixteen day summer tickets to Portland, 
Oregon 

The Pacific Northwest Convention Bureau has authorized the 
round trip rate of fare and one-half on the Identification Cer¬ 
tificate Plan from points in Idaho, Washington and Oregon 
(except on the Southern Pacific) and from stations on the Great 
Northern in British Columbia A member or Fellow living m 
these states who c ^pects to attend the annual session at Portland, 
Oregon, is requested to write the American Medical ‘kssociation 
for one of the Identification Certificates, which will entitle him 
and dependent members of his famil} to purchase a round trip 
ticket to Portland at a rate of one and one-half fares The 
dates of sale of these ticl ets will be from July 4 to July 10, 
inclusive The final return limit will be Jul} 16 

The Southern Pacific Railroad Company announces that it 
will have m effect irom all stations on its lines m Oregon round 
trip fares to Portland which are on a lower basis than on tie 
Identifica ion Certificate Plan outlined 


ANNUAL CONGRESS ON MEDICAL 
EDUCATION, LICENSURE 
AND HOSPITALS 

Preliminary Program of Meetings to Be Held m 
Chicago, Feb 18, 19 and 20, 1929 
The next conference of the Council on Medical Education and 
Hospitals will be held in the Palmer House, Chicago, February 
18, 19 and 20 The prehminar} program follows 

Medical Edlcation 

Rflationship of Medical Education to the Cost of Medical 
Care Ray L3man Wilbur MD president Stanford Univer 
sity Calif 

Relationship of the Fundamental Laboratory to Clinical 
Teachi iG Hans Zinsser M D professor of bacteriology and 
immunology Harvard Univcrsit> Medical School Boston 
Lducational Relations of the Professions David A Robertson 
A B assistant director American Council on Education Washing 
ton D C 

Modern Teaching of Clinical Medicine 

Teaching of Modern Surgery Dean Lewis M D professor of 
surgery Johns Hopkins University School of Medicine Baltimore 
The Teaching of Medicine Ralph H Major MD professor of 
medicine University of Kansas School of Medicine Kansas City 
Teaching of Pediatrics in a Modern Hospital Julius H Hess 
M D professor of pediatrics University of Illinois College of Med 
iciiie Chicago 

Tevching of Related Medical Subjects 
Needed Developments in Graduate Medical Education Edward 
II Hume MD director New \ork Post Graduate Medical School 
and Hospital New York 

A Medical School s Effort to Supply Physicians for Rural 
CoMMUMTiEo Thomas Orduay M D dean Albany Medical Col 
lege Albanv N \ 

Periodic Health Examinatiois as a Part op a Medical Students 
CuRRicuLU I Reginald Fitz M D associate professor of medicine 
Harvard University Medical School Boston and member of the 
Council on Medical Education and Hospitals 

Medical Schools and Teaching Hospitals 

Lmversity Hospital Community and the Practicing Physicia 
Henry S Houghton M D dean State University of Iowa College 
of Medicine Iowa City 

The Hospital Section of the Duke Endowment and the Medical 
School W S Rankin M D director Hospital and Orphan Sec 
tions the Duke Endowment Charlotte N C 
The Teaching Hospital and the Medical School Richard M 
DiUehunt M D dean, University of Oregon Medical School Portland 

The Hospital Internship 

The Internship as a Requirement for the Medical Degree 
William Darrach M D dean Columbia University College of Phjsi 
Clans and Surgeons New \ork 

Routine Duties of an Intern I S Schmitt M D associate dean 
University of California School of Medicine San Francisco 
Suggested Program for the Intern Christopher G Parnall M D 
Medical director Rochester General Hospital Rochester N \ 

Hospital Staff Conferevces 

The Hospital Staff Conference Frank J Sladen MD 
physician in chief Henry Ford Hospital Detroit 
Autopsies and the Hospital Staff Conference Bernard Steinberg 
M D pathologist Toledo Hospital Toledo Ohio 
Autopsies and the Hospital Staff Conference Jefferson H Clark 
M D pathologist Samaritan Hospital Philadelphia 

LabORATOR\ Co^FERE^CE 

The Hospital Clinical Laboratory William A O Bricn M D 
assistant profe sor of pathology University of Minnesota Medical 
School Jlmncapolis 

Extended Routine Labopatory Service in Private Hospitals 
Ralph Kinsella M D professor of medicine St Louis University 
School of Jledicine St Louis 

The Hospital Clinical Laboratory Carl W Apfelbach MD 
pathologist Presbyterian Hospital Chicago 

Conference on Radiologic Laboratories 

The Radiologic Laboratory A U Desjardins M D Section of 
Radiun and \ Raj Therapy Majo Clinic Rochester Mmn 
The Radiologic Laboratorv from the Standpoint of the Clii i 
ciAN Ralph Pemberton M D Philadelphia 
Radiologi \\ illiam E Chamberlain M D radiologist Stanford 
Universitj Ho'^pital San Francisco 

State Licensure 

The Relation of the Federvtion to ^Iedical Schools Hugh 
Cabot M D dean University of Michigan Medical School Ann 
Arbor Jlich 

The Fedfratio and the Medicvl Propessioi Ray Lyman \\ ilbur 
M D president Stanford University Calif 
Discipline of the Lice? sed pRvcriTior er P T Phillips M D 
president California Board of Medic 1 Examiners Santa Cruz Calif 
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The \ah.e of a Gfieaavce Cosimittee as a Part of the Medicai. 
Practice Act Orrin Sage Wiglitman M D chairman, GncAancc 
Committee of I\ew York State New \ork. 

The State Etamihing Board as an Acenca of Medical Progress 
j H J Upham MD member Ohio State Medical Board Colum 
bus Ohio 

Uniform Qualifications for Licensure and Enforcement Harry 
Eugene Kelly, attorncj Chicago 

Care of Convalescents 

The American Conference on Hospital Service wifl partici¬ 
pate in the congress, rendering a program on “The Care of 
Convalescents ” 

Reduced Railmay Fares 

Reduced railway fares for this congress have been assured by 
the several railvvaj associations The number of those attend¬ 
ing the congress and members of their families who have pur¬ 
chased one-way tickets amounting to 67 cents or more must 
number at least 250 Each one attending the congress, there¬ 
fore, should purchase a one vvaj ticket to Chicago and obtain 
from the local agent a certificate receipt This receipt, after 
being countersigned by an official of the congress at the Palmer 
House, will entitle its holder to a return fare at one-half rate 


MEDICAL BROADCAST FOR THE WEEK 
The American Medical Association Morning Health 
Talks and Evening Health Hints from Hygeia 
The American Medical Association broadcasts dailj at 
10 o’clock in the morning, central standard time, over Station 
WBBM (770 kilocycles, or 389 4 meters) 

The program for the week of Januarj 7 to 12 will be as 
follows 

January 7 How to Select a Doctor by Dr N P Colwell 
January 8 What Causes Insanity ’ by Dr R G Lcland 
January 9 Medical News by Dr J F Hammond 
January 10 Treating Crippled Children by Dr R G Leland 
January 11 Tuberculosis by Dr James O Nall 
January 12 ‘ Rheumatism by Dr R G Leland 

Evening Health Hints from Hygeia at 8 o’Clock, 
Central Standard Time 

January 7 If Your Hands and Face Chap 

January S Ice bkating King of Winter SporU 

January 9 Ferry Boat Schools 

January 10 Whooping Cough 

January 11 The Motorist and the Child 

January 12 In the Land of Pyramids 


Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIMTIES 
NnV HOSPITALS EDUCATION PUBLIC HEALTH ETC ) 


ARIZONA 

Increase in Mental Patients—There were 181 first admis¬ 
sions to the Arizona State Hospital during 1927, as compared 
with 169 in 1926 and 209 in 1922 Of the first admissions in 
1927, 125 were males and fifty-six females While the number 
of patients under treatment in the hospital has increased steadily 
from 337 on Jan 1, 1910, to 704 on Jan 1, 1928, there has 
been a decrease m the number of first admissions relative to 
the population of the state as shown by the fact that in 1922 
they numbered 55 9 per hundred thousand of population as 
compared w ith 39 4 m 1927 These figures are preliminary 
and subject to correction 

CALIFORNIA 

Fund for Treatment of Brain Tumors —An alumnus of 
the University of California, Dudley Cates of Winnctka, III, 
has given §25,000 a year for the next five years for intensive 
study of neurologic surgery, with special reference to the treat¬ 
ment of brain tumors The research work will be under the 
direction of Dr Howard C Naffziger, clinical professor of 
surgery, at the university medical school in San Francisco 
M hde the donor is anxious to see the technic of the removal 
of brain tumors improved, he has not put any limitation on the 
surgical research which may be done in the field of neurology 


Public to See the Canti Film—The first exhibition 
of the Canti Cancer Film intended primarily for the public in 
California Ins been arranged by the University of California 
for January 22 at the University Extension Budding 540 Powell 
Street, San Francisco, and the following Tuesday evening Jan¬ 
uary 29, at the Wheeler Auditorium in Berkelev The three 
reel film, which depicts the growth of the normal and cancer 
cells and the effect of radium on them, will be explained by 
Charles A Kofoid, Ph D , of the department of zoology It 
has been shown several times to scientific groups in the state 
and has been enthusiastically received 

Society News—Dr Alfred Adler, psvchiatrist of Vienna 
Austria, will lecture in Berkeley, Wednesday February 6, at 
the Wheeler Auditorium and on the following evening in San 
Francisco at the University Extension Budding 540 Powell 
Street Dr Adler is the founder of the Inta national Journal 

of Individual Ps\cholog-\, -Influenza cases reported to the 

slate department of health, for the week ending December 8, 
amounted to 10,296 while the number for the corresponding 
week the previous year was 21-The franchise of the Berke¬ 

ley Chiropractic College and High School, Berkeley, was 
revoked, November 28, by Judge Trabucco who is reported to 
have denounced the school as a “public nuisance” and ‘ diploma 
mill ”-At a meeting of the California kfedical Golf Asso¬ 

ciation Hollywood Country Club, December 19, sixty mem¬ 
bers plaved and dined The winner in class A (gross) was 

Dr Louis Felsenthal-Dr Henry L Holzberg has been 

elected president of the San Francisco Optimist Club 

DISTRICT OF COLUMBIA 

Personal—Louise Stanley, PhD, chief, bureau of home 
economics, U S Department of Agriculture, has been appointed 
an official representative of the department on the American 
Standards Association, which for about ten years has been 
serving as a federation of national organizations interested in 

the standardization movement-Dr Joseph Goldberger, well 

known for his work on pellagra, is seriously ill at the naval 
hospital, Washington, from anemia the cause of which the 
attending physicians are as yet unable to explain A score of 
fellow officials of the U S Public Health Service with which 
Dr Goldberger has so long been connected volunteered as 
donors when transfusion was found necessary This is the 
second instance of a well known member of the public health 
service who has recently suffered at least a temporary loss of 
health while in the performance of his duties Dr Edward 
Francis is still in the naval hospital, suffering from undulant 
fever which he contracted while carrying on investigabons in 
the Hvgiemc Laboratory 

FLORIDA 

Medicine Maker Sentenced—^Judge Jones December 5, 
sentenced J E Roberts of Armstrong a negro claiming the 
ability to cure tuberculosis and cancer by medicines of his 
own make, to the federal pemtentiarv, Atlanta, for seven years 
Roberts came to Florida about three years ago from North 
Carolina, according to the Journal of the Florida Medical 
Association He sent his medicine through the mails and was 
convicted for using the mads to defraud Local and federal 
authorities cooperated in obtaining evidence and prosecutin"- 
the case. 

Society News—The Leon-Gadsden-Liberty-Wak-ulla-Jeffer¬ 
son County Medical Society was addressed at Chattahoochee, 
recently, by Dr James H Pound on ‘ Pellagra with Psychoses 
Dr Frank E Daves, “Tuberculosis of the Kidney”, Dr C K 
Wall, Thomasville, Ga, Hysterectomy versus Suspension in 
Selected Cases ’, J B Game D D S , Tallahassee, “Oral Foci 
of Infection," and B V Danheiser, D D S , Pensacola, “Focal 

Infection from a Dentist’s k'^ievv point ”-The Putmm’ County 

Medical Society held its annual banquet, December 13 at 
Palatka Drs Herman Marshall Taylor, Jacksonville spoke 
on tuberculosis of the throat W M Shaw, Jacksonville Use 
of the Roentgen Ray in Surgery,” and Edward Jelks, Jackson¬ 
ville, Intestinal Obstruction” 

IDAHO 

Hospital News—St. Lukes Hospital, Boise, opened its new 
addition, October 24, about 3 000 visitors inspected the buiidni"- 

-^Dr Charles A Kearney has come to the U S Veterans’ 

Bureau Hospital at Boise from the veterans’ hospital at Knox¬ 
ville Iowa 

Decrease in Death Rate—The death rate for Idaho for 
1927 was 709 per hundred thousand of population, as com¬ 
pared with 742 in 1926 The pnncipal decreases were from 
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influenya, enteritis under 2 years, pneumonia and whooping 
cough The principal increases were from heart disease, can¬ 
cer, measles, appendicitis and t>phihtis 

INDIANA 

Society News —Among others. Dr Alois B Graham 
addressed the Indianapolis Medical Society, December 11, on 

' Action of Quinine in Cases of Chronic Constipation ” - 

Dr Arthur F Wejerbacher, Indianapolis, has been elected 
commander of the Paul Coble Post number 26 of the American 
Legion for the ensuing year-The St Joseph County Medi¬ 

cal Society, South Bend, conducted clinics at the St Joseph 
Hospital, November 21, during its annual meeting Drs Albert 
E Sterne, Indianapolis, Julius H Hess, Chicago Charles P 
Emerson, Indianapolis, Waltman Walters, Rochester, Minn, 
and P G Skillern, James V Cassaday, James L Wilson, John 

B Berteling and Milo K Miller were on the program- 

The Muncie Academy of Medicine, Aluncie, will be addressed, 
January 14, by Dr George E McKean, Detroit on “The 
Treatment of Pneumonia’ February 5, by Dr Udo J Wile, 
Ann Arbor, Mich, and March S, by Dr Louis J Hirschman, 

Detroit-M the thirteenth annual meeting of the Indiana 

Society for Mental Hygiene, Indianapolis, December 10 
Dr Herman M Adler Chicago, spoke on ‘ What Psychiatry 
Can Do to Prevent Crime ’ Other speakers included Dr Ma-v 
A Bahr, superintendent of the Central State Hospital, on 
personal observations of the insane The society recommended 
at this meeting the establishment of a psychiatric hospital of 
at least 100 beds in Indianapolis for the treatment of mental 
patients voluntarily seeking admission and of patients trans¬ 
ferred from other institutions-Dr Albert E Bulson, Jr, 

Fort Wayne, was elected president of the Indiana Academy of 
Ophthalmology and Otolaryngology at the twelfth annual meet¬ 
ing Indianapolis, December 13-Dr Harold S Hatch has 

resigned as superintendent of Sunny side Sanatorium, Indian¬ 
apolis, effective January 1 

IOWA 

Society News—The Upper Des Moines Medical Associa¬ 
tion was addressed, December 4, at Estherville, by Dr Frank 
A Ely, among others, on ‘Neuropsychiatric Complications of 
Common Diseases,” and by Dr Lee F Hill on “Feeding of 

Infants ” illustrated with lantern slides-The Siou\ Valley 

Medical Association will hold its midwinter meeting in Sioux 
City, January 22-23, under the presidency of Dr Charles P 

Dolan, Worthington, Minn -The Lee County Medical 

Society, Fort Madison, was addressed, December 20, by 
Dr Thomas Noxon Toomey, St Louis, on ‘ Pruritis and Der¬ 
matitis of Internal Origin ” 

KANSAS 

Society News—The Shawnee County Medical Society was 
addressed, December 3 by Dr John A Wolfer, Chicago, on 
Chronic Duodenal Obstruction, ’ preceding a dinner, and 
afterward on ‘The Acute Abdomen” The society elected 

Dr James Stewart, Topeka, president at this meeting-^The 

Clay Countv kledical Society, Clay Center, conducted a sym 
posium on thyroid disease, November 21 , the speakers were 
Drs Harold P Kuhn and Robert C Davis, Kansas City, Mo, 
and Dr Ferdinand C Helwig, Kansas City, Kan 

MAINE 

Chiropractor Buzzell Sentenced —Prescott A Buzzell, a 
chiropractor of Portland, is reported to have been sentenced, 
October 9, to eight months in jail, following an alleged illegal 
operation on Alice Furlong of Limerick The chiropractor was 
arraigned as a second offender 

License Suspended —The state board of registration of 
medicine at a meeting, November 13, suspended indefinitely the 
license of Dr Israel E Rudman, Bangor, who was convicted 
and jailed for a criminal abortion Dr Rudman is said to be ill 
and unable to attend the hearing The board took this action 
until such time as he is able to appear 

MASSACHUSETTS 

Sentenced for Illegal Operation—Dr John J Donoghue, 
10 Vernon Street, Worcester, according to the New England 
Journal of Mcdtctne has been convicted by a jury of an alleged 
illegal operation which is said to have caused the death of a 
woran and has bvcn sentenced to jail His registration was 
revoked more than a year ago 


Hospital News—The Massachusetts General Hospital h-'s 
awarded contracts for the new hospital for people of m^erate 
means amounting to nearly ?1,500,000, which includes the 
removal of two ward buildings now on the site The funds 
have not been entirely raised, but the trustees believe that the 
public will respond The ward buildings to be removed are 
the Bigelow ward and the Townsend ward, both histone 
having been built in 1874 and 1875, respectively, and intended 
then for temporary use They are of the single story pavilion 
type Work on the new undertaking will begin at once 

Personal —Dr Merrill E Champion has resigned as direc 
tor of the division of hygiene of the Massachusetts State 
Department of Public Health and was succeeded, Januao 1 
bv Dr M Luise Diez of the New York State Department of 

Health -Dr Arthur S Hartwell, Norwood, has been 

appointed medical examiner of the first Norfolk district by the 

governor-Dr Abraham Myerson, professor of neurologv, 

Tufts College Medical School, Boston, addressed the Somer 
ville Medical Society, December 5, on “Crime and Criminals” 
At this meeting. Dr Edmund H Robbins was reelected president 
of the society 

Appointments at Harvard —The following additional 
appointments to the faculty of Harvard University Medical 
School were noted in the Nciu England Journal of Medicine 
Richard Cannon Eley, assistant in pediatrics, one year from 
September 1, Haqvin Malmros, research fellow in biologic 
chemistry, one year from September 1, John Reginald Cuff, 
research fellow in pathology, one year from September I 
Moses Ralph Kaufman, research fellow in psychiatry, from 
Nov 1, 1928, to Sept 1, 1929, John Archibald Ferguson, 
instructor in pathology, from January 1 to September 1 The 
following changes of title for one year from September 1 are 
noted Arthur Moses Greenwood, instructor in dermatology , 
Clarence Guy Lane, instructor in dermatology 

MICHIGAN 

Society News —The Muskegon County Medical Society 
was addressed December 7, by Dr Clifton F McClintic, 
Detroit, on “Alcoholic Injection of the Arteries for Chronic 

Ulcers ”-Dr Andrew L West has been reappointed health 

officer of St Joseph with the title of director of public health 
-The Oakland County Medical Society reelected Dr Fred¬ 
erick A Baker, Pontiac, president at the annual meeting, 
December 13-Dr Leon M Bogart has resigned as secre¬ 

tary of the board of managers of Hurley Hospital, Flint 

Quackery at Low Ebb—A van load of "therapeutic appa¬ 
ratus was carted away from the office of Detroits “Doctors 
for Men,” 1039 Farmer Street, December 4, the owners, 
according to the Eiee Press having given up the "ghost ot 
quackery ” Some mouths ago the Wayne County Medical 
Society requested the aid of the state police in combating 
quackery and raids vv ere made on about a score of offices, 
some of the “keepers” were arrested, others fled Other offices 
that have closed since the medical society took action are said 
to be the Imperial Medical Specialists, 515 Woodward Avenue, 
the Central Medical Office m the Liggett Building, the Mich¬ 
igan Medical Specialists Abbott Street and klichigan Avenue, 
and the Woodward Clinic, 544 Woodward Avenue (The Jour¬ 
nal, July 21, p 179) 

MINNESOTA 

Hospital News—At the laying of the cornerstone of 
the Minnesota Hospital and Home for Crippled Children at 
the University of Minnesota, November 10, the president of the 
board of regents, Mr Fred B Snyder, reviewed the life of the 
donor of the building, William Henry Eustis, formerly mayor 
of Minneapolis, who himself was a cripple, other speakers 
were Dr Charles H Mayo, Rochester, Dr Elias P Lvon, 
dean of the medical school, and Lotus D Coffman, LL D, 
president of the university 

Society News—Dr C Levaditi, Pans, France, gave an 
illustrated lecture at the Mayo Clinic, November 26, on Metal 

lie Therapy of Syphilis ’-Dr George B Eusterman addressed 

the Rice County Medical Society, Northfield, November 26, 
on “Appraisal of Newer Methods in the Diagnosis of Chole¬ 
cystic Disease”-The Minnesota Academy of Ophthalmology 

and Oto-Laryngology was addressed m December at Minneap¬ 
olis by Dr George F Suker, Chicago, on ‘Lesions of the 

Visual Pathway,” illustrated with specimens-Medical extcii 

ston lectures to be given before the St Louis County Medical 
Society, Duluth, have been arranged as far ahead as klarch 
The January program will be Drs Leo G Rigler, Minneapolis, 
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on “Anomalies in Rociitgenographiand Edward L _5filo- 
slarnch, Afilwaukee, on “Parthogenesis of the Tubercles’ , the 
February program will be by Drs William S Middleton 
Jfadison Wis, on ‘Tndustrnl Factors in the Production of 
Lung Diseases,’’ and George E Fahr, Minneapolis, on “Func¬ 
tional Heart Disease and the Systolic Murmur”, the March 
program will be bj Dr Ralph M Waters, Madison, Wis, on 
anesthesia 

MISSISSIPPI 

Personal —Dr Bron D Blackwelder has been elected direc¬ 
tor of the full-time county health unit, which is to be estab¬ 
lished with headquarters at Natchez about January 1 
Dr Blackwelder has been engaged in public health work in 
Lexington m Holmei> Count} ——Dr Henry E Austin of the 
East Mississippi Insane Hospital, Meridian, has been appomted 
chief medical oflScer of the leterans’ bureau hospital, Phila¬ 
delphia, and w'as to lease about December 15-Dr William 

R May, Amory, has been appomted head of the new Lincoln 

County health unit-Dr Martin L Flynt has been made 

president of the Newton Infirmary, Newton, which was for¬ 
mally opened, December S 

Society News—The Clarksdale and Six Counties Medical 
Society held its fifty-third semiannual meeting, November 7 
among others Drs Janies A Slack, Friars Point, spoke on 
malaria, and Leon H Brevard, Dundee, on plasmochm Fol¬ 
lowing the banquet, Dr Felix J Underwood, Jackson, state 

healtli officer, spoke-Forty-seven children examined at the 

Crippled Children’s Clinic at Oxford in Northeastern Missis¬ 
sippi in December were recommended for treatment The 
Mississippi Society for Crippled Children was assisted in this 
work by the local clubs and medical students from the univer¬ 
sity -The Coahoma County physicians decided to organize 

a county society , the first meeting was set for December 5 

-^The Issaquena-Sharkev-Warren Counties Medical Soaety 

was addressed at Vicksburg, December 11, by Dr John H 
Musser, professor of medicine, Tulane University of Louisiana 
School of Medicine, New Orleans, on "Throat Infections in 
General Medicine’ , by Dr Eugene M Holder, professor of 
surgery, University of Tennessee College of Medicine, Mem¬ 
phis, on goiter, and bv Dr Guy A Caldwell, Shreveport, La, 
on ‘ Itlechamsm of Reduction of the More Common Fractures ” 
Dr Arthur T McCormack, Louisville, Ky , addressed this 
meeting on “The Doctor s Dutv to the Community in the Pre- 
vcntion of Disease” Dr Winston C Pool, Cary, was elected 

president of the society for the ensuing year-^The South 

Mississippi Chanty Hospital, Laurel was closed to new patients 
early in December because of influenza among the patients and 
personnel-A conference of county health officers and sani¬ 

tary inspectors was held in Jackson, December 11-13, the 
program comprised twenty-three addresses, some of the speak¬ 
ers were from adjoining states 

NEW JERSEY 

Personal —Dr Elmer G herry has been appomted medi¬ 
cal director of the Babies’ Hospital of Newark to succeed the 
late Dr Eugene W JIurray Dr Wherry is a past president 
of the Essex County Medical Society and a former secretary 
of the New Jersey Pediatric Society 

Hospital News —The New Jersey State Department of 
Institutions and Agencies acquired a site, December 27, lor 
§76,500, to be used for a new §4,000,000 state hospital for 
mental diseases at Wickatunk on the Freehold-Matavvan Road 
The hospital will accommodate about 2,000 patients, construe 
tion will be iindertalen about July 1, when an appropriation 
of §1,200,000 becomes available 

Society News—The Bergen County Medical Society was 
addressed, recently, by Dr Wilfred M Barton, Georgetown 
University School of Medicine, Washington D C , on “Drugs” 

-Dr William Llartin, Atlanbc Citv, addressed tlie Camden 

County Iifedical Society, recently, on ‘Electrotherapy ”-The 

Essex County Medical Societv, Newark, was addressed, 
November 8 by Dr Frederick W Rice, New York, on 

“Maternal Welfare”-Dr Benjamin F Buzby, Camden, 

addressed the Gloucester County Medical Society, November 15, 
on “Importance of Early Recognition of Orthopedic Condi¬ 
tions ”-^The Hudson county bar and county medical societies 

met jomtlv, November 7, in Jersey Citv , Mr H H Corbin 
read a paper on “The Jury on Trial,” and Dr Otto H Schultze, 

New Fork, on “Tlic Practice of Legal Medicine"-^Thc 

Passaic County Medical Society, Paterson, was addressed, 
November 8 by J Vincent Barnitt on ‘Relation of the Physi¬ 
cian to the Prosecutor’s Office.” 


NEW YORK 

Olean Sued—Health Officer Appointed —The admms- 
trator of an estate has filed suit to recover §5 000 damages as 
a result of tlie deatli from typhoid of a Buffalo resident who 
IS alleged to have contracted tlic disease by drinking water in 
Olean during the period that the water was polluted Follow¬ 
ing the resignations of the water commissioners and health 
officer of tlie aty of Olean, the mayor appomted N E Phillips, 
Dr E D Kilmer and E H Atwood as water commissioners, 
and Dr J A Johnson as health officer, and they were unani¬ 
mously confirmed by the council Dr Johnson was health 
officer of the city previously from 1916 to 1922 

Society News —Dr Louis H Clerf, Philadelphia, addressed 
the Onondaga County Medical Society, December 11, on ’Per¬ 
oral Endoscopy m Modern Medicine,’ illustrated vvath lantern 

s),(jcs-The state health department has secured another 

health film called “Dnnkmg Health,’ showing how essential 
a supply of good water is to health Application for its use 
should be made to the supervisor of exhibits, state department 
of health, 4 Clinton Avenue Albany-There were 120 com¬ 

munities in the state outside of New York City, December 5, 
in which certifications of the existence of rabies were still in 
force Anotlier human death from rabies in Westchester County 
occurred in November For the first eleven months of 1928 
there were fifty-five rabid dogs reported from Westchester 
County-St John’s Riverside Hospital, Yonkers, is conduct¬ 

ing a campaign to raise §750,000 for improvements 


New York City 

Fourth Harvey Lecture —Dr William de B MacNider, 
Kenan research professor of pharmacology, University of North 
Carolina School of Medicine, Chapel Hill, will deliver the 
fourth Harvey Society lecture at the New York Academy of 
Medicine, January 17 on Urine Formation as Illustrated by 
an Experimental Nephritis ” 

Dr Schroeder Heads Department of Hospitals — 
Dr William Schroeder, Jr, Brooklyn, has been appointed head 
of the department of hospitals recently created to manage the 
twenty-six hospitals of the city which have been under tlie 
jurisdiction of the health department and of the public welfare 
department Dr Schroeder has been in practice in Brooklyn 
about twenty-five years, he is now chief surgeon at the Harbor 
Hospital and attending surgeon at the Cumberland and Pros¬ 
pect Heights hospitals, and a consultant at the Brooklyn Cancer 
Institute He served in France in the World War and is 
lieutenant colonel m the National Guard Dr Schroeder will 
take up his new duties, February 1 

Study of Influenza —The Metropolitan Life Insurance 
Company has appropriated §10,000 for a study of tlie cause and 
transmission of influenza and the methods of prevention, accord¬ 
ing to an announcement by Dr Milton J Rosenau, Harvard 
University Medical School, chairman of the company’s influ¬ 
enza commission Dr Rosenau pointed out that this is the 
first opportunity the commission has had since 1919 to make 
an extensive investigation along the lines for which it was 
origiiialh formed Other members of the commission are 
Edwin O Jordan, PhD, University of Chicago, Dr George 
W McCoy, director, Hygienic Laboratory, U S Public Health 
Service, Dr Wade H Frost, Johns Hopkins University, Balti¬ 
more, Dr William H Park, New York University, and 
Dr Augustus S Knight and Lee K Frankel, Ph D, of the 
Metropolitan Life Insurance Company 


Society News—^The Association for Research in Nervous 
and Mental Diseases held its ninth annual meeting Decem¬ 
ber 27, at the Hotel Commodore, under the presidency of 
Dr Walter Tiinmc papers were read by physicians from 

medical centers throughout the country and in Canada- 

Dr Charles A Spivacke has been elected president of the 

Physiaans League for the ensuing year-Dr Joseph L 

Tenenbaum has been made president of the AmeriCm Hebrew- 

Speaking Medical Association for 1929-Dr Zachary Sagal 

has been elected president of the Central Medical Society for 
the ensuing year and Dr Hyman Robert Landon, secretary 

-^The American Social Hygiene Association will hold its 

annual meeting at the Hotel Pennsylvania, January 18 19 An 
informal conference will be held at 2 30 p ni, the first day 
tor the discussion of papers on social hygiene A guest of the 
assoaation and of tlie Canadian Social Hygiene Counal will 
be Lol L W Harrison of the ministry of health of Great 
Britain, vuio vvill speak on ‘ Medical Advances in the Social 

Hygiene Field -^At the annual meeting of the New York 

Araderay of Medicmc, January 3, the retiring president, 
Ur oamuel \\ Lambert, spoke on "The Academy as an Edu- 
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cational Center,” and the incoming president, Dr John A 
Hartwell, on “The Academ>, the Profession and the Public” 
Dr Reginald Burbank ga\e an address on study of the strep¬ 
tococcus in the etiology of arthritis The section of pediatrics 
a\ill be addressed, Januarj 10 by Dr McKim Marriott, St 
Louis, on the clinical aspects of the role of focal infections in 
producing gastro intestinal sjmptoms in infants and children, 
and bj Dr A r Hartmann, St Louis, on the chemical changes 
in the bod> with reference to the same general subject Dr 
Harrj P Cahill, Boston, will address a joint meeting of the 
section of otology and the section of neurology and psychiatry, 
January 11 on Treatment of Otologic Brain Abscess”, 
Dr Foster Kennedy will read a paper on “Diagnosis of Brain 
Abscess ’ and Dr Joseph E J King, ‘ The Neurosurgical 
Treatment of Brain Abscess” The section of historical and 
cultural medicine wall be addressed, January 11, by Dr Fred 
B Lund Boston, on ‘ Medicine and the Study of the Classics,” 
and bj Dr Charles N B Camac on the papjrus industry, 
with some remarks on the Edwin Smith papyrus 

OHIO 

A Father at Seventy—Following a special im estigation, 
the state department of health reports that its record age of 
parents was made last year when a child was born to parents 
in Coshocton County wdiose combined ages were 121 aears At 
the tunc of the child s birth, the father had passed 71, and the 
mother had passed 51 The father is a farmer and a former 
school teacher 

Society News—Drs James R and William T Moore, 
New Concord addressed the annual dinner meeting of the 
Muskingum County Academy of Medicine, Zaneseille Decem¬ 
ber 5 on Diseases Peculiar to the Land of Hot Sands ” The 
Drs Moore formerly practiced in Egypt one of them has just 

returned to this country on furlough-Dr Oscar P Klotz 

has been elected president of the Kiwanis Club of Findlay- 

Dr Thomas A Ratliff has been reelected president of the 
Cincinnati Public Health Federation, Dr Julien E Benjamin, 
Mee president and Dr Arthur C Bachmeyer, honorary secre- 

tar\-Dr J Forrest Stultz Urbana, has resigned ns health 

commissioner of Champaign County after four years’ sersice 

New Unit m Medical Center —With the dedication, 
December 4, of the Rainbow Hospital for crippled and con- 
nalescent children another unit was added to the medical center 
at Western Resene Unuersity School of Medicine Clesehnd 
This is the only unit which is not on the unuersity campus, 
it is well outside of the cit\ on Green Road The 125 beds 
of Rainbow Hospital are divided between orthopedic and pedi¬ 
atric work in the ratio of two to one It was financed by 
funds subscribed to the unuersity campaign conducted nearly 
two years ago and cost §460,000 It is fireproof 500 feet long, 
and built on a single floor with porches on all sides The 
stuff includes Drs Henry J Gerstenberger, Elliott C Cutler, 
William M Champion and Maxwell Harbin 

RHODE ISLAND 

Society News—At the quarterly meeting of the Rhode 
Island Medical SocicU Providence, December 6, Dr Harvey B 
Sanborn Providence, read a paper on Neurologic Contacts 
with Other Fields of Medicine,” and Dr Charles A McDonald, 
Providence, on ‘Personality Make-Up of the Individual in 
Sickness ’ 

Survey of Mental Patients —First admissions to tlie 
Rhode Island State Hospital for Mental Disease during 1927, 
according to the U S Department of Commerce, totaled 376 
as compared with 391 the preceding year The number of 
mental patients under treatment in the hospital has increased 
steadilv from 1 101 on Jan 1, 1910 to 1 762 on Jan 1, 1928 
The increase m the number of first admissions, how ever, between 
1922 and 1927, was relatively smaller than the growth m the 
state s population during that period, as shown by the fact 
that the first admissions in 1927 numbered 53 4 per hundred 
thousand of population as compared with 541 in 1922 Of the 
patients present, Jan 1, 1928 906 were males and 856 females 
The figures for 1927 and 1928 are preliminary and subject to 
correction 

TENNESSEE 

Society News—Dr Philip kl Lewis addressed the Mem¬ 
phis and Shelby County kledical Society, November 6, on 

Gonorrheal Ophthalmia,” and Dr Roswell E 1 lack on ‘Col¬ 
lapse Therapv in Pulmonao Tuberculosis”, the November 20 
meeting of tlie society was addressed, among others by Dr John 
L McGehee Jr, on “Application of the klikovlicz Principle 
111 Treatment of Sigmoidal Fistula,” illustrated with lantern 


slides-At a meeting at the Rutherford Hospital, Murfrees¬ 

boro, December 5-6, clinics were conducted by Drs Willis C 
Campbell, Memphis, and Barney Brooks, Nashville Addresses 
were made by Dr Waller S Leathers, dean, Vanderbilt Uni¬ 
versity Medical School, Nashville, on “The Hospital in Rela 
tion to the Community , by Dr Kirby S Hovvlett, Franklin, 
on “Present Day Trends in Medicine”, by Dr Brooks on 
“Diagnosis and Treatment of Acute Intra-Abdominal Condi¬ 
tions” and “Early Diagnosis of Cancer,” and by Dr Campbell on 
“Fractures of the Femur,” illustrated with moving pictures, 
and “Fractures Above the Elbow ” The hospital was host to 

the physicians at a dinner-The Aladison County Medical 

Society Jackson, was addressed, November 20, bv Dr William 
W Grant on “Improved Technic in the Operation for Anterior 
Colporrhaphy for Cystocele and the Watkins Interposition 
Operation for Prolapsus of the Uterus,” and by Dr Jefferson 

D Hopper on “Feeding of Typhoid Patients”-The Wash 

ington County Medical Society met at the National Soldiers’ 
Home recently. Dr Warren M Royal read a paper on “Aortic 

Insufficiency ” and Dr W F Willien on “Brain Tumor”- 

The physicians of Marysville since October 30 have been giving 
medical talks to the high school pupils, among the subjects 
discussed are backyard sanitation, sickroom sanitation, first 
aid to the injured, tuberculosis, posture and breathing, care of 
the nose and tin oat, diet and eating clothing, collection and 
disposal of garbage, and contagious diseases 

TEXAS 

Tuberculosis Conference —The second annual meeting of 
the Southwestern Tuberculosis Conference will be at the Texas 
Hotel, Fort Worth, Jan 22-23, 1929, for the purpose of assem¬ 
bling persons interested in the eradication of tuberculosis Phy¬ 
sicians, veterinarians, nurses and public health and welfare 
workers generally are invited There will be speakers of 
national reputation and pathologic and other exhibits The 
secretary is T O Booth, Fort \Vorth 

GENERAL 

California, New Hampshire and Vermont Had Highest 
1927 Death Rate —In announcing mortality figures for the 
registration area of the United States in 1927, the department 
of commerce states that the highest rate by states (13 9) was 
for California New Hampshire and Vermont, and the lowest 
(7 1), for Idaho The mortality rate for the whole registration 
area in 1927 was 11 4 as compared with 12 2 m 1926 

News of Epidemics —An outbreak of about twenty cases 

of tvphoid was reported in November in Weeksbury Ky- 

About twenty cases of smallpox were reported at McArthur, 

the capital of \ inton County, Ohio, December 2-Twenty- 

one patients with smallpox were under quarantine at Sufiield 
and Randolph, Portage County, Ind, December 11, bringing 
the total number of cases of smallpox in the county since 

October 1 to forty-seven-Five new cases of smallpox were 

reported at Irwin near Kanlcakee, Ill, December 11, there were 
then said to be forty cases in Pel m, Ill 

Labor’s Campaign to Prevent Blindness —The Ameri¬ 
can Federation of Labor and the National Society for the Pre¬ 
vention of Blindness will join in a campaign for the prevention 
of blindness among industrial workers The announcement says 
that industry in this country is paying about §10,000,000 a year 
compensation to workmen who have been blinded while at work, 
while the loss to the workmen themselves through blindness or 
impaired vision is probably much more than that The cam¬ 
paign will be educational, earned on through publications of 
the American Federation of Labor and local organizations by 
radio, and by exhibits in meeting places of labor organizations 
The National Society for the Prevention of Blindness, 370 
Seventh Avenue, New York, has ifor about twenty-seven years 
been engaged in educational work for the conservation of vision 

Influenza Is Wide-Spread—For the week ending Decem¬ 
ber 22, there were reported to the U S Public Health Service 
from fortv-five states 252,016 cases of influenza, as compared 
with 141,000 for the previous week As the public health 
service estimates that only one fifth of the actual number of 
cases were reported, the total estimated number of cases for 
the week would be 1,260,000 There were 710 deaths from 
influenza reported for the week by fifty eight cities, as com¬ 
pared with 475 deaths for the previous week from sixty-two 
cities The death rate thus far, indicates that the disease has 
been of an unusually benign type as far as mortality is con¬ 
cerned Surgeon General Gumming stated that more than 
500,000 deaths were reported in the 1918 epidemic, about 100,000 
in the 1920 epidemic, and about 18,000 deaths in 1926 He 
believes that the present epidemic is serious in view of its 
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e\fent, although there is no cause for afarm Evidence aiail- 
able at present indicates that the deaths resulting from the 
present epidemic will be more numerous than those of 1926 

Study of Effects of Moving Pictures on Children — 
The child welfare committee of the League of Nations is study¬ 
ing the effects of moving pictures on children It recommends 
that the attention of cierj countrj be drawn to the ad\isabiht>, 
from the point of new of the moral and ph}sica! welfare of 
the joung, of showing films m diffused light and in dajlight 
The council of the League of Nations requested the secretary 
to call to the attention of all governments the recommenda¬ 
tions of the child welfare committee, which, at its nevt session 
will be requested to consider the possibihtj of establishing super- 
\ision oier posters and other forms of publicitj for moiing pic¬ 
ture performances The council has referred to the committee a 
scheme for setting up an international educational cinemato 
graphic institute at Rome With regard to the gift of §5000 
to the committee bj the American Social Higiene Association 
It was decided that it could be most usefullj emplojed in 
studjing the problem of children whose emiromnent is bad or 
who are e\posed to moral and social danger attention being 
concentrated mainly on the possibilities of pretention 

International Surgical Congress —The eighth congress of 
the International Surgical Society will be held in Warsaw, 
Poland, July 23 26, under the chairmanship of Professor Hart¬ 
mann Although the number of members will not be much 
increased (it is now 970), it is desirable that twenty-five new 
members be appointed from the United States, and requests 
for admission to the congress may be made to the general 
secretary. Dr Leopold hlayer, 72 rue de la Loi, Brussels 
The provisional list of subjects and speakers appointed by the 
international committee includes among others “Causes and 
Mechanism of Postoperative Embolism ’ by Drs Chiasserini 
Rome, P Govaerts, Brussels, Matas, New Orleans, and Ritter 
Zurich, "Results of Resection of the Stomach in Gastric and 
Duodenal Ulcer” by Drs Bartnna, Puiy y Sureda and Ribas 
y Ribas, Barcelona Borghi Baldo Rossi and Scalone, Milan 
Ciairmoiit, Zurich, Lardennois, Pans and Sciioemaker, Sclie- 
veningen “Treatment of Exophthalmic Goiter' by Drs Cnle 
Cleveland Jirasek Prague and Loicq Brussels and ‘ Repara¬ 
tive Surgery of the Hip by Dr Mathieu, Pans If there is 
sufficient demand, a special boat will leave Antwerp, calling at 
certain ports en route to Warsaw 

Society News—The twelfth exposition of Oiemical Indus¬ 
tries will be held at the Grand Central Palace, New York 

Mav 6 11-At the recent annual meeting of the Central 

States Pediatric Society in Pittsburgh Dr J Gurney Taylor, 
Milwaukee, was elected president for the ensuing year and 

Dr Arthur H Parmelec, Chicago secretary -The Fifth 

International Botanical Congress will be held at Cambridge, 
England, August 16-23 1930 Membership in the congress 
will cost il, which should be paid to the treasurer. Dr A 

Rendle, British Museum London, S W 7 -Dr Ludvig 

Hektoeu Chicago was elected president of the Society of 
American Bacteriologists at the annual meeting in Richmond 
Va, December 28 Dr Stanhope Bayne Jones, vice president, 
and James M Sherman, PhD Ithaca, N Y secretary, 

reelected-H A B Dunning, Baltimore has been elected 

president of the American Pharmaceutical Association and 
together with other newly elected officers will be installed at 

the annual meeting in Rapid City S D, August 26-31- 

The International Congress of Psychology, which will meet at 
\ale University School of Medicine New Haven, Conn, Sep 
tember 1-7, will be divided into fifteen divisions, English 
French German and Italian will be the official languages The 
chairman of the program committee is Prof Raymond Dodge, 
Ph D, of Yale 

Effect of Drivers’ License Laws—States m which the 
law requires an examination and license of motor drivers are 
Massachusetts, Connecticut, New York, Pennsylvania, New 
Jersey, Maryland California, Maine Vermont, New Hamp¬ 
shire and Rhode Island A study ot the effect of these laws 
has been made by the National Safety Council, whose director 
of the public safety division, Sidney J Williams, has published 
some results The National Safety Council it appears, has 
developed a method of calculating the effect of these laws which 
would eliminate certain variables, thus giving a more accurate 
reflection of the effect of enforcing license laws The conclu¬ 
sion drawn is that a drivers’ license law, with examination of 
new drivers properly administered bv a licensed department, 
may be expected to reduce motor fatalities by about 20 per 
cent A few states have drivers’ license laws which do not 
require examination of new drivers and which are not admm- 
is cred by a centralized state bureau, this study does not mdi- 


k 

cate that such laws have reduced accidents Mr Williams 
believes that the results of this studv are conclusive evidence 
of the value of a license law with examination and proper 
administration and of the need of enacting such a law in every 
state m the Union The states not having a license law suf¬ 
fered a total of 17 000 motor vehicle fatalities he savs that if 
each of these states would enact laws such as have been indi¬ 
cated, within a few years, there would be a saving of more 
than 3 000 lives a year 

International Study of Rickets —At the Juh conference 
in London of experts on infant welfare, it was decided to submit 
to the health committee of tiie League of Nations a proposal 
concerning the international inquiry on rickets the object of 
which IS to determine the etiology and to reach conclusions 
concerning the prophylaxis The conference was of the opinion 
that the health organization of the League of Nations was the 
proper body to undertake this work and that it should be 
conducted by childrens specialists with the assistance of phvsi- 
oiogists and experts m biochemistry and physics The con¬ 
ference believed that it would enhance the value of the studv 
if the same tests were adopted in the different countries md 
if the study could be unified A number of districts chiefly 
urban might be selected as research areas in each of which 
all children would be examined from birth up to 2 years of 
age For this feature, districts might be chosen m which about 
100 000 children were born each year each child would be 
examined five tunes ior example at 3 6 12 18 and 24 months 
of age This examination should be clinical m some cases 
radiologic and chemical tests should be made At the same 
time inquiries should be conducted into such factors as climate 
housing, diet and the child s mode of living Some of these 
tests the conference proposed, would be made by a physicist— 
for example, tests regarding the luminosity of ultraviolet ravs 
m the region concerned—or by physiologists with regard to the 
food values and diet 

The conference concluded from the results of the inquiry on 
infant deaths in selected districts in a twelve month period that 
three causes account for the largest proportion of infant deaths 
in ail countries (1) stillbirths and premature births, (2) 
respiratory diseases, and (3) gastro intestinal diseases Tlie 
importance of these three causes was constant in all countries 
although their relative importance differed in different coun¬ 
tries The cause of premature and stillbirths was discussed 
and the view expressed that these conditions might be due to 
the absence of adequate and prenatal obstetric care or to lack 
of supervision during pregnancy and undue obstetric interven¬ 
tion The relatively large number of stillbirths and infant 
deaths for which it is impossible to give a specific cause 
requires further investigation in winch the assistance of the 
pathologist IS necessary Another study m which the obstetri¬ 
cian and pediatrician should collaborate would be that of the 
causes of deaths occurring within a few hours after birth, and 
the part played by syphilis in the causation of stillbirths 
premature births and precocious death The conference believed 
also that the relation of the milk supply to infant mortality 
requires further study 

FOREIGN 

Personal —Dr John P Kinloch, head of the public health 
department of Aberdeen University, has been appointed chief 
medical ofticer in the department of health for Scotland, on 
January 1, he took over the duties of the Scottish Board of 

Health-Dr John McGibbon, formerly of the University of 

Witwatersrand, Johannesburg, South Africa was installed, 
November 9, as professor of midwifery and gynecology at the 
University of St Andrews Dundee, Scotland, succeeding Prof 
John A C Kynoch 

Congress of Dermatologists and Syphilologists—The 
fourth Congress of French Speaking Dermatologists and S\ ph¬ 
ilologists will meet at the Hospital Saint-Louis, Pans, July 
25 27, under the chairmanship of M Sabouraud, Pans The 
mam topics on the program will be (1) polymorphous ery¬ 
themas, by Drs Lortat-Jacob, Pans and Ramel, Lausanne 
(2) the prurigos, by Favre and M Civatte and (3) malaria 
therapy m nervous cerebral svphihs, by Chevalier and Dujar- 
din The dues are §8 for nonmembers of the association 
Information may be had from the general secretary, M le 
docteur Clement Simon, 104, avenue Malakoff Pans (XVI ) 

A Malpighi Evening—The Osier Club December 7, cele¬ 
brated the sixtieth birthday of its corresponding member for 
Austria Dr Max Neuburger, professor of the history of medi- 
mne, University of Vienna by holding a Malpighi evening” 
Dr John D Rolleston emphasized the wide range of subjects 
covered by Dr Neuburgers work, messages were read from 
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the Austrian legation m London and from Professor Castig- 
1 oni, the corresponding member for Italj, and an opportunity 
uas gnen to see Dr Neuburger’s most important writings 
Sir William Osier the foreign secretarj stated, is said to have 
been responsible for the English publication of Neuburgers 
Historj of Medicine Papers on Malpighi were read by Pro 
fessor Clark and Dr Pulton, illustrated by lantern slides and 
cvhibits, and the Wellcome Historical Medical Museum lent 
Its portrait of klalpighi for this meeting 

Wealth Dictates Teaching Policy—A citizen has given 
to the Unnersity of Sjdney, Australia, about §1,000,000 for 
the specific purpose of establishing three chairs in the medical 
school and of equipping the necessary laboratories According 
to the ilPcdicfl/ Journal of Australia the new professors of 
medicine, surgery and bacteriology will be required to deiotc 
their vhole time to their tasks, which will include research 
Heretofore the chairs of medicine and surgery ha\e been filled 
bi part-time professors The salanes of the new professors 
of medicine and surgery are understood to be i3,000 The 
editor of the foregoing journal looks on this philanthropy as 
providing a new system in the kledical School of the Univer¬ 
sity of Sydney and as a great service to medical education 
It might be stated that the system of full-time professorship 

II medicine and surgery has been tried in a few schools in 
the United States for some years The experience seems to 

III licate that the sy stem has not been altogether satisfactory 


Government Services 


Captain Riggs Nominated Surgeon General of Navy 

Captain Charles E Riggs, m command of the naval hospital, 
M ashington DC was nominated, Dec 26, 1928, by Secretary 
M ilbiir to be surgeon general of the navy and chief of the 
bureau of medicine and surgery to succeed Rear Admiral 
Pdward R Stitt, who was transferred to the Pacific Coast to 
assume charge of the navy s medical activities in that part of 
the country Captain Riggs was born in Iowa in 1869, was 
g"aduatcd from the State University of Iowa College of klcdi- 
cine in 1892, and was commissioned in the navy, April 18 
1893 During the Spanish-American War, Captain Riggs served 
on the U S S Ncivfort After duty aboard various ships 
and at naval hospitals he was assigned to the Washington 
navy yard in 1916 in 1917, he was appointed fleet surgeon of 
the Asiatic Pleet He was a member of the Naval Examining 
Board and Board of kfedical Examiners at Washington from 
1918 to 1921 When in command of the naval hospital at 
Newport, R I, he received commendation for assisting in 
caring for victims of the S S Mad mac, which had a boiler 
explosion in 1925, resulting in the death and injury of many 
passengers Captain Riggs utilized the facilities of the naval 
hospital in this cinci gency 


Change of Station in the Army 
Capt John D Barnwell has been relieved from duty at Pitz- 
simons General Hospital, Denver, and assigned to the William 
Beaumont General Hospital for duty, El Paso, Texas, about 

Ptbriiary 1-Capt Irwin B Smock has been transferred 

from duty at Fort Thomas, Kentucky, to Fort Ethan Allen, 

Vermont-Major Francis H Poole, commandant, school of 

av ation medicine. Brooks Field, Texas, is relieved from fur- 
thc- additional duty as station and flight surgeon, Capt Neely 
C Mashburn, now on duty at the school of aviation medicine, 
will, in addition to present duties, report in person to the com- 

ludiiding officer. Brooks Field, for dutv-Col Douglas F 

Duval, who receiitlv arrived from Hawaii, will, on expiration 
ol leave of absci ce granted, proceed to Fort Monroe, Virginia, 

for duty-Lieut Col August W Spittler has been relieved 

from dutv at Walter Reed General Hospital, Washington, 
D C, and will sail from New York about February 21 for 

the Canal Zone for dutv-It is announced that Lieut Col 

/vrlhur S Pendleton, having been found incapacitated for active 
service on account of disability incident thereto, is retired from 

active service-Major Guthrie E Scrutchfield, having been 

found by a retiring board incapacitated for active service on 
acco int of disabihtv incident thereto and such finding having 
b^cn approved bv the President, has been retired from active 

cw cc-Capt Carroll P Pnee is relieved from dutv at 

C 'Loot Barracks, Alaslm on completion of his present tour 
of foreign service and is assigned to Fort Lawton, Washington 


U S Public Health Service 
Surg Howard F Smith on arrival of a relief officer will 
proceed from Bergen, Norway, to Palermo, Italy, for duty in 
the office of the American consul P A Surg W Y Hollings¬ 
worth on arrival of his successor at Palermo will proceed to 
Washington, D C, for duty m the hygienic laboratory Asst 
Surg L R White has been relieved from duty, Ellis Island, 
New York, and directed to proceed to Bergen, Norway, for 
duty in the American consulate Asst Surg E B Archer on 
arrival of his successor will proceed from Hamburg, Germany, 
for Bremen, Germany, for duty at tlie American consulate. 

Senior Surg Taliaferro Clark has been relieved from duty' at 
Pans, France, and directed to proceed to Washington, D C, 
for duty Surg Walter L Treadway has been relieved from 
duty at Dublin, Irish Free State, and assigned to duty at flic 
U S Public Hcaltli Service Relief Station, Washington, D C, 
Asst Surg William H Gordon has been relieved from duty at 
El Paso, Texas, and assigned to duty at the U S Marine 
Hospital, Portland, Me Surg Vance B klurray has been 
relieved from duty at Shanghai, China, and assigned to Wash 
ington, D C, while Acting Asst Surg Thomas B M Dunn 
has been directed to report for duty at the American consulate 
at Shanghai _ 

Changes in Veterans’ Bureau Personnel 
The November U S Veterans’ Bureau Medical Bulletin 
announces the following changes in personnel 
HOSPITALS 

Dr Rmaldo E Biker, transferred to Palo Alto Cahf 

Dr Grant B Bushce appointed at Northport Long Island 

Dr Luther H Callaway resigned at Kansas City Mo 

Dr Ivelso A Carroll transferred to Tucson Anz 

Dr Samuel K Carson resigned at Palo Alto Calif 

Dr Paul I Carter transferred to Portland Ore 

Dr Isaac A* Di\ transferred to Tacoma Wash 

Dr \Yilliam C Gibson transferred to Tacoma Wash 

Dr David T Kimbrough, appointed at Fort Lyon Colo 

Dr Harold F Machlan transferred to Atlanta Ga 

Dr Vernon L Mahoney resigned at Fort Snclling Minnesota. 

Dr Llojd H Mott appointed at Walla Walla Wash 
Dr Audley O Sanders transferred to Palo Alto Calif 
Dr James W Thornton transferred to Lnermore Calif 
Dr Korbert C Trauba appointed at Boise Idaho 
Dr Tom V Wilhs appomted at I.ake City Fla 
Dr Ernest L Wilson, transferred to Seattle 

REGIONAL OFFICES 
Dr Don AI Hooks resigned at Buffalo 
Dr W R Angell resigned at Hartford Conn 
Dr Robert N Bowman appomted at Pittsburgh 
Dr L>man A Burnside, appomted at Charlotte N C 
Dr Icsse J Eaerctt transterred to NashMile Tenn 
Dr Walter A. German resigned at Kansas City Mo 
Dr ^seph B Knipe resigned at New York 
Dr Paul G SiidholT appomted at Cincinnati 
Dr lewis R Toon transferred to New York 
Dr Joseph r Woodward appomted at Pittsburgh 


Report of Surgeon General of Navy (Continued) 
There were nine admissions during the year for typhoid 
and SIX for paratyphoid, making the combined admission 
rate 13 per hundred thousand, as against a rate of 3 52 
in 1926 There were three cases of rabies, all contracted 
in China, and tins was the first time since 1916 that rabies 
occurred in the navy Rear Admiral Stitt says there is a 
shortage of personnel The special conditions which have 
contributed to bring it about are the increases in the number 
of veterans’ bureau patients, cared for by the navy, and the 
demand on navy personnel to fill newly created “billets” Once 
men are allowed to be assigned to these new duties, they are 
rarely ever released, so that each such new detail represents 
a prominent reduction from the effective navy personnel The 
number of such new “billets’ created in the last two years 
amounted to sixty-one Expeditionary forces have made a 
heavy drainage on personnel, fifty-five medical officers having 
served in China, Nicaragua and Haiti Such details as have 
been enumerated reduced the number of available medical offi¬ 
cers for more strictly naval duties from 813 (the appropriated 
number) to 594 During the year covered by this report, fifty- 
one new medical officers were commissioned, but m the same 
pciiod forty-six were separated from the service, thirty-one by 
resignation, twelve by retirement and tliree by death The 
present method of securing new material for the medical corps 
by offering internships to recent graduates has been primarily 
successful but the method operates to reduce inatenally the 
effective strength of the corps, in that these new officers are 
not available for detail to the current needs of the service. 
Admiral Stitt acknowledges indebtedness to other departments 
of the government and to individuals who have assisted in 
furthering the usefulness during the year of the medical depart¬ 
ment of the navy (The JourNAL, Dec 29, 1928, p 2074) 
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Foreign Letters 

LONDON 

(From Our Regular Corresfaudent) 

Dec 1, 1928 

Sex Education 

The Edinburgh Education Authority has found the subject 
of sex education difficult to settle The committee on religious 
and moral instruction suggested that some carefully guarded 
action be taken to stimulate parental responsibility in regard 
to sex education It recommended (a) the holding of a special 
meeting (or meetings) once a jear of parents of children over 
12, and (b) the drawing up of a short list of pamphlets for the 
use of head masters, teachers and parents It was moved 
further (c) that should any parent express i desire for such 
instruction to be given to his children, it should be done only 
bj such teachers as are willing to do so, and, in the opinion of 
the head master, are qualified for the work or by one of the 
medical staff, the instruction to be given in all cases by a 
person of the same sex as the child No class instruction is to 
be given In moiiiig the adoption of the report the convener, 
Rev William Ross, said that two extreme views were taken on 
tlie matter that no education of the kind should be given in 
the schools, which would be the ideal thing if parents alvvajs 
did their dutj, and that the education should be given as part 
of the curriculum Prof J Y Simpson moved the deletion of 
c, which he said expressed an ostrich like attitude to a pressing 
problem and savored of the end of the last century He intended 
to move the introduction of a course of biologj in the secondary 
schools Education in sex should come naturally out of that 
course He said that all our troubles were due to lack of 
information and to the fact that we were not dealing with 
the question in the way that our time and generation demanded 
However, his proposal was defeated and the committee’s 
recommendations were adopted 

State-Aided Health Resorts 
An appeal for the extension of the scope of the insurance acts 
to develop British health resorts was made by Dr C W 
Buckle) before the delegates to the annual meeting of the 
International Societ) of Medical Hydrolog), at the Univ'crsitj 
of London Great Britain, said Dr Buckley, had lagged far 
behind many continental countries and one of the dominions, 
New Zealand, in state direction or ownership of health resorts 
British spas were, until a few years ago ignored by the govern¬ 
ment, and regarded as the playground for the wealthy rather 
than as the sanatoriums of the nation, as they should be The 
difficulty might be partly ov ercome by extension of the insurance 
benefits, but a perfect scheme demanded that the advantages of 
spa treatment should be brought within the reach of the great 
number who were not insured or eligible for insurance under 
existing conditions Dr Buckley urged the state organization 
and subsidization of certain small space and health resorts, 
whose resources were not adequately developed, so that they 
might be made available, particularly for those who required 
assistance to enable them to undergo treatment Spa hospitals 
should be utilized and further developed, especially for the more 
serious cases In all spas clinics should be established, organized 
by the medical profession or the municipality, the patients to 
pay a sum adequate to meet the expenses incurred and to be 
housed in hostels or private lodgings The cost of this would 
be met entirely or in part by the insurance funds 

A Use for Condemned Murderers 
In an address at a cancer campaign meeting. Dr F G Nor- 
bury, surgeon to the Chester Infirmary, said that investigators 
of cancer were greatly hampered by being confined to experi¬ 


ments on the lower animals A rat could not be inoculated 
with mouse cancer, or vice versa It was more difficult to 
propagate from a white Leghorn fowl to i Rhode Island red 
than to another white Leghorn These differences showed tint 
experiments on the lower animals were unreliable when applied 
to such a different species as man The investigator was not 
studying the form of the disease he wanted to study Experi¬ 
ments should be performed on man An individual who had 
been sentenced to death should be allowed, if willing, to give 
up his body for experiment The likelihood of death and still 
more of great suffering should be explained to him If he 
elected to take the risk and save his neck, the first object of the 
investigator would be to produce cancer in him If he lived for 
five years he might then be released, especially if he was cured 
He would then have made some reparation for the injury he 
had done to society If he died, his life would have been pro¬ 
longed beyond the time the law allowed him had he been hanged, 
and he might even then have furnished important additions to 
our medical Icnovviedge “We waste a great deal of material 
every year by hanging people” 

An Unrecognized Pioneer of Anesthetics 

At the annual dinner of tlie Royal Society of Medicine, the 
president. Lord Dawson of Penn (physician to the London 
Hospital), referred to an interesting discovery by Mr Thomp¬ 
son, curator of the Historical Medical Museum Mr Thompson 
had shown that in 1825, preceding the introduction in 1842 of 
ether in the United States and in 1847 of chloroform in Scotland, 
a young physician named Hid man produced anesthesia by 
inhalation of carbon dioxide and nitrous oxide in animals, per¬ 
formed painless operations on them, brought his results to the 
notice of the English and French professions, and tried in vain 
to persuade them to institute the same anesthesia for man 

Research m Relation to Public Health 

At the Public Health Congress and Exhibition, Sir Walter 
M Fletcher, secretary of the Medical Research Council, gave an 
address on the relation of research to public health He referred 
to the important results achieved by the science of bacteriology 
m the development of the public health service Had bacterio’- 
ogy, he asked, been sufficiently applied? Experience with the 
milk supply for thirty years had shown how the great boon that 
bacteriology had to offer through providing a clean milk supply 
had been hampered It had been known for a long period that 
a high percentage of the milk drunk contained tubercle bacilli, 
and this condition was only imperfectly corrected at present 
What that had meant to British people and to people in other 
countries was past dispute Hunchbacks and cripples might 
be seen in the streets, but they represented only a fraction of 
the suffering due to that single type of contamination If the 
public could have realized the full extent of the evil it would 
long ago have made the condition a great and leading political 
issue 

INDUSTRIAL PHVSIOLOGY 

While public health had been developed, the industrial revolu¬ 
tion had brought great populations from the country into the 
cities and provided problems of physiology Men and women 
and also children were brought into contact with machinery and 
were exposed to a great variety of new conditions of stress 
and strain It was strange that English people, who had been 
so interested in the use and proper care of dead machinery, 
had shown ignorance and apathy in the wasteful use of human 
machinery He tlien referred to the steps taken since the war 
m the application of the science of industrial physiology to 
labor One of the most interesting, and almost amusing, appli¬ 
cations of physiology^ to public health, however unconscious, 
had been the voluntary action of women From motives he 
would not attempt to analyze—whether the result of a feminist 
movement or of fashion—they had applied practical physiology 
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most noticeably in their dress and had produced an astonishing 
reiolution in health in consequence Whether due to the shorter 
skirt, the lower neck, or customs of it A\as incon 

testable that a revolution in the health of women had happened 
Tventj 3 ears ago anemia was common among girls, causing 
them to ha\e green faces But chlorosis had now gone 

Referring to nutrition and diet, Sir Walter Fletcher said that 
l! e change from rural to city life meant a change in the diet 
of the people With improved means of transport, food had 
been coming from greater distances and had been subject to 
a greater variety of operations in collection and distribution 
Tint had brought manj benefits and many evils The benefits 
were plain City populations had a greater variety and cheaper 
food but there had been at the same time a dangerous loss of 
e„acntial food values which were not to be detected by the 
o dmary person This question was of overwhelming impor¬ 
tance On the teaching of modern science, if they had to choose 
between housing reform and dietary reform, dietary reform 
ought to have the precedence Science was calling out for the 
application of a constructive policy of definite nutritional 
gu dance and not only nutritional prohibition In this direction 
there was the greatest hope of remedying the disquieting con¬ 
dition of the national physique Was the national physique 
becoming better? If anv one could walk through the crowded 
industrial cities and see the workers coming from their work, 
or see a crowd at a football match, and not have a sinking at 
the heart at the stunted figures, poor physique and bad teeth, 
he had no eyes to see They were not a native standard charac¬ 
teristic of the country There was no racial stock more capab'c 
of producing the finest examples of stature, health and beauty 
Recent researcli shbvved that it was not housing or external 
environment that was accounting for the failure in physique, 
but the internal effects of food—not deficiency in quantity but 
dcficiencv m the right qualities It was more correct, perhaps, 
to say that men of bad physique made slums than to say that 
s ums made men of bad physique The knowledge that we 
possessed indicated that we had the means of restoring to the 
great mass of our people their birthright of stature, health and 
beauty 

Marked Decrease in Emigration 

The official figures of passenger movements from and to the 
United Kingdom in the first nine months of this year record 
a marked decrease in emigration as compared with the corre¬ 
sponding periods of 1927 and 1926 British subjects who left 
to take up permanent residence in non-European countries num 
bered 108,603 as compared with 119 862 m the first nine months 
of 1927 Ihc number of British emigrants to the British 
empire during the first nine months of this year, as compared 
with the first nine months of last year, shows a decrease of 
8 664 A decrease of 14,038 recorded m the first half of the 
vear, was partially offset by an increase of 5,374 m the Sep¬ 
tember quarter, which was entirely due to the departure of 
8 449 harv esters for Canada The number emigrating to British 
is'orth America shows an increase of 1,66S in the nine months 
and of 7 916 m the September quarter, while during the nine 
months decreases of 8,024 and 2,294 were recorded in the num 
bers to Australia and New Zealand, respectively If the British 
emigration to Australia and New Zealand during the twelve 
months ended September, 1928, is compared with that for the 
preceding year, a reduction of 7,000 is shown in the movement 
to Australia, while that to New Zealand has been halved, being 
5,547 as against 10,883 

EMIGRAXTS TO UNITED STATES 

Emigrants of Bntish nationality to the United States num 
a bered 22,819 during the twelve months ended September, 1928 
as compared with 26 340 during the corresponding period of 

926-1927 the British quota for each of the years ended Jime, 


1927, and 1928 (Great Britain and Northern Ireland only), was 
34,007 There was an increase of 278 in the number of British 
emigrants to other foreign countries during the first nine months 
of 1928 


PARIS 

(From Our Regular Correspondent) 

Oct 31, 1928 

The Congress of Orthopedics 
The tenth congress of the Societe franqaise d’orthopedie was 
held recently under the chairmanship of Professor Nove- 
Josserand of Ly ons, at the Faculte de medecine de Pans Many 
French and foreign conventionists took part in the discussion 
of the papers of Drs Le Fort of Lille and Altenbach of Stras¬ 
bourg on sudden luxations of the hip and on treatment of 
valgus flatfoot, respectively The next congress will be held m 
Pans, Oct 11, 1929, under the chairmanship of Dr Albert 
Mouchet of Pans The chief topics on the program are 
"Para-Articular Tuberculosis of the Bone” and “Recurring 
Luxations of the Shoulder ” 

Death of M Pierre Masson 
The death of M Pierre Masson, manager of the largest 
medical publishing house of Pans, from influenza, at the age 
of 64, has been announced Pierre Masson succeeded his father 
III the management of this large publishing house, which has 
published almost all the important medical works that have 
appeared m France during the past fifty years He was also 
the publisher of the Presse mcdicalc which is the most important 
French medical journal at the present time 

Program of the Next Congress of Stomatology 
The committee on organization of the Congres de stomatologie 
the next meeting of which will be held in Pans, Oct 22-29, 
1929, has chosen Dr Rousseau-Decelle as president and has 
selected the following questions as the mam topics for discus 
Sion (1) the septicemias of buccodental origin, to be presented 
by MM Thibaut and Raison, and (2) surgical treatment of 
infections of the periapical region, curettage and resection, 
remote results, with introductory paper by M Lacronique The 
problem of prophylaxis of dental caries will likewise be 
discussed 

Dedication of the Foyer International des Etudiantes 
The Foyer international des etudiantes was dedicated recently 
at ceremonies presided over bv M Cavalier, director of higher 
instruction, who represented the minister of public instruction 
who, on account of illness, was prevented from attending 
Madame Whitnev-Hoff, who donated the site, was accompanied 
bv Mile. Watson, director of the foyer, and by members of the 
Federation franqaise des associations chretiennes d etudiantes, 
through the efforts and gifts of which the enterprise became 
possible The building is located at 93, Boulevard St Michel, 
d agonally opposite the Parc du Luxembourg A vast hall or 
ei try, decorated with green marble, leads to the assembly 
room, which is contiguous to the dining room The various 
installations or arrangements of the foyer are conceived m a 
manner to assure the maximum of comfort without making 
the upkeep too expensive In tlie subbasement and the base¬ 
ment, both of vast dimensions, are installed the heating appara¬ 
tus, the coal bins, the transformers, the incinerators, the general 
storerooms, a model kitchen, and the hy drotherapeutic equip¬ 
ment On the mam floor, next to the assembly room, is a large 
cafeteria, in which from 400 to 500 persons may be served 
On the mezzanine floor are the administration offices and seven 
large salons for the use of the women students The upper 
stories contain 100 rooms, some with two beds, thus assuring 
a total of 120 beds There are several bathrooms on each of 
these floors In addition, there are the infirmary, the rest room, 
the library, the terraces where tea is served, and a solarium 
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The fo\er will accommodate i hundred or more boarders, while 
imn> other students will be able to belong to the club and 
profit b) the ad\aiitagcs offered them study halls, recreation 
and rest rooms, and medical care The representative of the 
minister inspected carefully all features of the institution, where¬ 
upon he congratulated the organizers on the success of their 
undertaking Madame Whitney-Hoff thanked the French 
government for its support of the enterprise, also the many 
individuals who had lent their aid, and closed her speech with 
a eulogy of “those persons who devote their whole lives to the 
service of humanity” 

The Transformation of Unoccupied Military 
Establishments Into Asylums and 
Homes for the Aged 

At present, owing to changes in the military service, many 
military establishments are no longer needed while psycho¬ 
pathic hospitals and homes for the aged in the Pans region 
are becoming increasingly inadequate M Frangois Latour 
financial secretary of the city of Pans, has recently inquired 
of the prefect of the Seme whether he did not think that it 
would be advisable to consider the transformation into asylums 
and homes for the aged of such military establishments as 
would best meet the requirements The experiment might well 
be tried The partial evacuation of overcrowded establishments 
in the Pans region would make it possible to reduce the burden 
of hospitalization expenditures 

The Crusade Against Cancer in Alsace 

A postgraduate course (theory and practice) in cancer and 
its treatment was given m October at the Anticancer Center 
of Strasbourg under the direction of Dr Gunsett, vvitli the 
collaboration of several professors of the Faculte de medeeme 
and of the Faculte des sciences The course, which was a 
great success, closed, October 30, after two days of public 
lectures and communications on cancer, under the chairmanship 
of M Paul Strauss, senator and formerly minister of public 
health 

The Practice of Medicine m France by Foreigners 

A decree, which was published in the Journal Officic! Sept 1, 
1928, accords greater facilities for the conversion of a univer¬ 
sity diploma into a state diploma {dtplome d etat) The differ¬ 
ence between the two forms of diploma is of great practical 
importance, since only the difloinc d’etat confers the right to 
practice medicine in France But the diplomc d’etat can be 
obtained only by taking the same examinations which French¬ 
men take on completing their courses in schools of secondary 
instruction and which lead up to the diploma termed ‘ bacca¬ 
laureate” Most students of foreign origin are unable to pass 
such a test, which presupposes the completion of courses of 
study in the French lycees That is why the dtplome d mti- 
vcrstti with easier courses of study, was created for their 
benefit as it permits such foreign students to follow the courses 
of instruction in tlie French faculties of medicine and to receive 
recognition therefor, though the diploma does not entitle the 
holder to practice medicine in France But many foreigners 
who hold the dtplome d timvcrstte seek, through the interven¬ 
tion of their ambassador, to have it transformed into a dtplome 
detat The medical societies have always energetically opposed 
such intervention, for the reason that the privileges accorded 
by the diploiiic d etat must be obtained by the same studies— 
not merely medical studies but also the preparatory or secondary 
studies—when foreigners are involved as when Frenchmen are 
concerned In fact, such concessions have rarely been granted 
by the minister of public instruction, although he has the legal 
power to do so During the war, such concessions were more 
readily accorded to foreign physicians who had come to lend 
tirir aid in the hospitals The new decree will make the secur¬ 


ing of such concessions much easier The subject is causing 
great agitation among the medical syndicates, and they’ arc 
protesting vigorously against the measure, asserting that there 
are already more physicians in France, in proportion to the 
population, than can make a living from their profession, and 
that It IS therefore inopportune to increase their number by 
favoring foreigners and relieving them of studies and tests that 
are imposed on Frenchmen Furthermore, experience has shown 
that the majority of the foreign physicians open offices in the 
large urban centers m which there is already a plethora of 
physicians and where they hope to build up a clientele among 
the rich, foreign population 

In Honor of Prof Victor Pauchet 

The confreres, friends and collaborators of Prof Victor 
Pauchet gathered recently at the Hopital St Michel for the 
purpose of presenting to him on the occasion of his elevation to 
the rank of commander of the Legion of Honor, a medallion 
portrait of himself, the w’ork ot Hcrain who is both sculptor 
and physician M Calmette, assistant director of the Institut 
Pasteur, was to have presided at the ceremonies, but he was 
detained at a meeting of the healtli commission of the League 
of Nations Short talks were given by Drs Recamier Tuffier, 
Peugniez (honorary director of the Ecole dc medeeme d’Amiens) 
Darligues, Dominguez (Cuba) and Blanc Dr Pauchet, in 
grateful recognition, thanked the organizers of the fete and the 
many distinguished guests who had attended 

The Campaign Against Tuberculosis in the Postal 
and Telegraph Service 

The Conseil superieur d’hygiene des postes et telegraphes, 
created by a recent order, met yesterday for the first time under 
the chairmanship of M Henri Cheron The minister of the 
department expressed the desire that all new postoffices to be 
opened in the future shall be so equipped as to guarantee pro¬ 
tection to the health of the personnel The existing offices must 
be improved M Cheron emphasized the need of organizing 
the protection of the personnel against tuberculosis and spoke 
also on tile problem of providing adequate housing facilities 
for the employees of the post, telegraph and telephone service 
In the principal centers, the “foyer du postier ’ is utilized for 
the collective lodging of employees not otherwise provided for 
In a general way, home ownership is promoted through the aid 
of the Credit immobiher in the case of employees who are 
permanently located With regard to the women employees, 
some of whom are mothers with families, M Cheron thinks that 
day nurseries should be created Before adjourning, the council 
passed a resolution to the effect that the law of June 30, 1923, 
pertaining to long leaves of absence, needed modification The 
law IS applied, at the present time, in cases of “open tuber¬ 
culosis,’ but only when it is too late to cure the patient 
Furthermore, it was held that the law should provide also the 
necessary treatment 

The Reorganization of Pans Hospitals 

M Loucheur, minister of labor and health, in agreement 
with M Jfouner, general director of the Assistance pubhque 
in Pans has announced a number of additional hospitals for 
Pans, the construction of which will be begun at once These 
institutions, which will necessitate the purchase of six areas 
of from 15 to 20 hectares, will be erected in the immediate 
suburbs of Pans Four hospitals of 1,500 beds each will be 
built at once The first cost, which will amount to 250,000,000 
francs (nearly §10,000,000), will be covered, in part, by govern¬ 
ment participation and by the raising of 100,000,000 francs by 
subscription Of the remainder, the city of Pans will furnish 
100,000,000 francs and the department of the Seme, 50,000,000 
francs The construction of the four hospitals provided for in 
the preliminary program will require about eighteen months 
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AUSTRALIA 

(From Our Regular Corrcst>ondcnt) 

Oct 25, 1928 

Proposed National Insurance Legislation 
A proposal to introduce compulsory insurance against the 
financial stress of sickness and disablement was submitted to 
the parliament of the commonwealth of Australia, September 14 
Isational insurance has been contemplated for the last six or 
seien jears In 1923 a royal commission was appointed to 
iniestigate the subject and to recommend to the federal govern¬ 
ment a scheme best suited to Australian conditions The com¬ 
mission presented its report m 1925 The parliamentary bill 

15 now being brought forward only for national consideration 
The term of the present parliament has expired and the bill 
cannot become law until next jear, subsequent to the federal 
elections 

SCOPE OF THE PROPOSED LEGISLATION 
The bill provides for insurance against sickness, disablement, 
widowhood orphanhood and superannuation Maternity allow- 
Tiice pajment is not included in the scheme Physicians are 
not directly affected by the proposed legislation, as medical 
benefit is not included Their only relationship to the bill will 
be that thej will be remunerated by the insurance board to 
certify to the cause of an injured persons incapacity At some 
future date it is thought that medical benefit may be included 
in the scheme The compulsory clauses of the bill apply to 
all workers emplojed under a contract of service, written or 
oral express or implied One of the important exceptions 
applies to persons who are not engaged in manual labor and 
who have a total income exceeding £416 Another important 
exception from compulsion is that of any emplo>ment in whidi 
It is proved that the terms are such as to secure provision in 
respect of sicloiess and disablement (extended sickness) not less 
favorable on the whole than the corresponding benefits under 
the act A voluntary contributor is a person who is not 
emplojed within the meaning of the act but who is engaged 
in some regular cmplojment on which he is wholly or mainly 
dependent, and whose total income in the preceding twelve 
months did not exceed £416 It is estimated that the total 
number of contributors to the scheme would be 1,600,000, com¬ 
prising 1,240 000 males and 360,000 females Actuarial authori¬ 
ties state that the scheme is sound 

BENEFITS PrOVIDED BX THE SCHEME 

Sickness allowance of £1 7s 6d a week is pajable to male 
adults, £1 a week to female adults, and IS shillings a week to 
minors unless married After twenty-six weeks the maximum 
allowance is reduced to £1 a week An extra sum of 5 shillings 
a week is pajable during sickness in respect of each child under 

16 jears if supported by the insured person In the event of 
death the widow would receive £1 a week for at least three 
vears An orphan would receive 5 shillings a week until he 
reaches the age of 16 jears A superannuation allowance of 
£1 weekly is pajable at tbe age of 65 (males) and 60 (females), 
piovided that the insured person has resided in Australia for 
at least tw entj j ears The w ife or widow of a pensioner, when 
she attains tne age of 60 jears, receives a pension of £1 a week 

CONTRIBUTIONS AND FINANCE 
In the case of an insured person who comes under the com¬ 
pulsory clauses, the total weekly contribution is 2 shillings 
(male) and 1 shilling (female) The employer of an insured 
pc'son deducts one of these two shillings from the male 
cmplojee’s wage and contributes one further shilling himself 
In the case of the female emplojee, each will contribute six¬ 
pence This money is paid weekly by the method of affixing 
stamps to a card The stamps will he purchased at the postoffice 
Voluntary contributors will pay the whole of tlie weekly 
rate, not exceeding 2 shillings a week (males) and 1 shilling 


(females) This voluntary rate may be increased after twelve 
months’ operation of the act 

The scheme will be administered by a board which will con 
trol contributor’s associations of not less than 1,000 members 
Existing “friendly soaeties,” one of the present functions of 
which IS to supply contract medical benefit to the members, 
will be allowed to become approved societies under the act, but 
the funds must be kept separate The proposed scheme will 
follow the general lines of the sjstem of national insurance m 
operation in Great Britam 

MEDICAL AND PUBLIC OPINION 

The medical profession of Australia tends to be opposed to 
national insurance The weekly sum of 27 shillings and six¬ 
pence IS considered insufficient to maintain a worker’s home 
satisfactorily, mucli less will it pay the cost of medical care 
As the “friendly societies” will be recognized as approved socie¬ 
ties under the act, their position will be strengthened, and the 
medical profession views possible future situations with misgiv 
ing In the past the “friendly societies,” as collective bargainers 
for medical attention for their members, have not merited the 
whole-hearted respect of the profession Should medical benefit 
be later included, the approved societies would be the adminis¬ 
trative agents, and such a relationship would not be welcomed 
bj the profession Contract medical practice has manj short 
comings The low rate of from £1 to £2 annuallj paid to the 
contracting medical man economically necessitates a large 
number of members being included on his list with a consequent 
congestion of his waiting room and visiting list 

The commercial section regards with dismiv what it considers 
will be an added burden on industry In the case of manj 
business organizations it is feared that the extra few pence, 
as m the case of Micavvber, will make the difference between 
solvency and disaster Theoretically the emplojer pajs only 
1 shilling a week, but in practice he will also pay, first, as a 
taxpajer, his share of the government’s contribution, secondlj, 
the added cost of commodities that will need to be passed on, 
and thirdlj, the increased wage of the emplojee, which will 
need to be augmented as a result of the raised cost of living 
There is a danger of a vicious economic spiral being formed 
The cost of administration of the scheme is estimated at £200,000 
a jear 

During the past two jears, a child endowment scheme in 
New South Wales, which was introduced bj enthusiastic social 
legislators, had to be scrapped after a few months’ trial as it 
was economically unsound 

The business community is utilizing the present juncture to 
call a halt to uneconomic social legislation It has too long 
paid the piper to play for the amusement of others All sections 
of the commumtj, even the friendly societies themselves, which 
fear that their function will be usurped, are suspicious and awed 
by the magnitude of the scheme The vv'age earning section 
of the community is rapidly adopting the philosophy of Omar 
Khaj^ram Such an attitude may be poetic, but economically 
It is disastrous It reacts on the medical profession by over¬ 
crowding the “free” hospitals in spite of hospital bj-!avvs to 
check the “gate-crasher” and the improvement klanj a prac¬ 
ticing physician sees, m his accumulating bad debts, further 
straws that show which way the wind is blowing ‘To put 
aside a bit for the rainy day” is a motto that will soon be 
rarely applied It is admitted that sickness insurance and 
superannuation is a working policy in a business organization 
but to argue from that to a national scheme is to disregard the 
drifters and the happy-go-lucky tjpe, and to encourage the 
improvement 

National insurance is decidedlj utopian, in theorj it is 
workable, but in practice many difficulties will undoubtedly 
arise. The best that can be said of the originators is that they 
have tlie noblest mtcntions 
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BERLIN 

(Vrom Our Regular Carrcstoudeut) 

No\ 24, 1928 

The Determination of Fatherhood 
A new method for the determination of fatherhood is pro¬ 
posed b> Professor Zniigemeister (g^necologj) of the Univcr- 
sitj of Konigsbcrg, as set forth in an article in the Mimchcncr 
mcdtcimschc IVocliLiischrift Heretofore, the determination of 
fatherhood could be established by means of a blood group test 
only when the child had blood qualities which the mother 
lacked and which only one of the men concerned possessed 
But that occurs m onh one fourth of the cases Zangemeistcr 
based his experiments on the supposition that the mother forms, 
against the albumin of the sperm of the male, serologically 
demonstrable antibodies, which are not directed against sperm 
m general but possess an individual character On the advice 
of the phvsicist Professor Cans of Konigsberg, he used the 
new Zeiss graduated photometer, which enables one to record 
m serum mixtures changes in the turbidity, from the standpoint 
of time and degree, before they are recognizable bv the usual 
methods, and which makes it possible to replace the former 
essentially qualitative observation with a quantitative deter¬ 
mination With the aid of the photometer, Zangenieister found 
four new serum reactions Thus he succeeded 11 demonstrating 
pregnancy as such bj examination of the serum On mixing 
the serum of the child with the serum of the supposed father, 
the reaction occurred, whereas it did not occur wh-n it was 
mixed with the serum of a strange man In the same manner 
relations between mother and child and between father and 
mother could be demonstrated The importance of these experi¬ 
ments does not he, at present, in the practical utilization, for 
that V ill necessitate more extensive experiments, particularly 
with older children and with animals For that purpose 
Zangemeistcr thinks the cooperation of other investigators w 11 
be needed 

Flatfoot, a Widespread Deformity 
For a long time, flatfoot was considered only from a purcl> 
medicosurgical point of view, but in recent years the social 
aspects of the problem have come more into the foreground, 
since It has become known that the condition is exceedingly 
widespread In a recent article in the Deutsche niedtciiiisilie 
IVochcitschnft, the orthopedist Dr Gustav Musi at suggests 
that strenuous efforts be made to combat and prevent its occur¬ 
rence or development A peculiar thing about flatfoot is that 
both sexes of all races are affected by it, the incidence of the 
deformitj being much the same in all countries There are, 
however, certain callings (waiters, bakers, dentists) in which the 
condition occurs more frequcntl> than others, but a large num¬ 
ber of flat feet are found even among mountain dwellers who, 
from early jouth, carry heavy burdens and wear coarse shoes 
A large percentage of persons with flatfoot are incapacitated 
part of the time Whereas formerly the incidence among men 
was approximatelj twice that among women flatfoot has 
become, m recent jears, more and more, a disorder affecting 
chiefly women Formerlj, the relative incidence was as 9 to 5, 
against the men, now it is as 3 to 5, against the women That is 
explained by the fact that women today are more frequently 
"gainfully emplojed’ than formerly, and by the further fact 
that thej have heavier burdens to bear in the household, m 
fact, flatfoot IS sometimes designated as an occupational disease 
of the housewife and domestics, developing as a natural result 
of housework If one considers the high incidence of the con¬ 
dition among school children (SO per cent of all children are 
fatfooted or have the disposition thereto), anxiety concerning 
the progressive damage to public health seems justified Even 
111 countries with better economic conditions, as the United 
States, the widespread incidence of flatfoot has attracted atten¬ 
tion, with the result that special attempts have been made to 


awaken the interest of the general public in the problem, in 
order that the proper prophj lactic measures maj be instituted 
in season Flatfoot is probably acquired in 90 per cent of cases 
and the resulting harm may be prevented if an earlj diagnosis 
IS made and prompt action is taken to relieve the condition 
Investigations in the schools reveal an increase of flatfoot in 
the upper classes and among the older pupils The highest 
incidence, after early childhood is doubtless found in the 10 20 
and the 20-30 age groups After age 30, patients are com¬ 
monly compelled to give up their former occupations and to 
seek lighter emplojment It is imperative, therefore, that 
during the preschool age, in the schools, on the pla> grounds, 
on the athletic fields, in the choice of a life calling and m all 
phases of economic and industrial life, all possible damages 
from flatfoot be eliminated Medical science can check the 
development of the deformity and overcome severe changes 
through operation, thus restoring the abiht> to walk and the 
earning capacity of the patient 

Adaptability for the Medical Profession 
Eight years ago. Professor Moritz of Cologne sent, to nearlv 
all uii!versit> instructors in medicine and to manj representa¬ 
tives of the mental sciences, a special questionnaire to bring 
out their range of adaptability for the medical profession or 
the particular mental science pursued He received 1,000 replies 
from medical men and 800 from leaders in the mental sciences, 
and in a recent number of the Muucliener mcdiztmschc Wocltcn- 
schnft he gives an analysis of this material Onlj about 10 
per cent of university instructors in medicine and 8 per cent of 
professors of mental science had received their training in 
rcolschulcn but experimental chemistry had been taught in about 
40 per cent of the middle schools As for visual talents perform¬ 
ances in chemistry, mathematics and physics, occupation with 
biologic matters and manual arts, and the like the future medical 
men, during their school jears, had received better visual training 
than did the other group However, 10 per cent of the medical 
men admitted that they were avisual, or deficient in visual 
insight In their performances in mathematics, physics and 
chemistry, the medical men were superior, but what was more 
observable was the fact that the medical men had a greater 
liking for these subjects than did the future representatives of 
the mental sciences The oncoming medical men showed m 
their school years, much more inclination to observe, collect 
and experiment in the field of the natural sciences than was 
shown by the future instructors in the mental sciences Like¬ 
wise, the former displajed more fondness for manual arts and 
polj technical studies and also greater interest in such emplo)- 
menls as drawing, painting and modeling There was no dif¬ 
ference with respect to musical talent, but the representatives 
of the mental sciences showed a greater interest in poetrj 
Moritz concludes from his researches that the "bom” natural 
scientist and, likewise, the young man who is predestined for 
the study of medicine possesses a lively interest in nature as 
a whole and also a strong bent for the observation, study and 
conquest of it Mental culture that impels the student to delve 
deeply into the world of matter and nature in general is a great 
advantage for the phjsician, particularly for the practitioner 
The student who has these talents will display an interest in 
and an understanding for the many questions that are asso¬ 
ciated with the ever widening circles of comparative biolog) , 
will have a better understanding for chemistry and phjsics, 
which in the laboratory and in animal experimentation are 
becoming increasingly important, and will be able to derive 
greater profit from the clinical instruction At the instance 
of the faculty of medicine of the University of Gottingen, the 
premedical course in chemistrj and physics has been made 
much more comprehensive and difficult, with the result that at 
a recent examination 65 per cent of the candidates failed to 
pass The effect has already been felt in the work in the 
clinics, which is of a higher order than in recent years 
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Marriages 


L^FA'iETTE Abbott Hedges to Miss ilinnie L Kneeland, 
both 01 Richmond Calif, Kot 19, 1928 
\\ iLLLtM H ScAEGGS, Jr Gastoma, N C, to Miss Eliza¬ 
beth Broim of Xewton, Noi 29, 1928 
Ralph iI\RO\ Ta^do\\skt, Salt Lake Citj, Utah, to Miss 
Marguerite de '\'’nes, Dec 14, 1928 
Folad H Hanna, Aliami Fla., to AIiss Margaret Alice 
M etherell of Sheffield, Ill, recentlj 

Arthur Grand Pre Falls Chicago, to AIiss Lillian Steele 
Proctor of Brookhn, Dec 6, 1928 
Charles Ira Minekoop, Chicago, to Miss Esther E Hill- 
quest at New Aork, Dec 24, 1928 
Edward R Herman, Chicago, to Miss Della Linneman of 
Bloomington, Ill, No\ 2S, 1928 
Homer Lee Pe.arson, Miami, Fla, to Miss Joeda Holland 
of Xashiille, Ga, Nov 19, 1928 
\\ alter M Senn to Mrs F I Rohm, both of Williamsport, 
Pa Oct 24 1928 

Arthur A Bvsil Johnstown, Pa, to kliss Willa Butler, 
Oct 3 1928. 


Deaths 


Charles Launcelot Minor ® Asheville, N C University 
of 1 irginia Department of Medicine, Charlottesvnlle, 1888, 
member of the Assoaation of American Ph>siaans and the 
American College of Ph 3 sicians, past president of the Buncombe 
Countj Medical Societj, the American Climatological and 
Clinical Association the Southern Medical Association and 
the National Association for Studj and Prevention of Tuber¬ 
culosis, now known as the National Tuberculosis Association, 
of which he was a director part owner of a hospital at Ashe¬ 
ville, author of the section on Sjmptoms and Diagnosis in 
Klebs' book on Tuberculosis and of manj papers on tuberculosis, 
aged 63 died, Dec 26 1928, of angina pectoris 

Arthur Ambrose Swreeney ® St Paul Han ard University 
kledical School Boston, 1886 member of the House of Dele¬ 
gates of the American Aledical Association in 1910, lecturer 
and formerlv professor of medical jurisprudence. University of 
klinnesota Medical School, klinneapohs, member of the Central 
Neuropsvchiatric Association at one time on the staffs of 
St Luke s and St Joseph s hospitals, author of ‘The Mea¬ 
sure of Mentaht} and other books, aged 70, died, Nov' 7, 
1928 of heart disease 

Charles Montraville Green, Boston, Harvard University 
kledical School Boston, 1877, member of the Massachusetts 
Medical Societj formerly acting dean, secretarj of the facultj 
of medicine and professor of obstetnes and gjnecologv at his 
alma mater, at one time on the staffs of the Boston Citj and 
Boston Lvang-In hospitals aged 78, died, Nov 20, 1928, at the 
home of his son in Brookline, of bronchopneumonia, bilateral 
otitis media and coronarj thrombosis 

Clarence Leslie Starr, Toronto Ont Canada, University 
of Toronto Facultv of kledicine 1890, Bellevue Hospital Med¬ 
ical College New York, 1891 professor and head of the depart¬ 
ment of surgerv, Umversitj of Toronto Faculty of Medicine, 
member of the American Orthopedic Association and the 
American Surgical Association, on the staff of the Hospital 
for Sick Qiildren aged 60 died, Dec 25, 1928, of heart disease 
John Milton Dunham ® Columbus, Ohio, Detroit Medical 
College, 1871 at one hme professor of diseases of children 
Columbus kledical College and president of the board of 
t'‘U‘=tces and professor of diseases of women Ohio Medical Uni- 
versitv , formerlv on the staff of the Protestant Hospital, aged 
88 died Dec 12, 1928, of arteriosclerosis and cardiac decom¬ 
pensation 

William Pfeiffer @ Brookivn Cornell University Medical 
College, New York, 1903 clinical professor of obstetrics and 
gvnecologj. Long Island College Hospital on the staffs of the 
Carson C Peck klemorial Hospital, Beth Moses Hospital Kings 
Countj Hospital and the Holj Familj Hospital, aged 54 died, 
Dec 8 1928 at the Mount Sinai Hospital 

William Browning Jennings, Haddonfield, N J , Jefferson 
Medical College of Philadelphia, 1888, member of the Medical 
Societj of New Jersej past president of the Camden County 

® indicates Fellow” of the Amencan Medical Asscnation 


Medical Society, formerly president of the boards of health 
of Haddonfield and Delaware townships, aged 63, died, Dec 3, 
1928, of pneumoma 

Delbert E Robinson ® Jackson, Mich , University of 
Michigan Medical School, Ann Arbor, 1878, Medical Depart¬ 
ment of the University of the City of New York, 1881, on 
the staffs of the W A Foote Memonal Hospital and the Merej 
Hospital, aged 75, died, Dec 23, 1928, of thrombophlebitis and 
rectal abscess 

William Martin Lawyer, Cambridge, Ohio, Umversitj of 
Illinois College of Medicine, Chicago, 1905, past president of 
the Guernsej Countv Jfedical Societj formerlj county coroner 
and county health officer, aged 59, died, Dec 11, 1928, at the 
Grant Hospital, Columbus, of nephritis and heart disease 

Walter Philips Robinson, Sapulpa, Okla , Louisville 
Medical College, Louisville, Kv 1904, member of the OUa 
homa State Medical Association served during the World 
AVar, aged 48, died, Dec 2, 1928 at the Lake Ahew Hospital, 
Danv ille. Ill, of chronic interstitial nephritis 

William W Rice, Prescott, Ark Beaumont Hospital 
Medical College, St Louis, 1898, member of the Arkansas 
Medical Societj , past president of the Nevada County Medical 
Society, formerly coroner and member of the citj board of 
health, aged 60 died, Oct 29, 1928 

Charles Henry Grube Haake ® San Francisco, Columbia 
Umversitj College of Phjsicians and Surgeons, New Fork, 
1913, president of the Shasta Countj Medical Societv , aged 40, 
died Dec 4, 1928, at the University of California Hospital, of 
mvocarditis and duodenal ulcer 

Edgar Reginald Barton, Minneapolis, Medical Department 
Hamlme Universitv, Minneapolis, 1901, member of the Minne¬ 
sota State Medical Association, served during the AAffirld AAffir, 
formerlj major of Frazee, Minn , aged 56, died, Dec 7, 1928, 
at St Cloud, Minn 

Frank John Eversficld, New York Long Island College 
Hospital, Brookivn 1891, member of the Medical Societv of 
the State of New Y'ork, also a dentist, formerlj on the staffs 
of St Elizabeths and the Misericordia hospitals, aged 64 
died, Dec 6. 1928 

George W Thilo, Jr, Chicago, Rush Medical College, 
Chicago, 1899, member of the Illinois State Aledical Societj, 
aged 49, died Dec 20 1928, at the Norwegian American Hos¬ 
pital, as the result of injuries received when beaten and robbed 
bj four tliugs 

John Jerome Colgan, Brooklyn, Long Island College Hos¬ 
pital Brookljn 1882, member of the Medical Soaetj of the 
State of New A’^ork for eight jears a member of the board of 
education of Brookljn, aged 69, died suddenly, Dec 5, 1928, of 
heart disease 

John Esten Keller, Jr, Beacon, N Y Bellevue Hospital 
Medical College, 1893, member of the Medical Society of the 
State of New Aork, served during the AVorld AAffir aged 56, 
died at the medical center m New York, Nov 29, 1928, of heart 
disease 

Allison E Lauver, Stronghurst, 111 , Barnes Aledical Col¬ 
lege St. Louis 1899, member of the Illinois State Medical 
Society, aged 54, died, Dec 6, 1928, of injuries received when 
the automobile in which he was driving was struck by a train 
Arthur Carlton Jelly ® Boston, Harvard University Aledi- 
cal School, Boston, 1891, member of the American Psychiatric 
Association aged 72 died, Nov 19, 1928, at the Palmer 
Memorial Hospital, of arteriosclerosis and pneumonia 

Donald M Cammann, Merrick N A'^ , Medical Department 
of Columbia College, New York, 1879 member of the Medical 
Society of the State of New Affirk, aged 76, died OcL 13, 1928, 
at the Clifton Springs (N Y ) Sanitarium and Clinic 

Francis T Newcomer, Dayton, Ohio, Eclectic Medical 
Institute, Cincinnati, 1897, formerlj on the staff of the Dayton 
Citv Infirmary , aged 58 died, Nov 5, 1928, as the result of 
cerebral hemorrhage which occurred m September 

Darnel F Duggan, Alton III , St Louis College of 
Phvsicians and Surgeons, 1902 member of the Illinois State 
Jledical Society, city health officer, aged 59, died, Dec 9, 
1928, at St Joseph s Hospital, of lobar pneumonia 

Charles William Stoelting ® Oconto, AA^is , Rush Medical 
College Chicago, 1881 on the staff of the Oconto Countj and 
City Hospital, aged 75, died, Dec 15, 1928, as the result of 
injuries received in an automobile accident 

Emmitt H Bottom ® East St Louis, Ill , Aledical Depart¬ 
ment of AVashington University St Louis, 1897, on the staffs 
of the Deaconess and St Alary’s hospitals, aged 55, died, in 
November, 1928, of cerebral hemorrhage 
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Andrew Louis MacMillan ® Hanoi er, Mass , Albany 
rN Y) liledical College, 1879, for twent)-five jcars chair¬ 
man of the board of health, aged 79, died, Nov 17, 1928, at 
Concord, N H , of coronari thrombosis 

Munsell Lee Adair ® Shreveport, La , University of Texas 
School of Medicine, Gaheston, 1917, scried during the World 
War, aged 33, died, Noi 17, 1928, at the home of his parents 
m Iifarshall, Texas, of chronic nephritis 


Robert Walter Kasting, Cincinnati, Piilte Medical College, 
Cincinnati, 1910, on tlie staff of the Bethesda Hospital, and 
foniierlj on tlie staff of the Cincinnati Orphan \silum, aged 42, 
died, Dec 6, 1928, of lobar pneumonia 

Homer Merrick Thomas, Chicago, Rush Medical College, 
Chicago, 1882, formerlj on the staffs of the lilarj Thompson 
and Cook Counti hospitals, aged 70, died, Dec. 17, 1928, of 
bronchopneumonia and mjocarditis 

Harold Armstrong Sanders, Pasadena, Calif , New York 
Homeopathic Aledical College *md Hospital, New \ork, 1905, 
member of the California Medical Association, aged 49, died 
March 8, 1928 in Los Angeles 

Horatio Zimmerman Silver ® Eaton, Ohio Miami 
Medical College, Cincinnati, 1900, aged 56 died, Dec 8, 1928, 
at the Miami Vallej Hospital, Dajton, as the result of a bullet 
iiound inflicted b) a burglar 

William Ward Goodrich, Coahnga, Calif , Medical 
Department of Drake Umicrsiti Des Moines loiva, 1900 
member of the California Medical Association, aged 50, died. 
Sept 18, 1928 

Francis J Fralick ® Grccniille, Mich , Kentuckj School 
of Medicine Louisville, 1894 member of the Radiological 
Societ 3 of North America, aged 61, died, Dec 8, 1928, of 


uremia 

Robert M Burlingame, Watertoiiii, S D , Medical 
Department Hamhne Uniiersitj, Minneapolis, 1899, aged 55, 
died, in November, 1928, of malignant hjpertension with uremia 
Reinhold Heidrich, Dutch Plat, Calif , Hahnemann Hos¬ 
pital College of San Francisco, 1889, aged 66, died, Dec 15, 
1928, at a hospital m San Francisco, of cerebral hemorrhage 
Charles H Rodi, Pasadena Cahf , Umiersity of Michigan 
ifedical School Ann Arbor 1882, formerlj a practitioner in 
ilichigan, aged 69, died, Nov 14, 1928 of arteriosclerosis 
Ernest Cecil Blackburn ® Memphis, Tenn , Memphis 
Hospital Medical College 1889 aged 59 died, Nov 30, 1928, 
at the Baptist litemorial Hospital, of cirrhosis of the liver 
Robert Henry T Nesbitt, Waukegan Ill Hahnemann 
kledical College and Hospital Chicago, 1896, aged 77, died, 
Dec 2, 1928, as the result of an injury received m a fall 
Karl Haas ® Harrah Okla Southern Medical College, 
Atlanta, 1898 aged 63, died, Nov 13, 1928, at the Postelle- 
Lackej Clinic, Oklahoma Citj, of cerebral hemorrhage 

Otto J Dewltz ® Chicago, Medical Department of the 
University of Illinois Chicago, 1904 on the staff of St Marj s 
Hospital, aged 52, died, Dec 18, 1928, of pneumonia 

William Gedney Birdsall, Beacon N Y , New York 
Homeopathic Medical College and Hospital, New lork, 1888, 
aged 72, died, Dec 10, 1928, following an operation 

William Edward Ogden ® Rutherford, N J , Trmitj 
Medical College, Toronto, Out, Canada, 1888, aged 60, died 
suddcniv, in December, 1928, of heart disease 
Edward L Perry, St Louis, Homeopathic Medical College 
of Missouri, St Louis, 1901, aged 54, died, Dec 5, 1928, of 
cerebral hemorrhage and arteriosclerosis 

George Winston Iray Brown ® Chicago, Hahnemann 
Medical College and Hospital, Chicago, 1878, aged 82, died, 
Dec 5 1928, of chronic mvocarditis 
Ben Lee Allen, Saluda, S C , University of Georgia Medi¬ 
cal Department, Augusta, 1896 aged 54, died suddenlj, Nov 
26 1928, of heart disease 

Robert Wickham ® Chicago Rush hledical College, 
Chicago, 1887, aged 74, died, Oct 23, 1928, of carcinoma of the 
mtestme and mjocarditis 

Marshall A Davis, Philadelphia, Jefferson Medical College 
of Philadelphia, 1886, aged 71, died, Dec 8, 1928, of carcinoma 
of the stomach and liver 


William Lee Quivey, East Orange, N J , Rushj,Medical 
College, Chicago 1884, aged 68, was found dead in bed, Dec 7, 
1928 of heart disease 


Thomas Wilson Combs, Chicago, Pulte Medical College, 
Cincinnati, 1885, aged 72, died, Dec 8, 1928, of prostatic 
d scase 


Bureau of Investigation 


TARTAROFF 

“Tartaroff,” sold bj the Tartaroff Company of Chicago, is 
exploited as a “marvelous discovery” that “acts like magic on 
the teeth ” To quote 

Tartaroff is the greatest seientific discovery of the age Nothing like 
It ever prepared before It is not a tooth paste but a simple harmless 
preparation that can be applied to the teeth in a few seconds Immediately 
the teeth are transformed into gems of pearl white beauty 

This preparation has recently been the subject of a chemical 
investigation by the American Dental Association and a report 
has been published on the subject in the Journal of the American 
Dental Association for November, 1928 It appears from the 
analysis, that Tartaroff is, for all practical purposes, a mixture 



Teeth —as white, 
clean and spar¬ 
kling as Precious 
Deep Sea Pearls 
—can now be 
yours in the mag¬ 
ic of a moment 
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TARTAROFF CO 
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of hydrochlonc acid and water, with a little coloring matter 
added The claim that a 12 per cent solution of hydrochloric 
acid is harmless to the teeth is pernicious to a degree Such a 
preparation has no rightful place in the field of self-treatment 


SEMAFOR 

A Dentomedical Nostrum 

Indicator Laboratories, Inc, of Chicago puts out a prepara¬ 
tion, “Semalor,” that, it is claimed, “combats unpleasant Breath 
(Halitosis), Acidity, Mouth Infections (Sepsis), and Tooth 
Decay, by its Cleansing, Healing, Germicidal Action—and 
removes sticlcy film" Semafor is described as the “New Red 
Purifier that turns IVhitc when disorders lurk m mouth and 
throat," Thus 

It stays RED in healthy mouths and keeps them healthy—Keeps teeth 
sound and dazzling white—Keeps breath s\\ cet—mouth dean and pleasant 

At the first sign of danger—Acidity Decay Sepsis or Halitosis— 
Semafor vsarns jou by turning white 

One learns, further, from the advertising that Semafor is the 
creation of a “Dr Alfred H Kropff, B S , kf A , Ph D , a 
national authority on purifiers The public is told that, during 
the World War, Dr Kropff supplied the United States govern¬ 
ment with many millions of tubes of water purifier, and that, 
later, he was called on by an eminent dentist to undertake 
research in mouth hygiene This research, it is said, led to the 
' discovery" of Semafor So much for the story The Semafor 
label, however, states that it is a patented product (patent 
number 11121S0) The specifications for this patent show that 
It was issued in September, 1914, before the advent of tlie 
World War and that it was issued to one Charles W Westen- 
felter of Springfield Ohio Nowhere in the patent specifications 
does the name of Alfred H Kropff appear Just how these 
conflicting factors can be reconciled we leave for Indicator 
Laboratories, Inc, to explam The modus operandi of Semafor 
IS thus described in the advertising 

SEMAFOK a red liquid by changing ahilc or by retaining its color 
reveals when acids are present m the throat and mouth While an acid 
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condition IS present from anj cause and this includes inflammation and 
infection SEiiAFOE mil decolorize and he expectorated uhite As the 
degree of acidity is diminished sematoe is expectorated pink W hen 
EMAFOP has neutralised all of the acids present at that rinsing or 
gargle period it is expectorated red—in other words there is no change 
in color—shot ing that semafor has done all that an> antiseptic can do 
at the time It indicates the degree of acidity present hy the number 
ot t,argles and rinses required to restore the red color 

has already been mentioned m these columns, the Ameri¬ 
can Dental Association has during the past tear, initiated a 
sertice to its members and the public of giving the facts regard¬ 
ing widely advertised medicinal preparations in the dental field 
The chemist of the American Dental Association, working for 
the time being in the Chemical Laboratory of the American 
Medical Association has examined and is examining products of 
this type Semafor was analyzed some weeks ago and the report 
of the chemist published in the dental profession s national 
organ—the Journal of the Antencan Dental Association for 
December, 1928 According to the chemist s report on Semafor, 
the product “is shown to be nothing more than a simple saline 
solution to which a little alcohol, sodium carbonate and an 
indicator, in the form of phenolphthalem, have been added” 


Correspondence 

INTERNATIONAL CONGRESS OF 
OPHTHALMOLOGY 

To the Editor —Although an invitation to apply for member 
ship in the International Congress of Ophthalmology, v hichwill 
meet in Amsterdam and Scheveningcn, Sept S 13 1929, has 
been sent by the Holland committee to each ophthalmologist 
listed in the Directory of the American Medical Association 
1 am informed that a number of such invitations have not 
reached their proper destination I shall therefore be much 
obliged to you if you will publish in an early issue of The 
JoURXAL the following directions 

An international ophthalmologic congress will be held in 
Amsterdam and The Hague (Schevemngen), Sept 5 13, 1929 
Any member desiring to read a paper at this congress should 
prior to June 1, 1929, send an abstract containing the priiinpal 
conclusions, to the secretary, Prof Dr Zeeman 





No communication on any subject will be admitted unless 
the respective abstract has been received by Professor Zeeman 
not later than June 1, 1929 

The subscription amounts to 25 Dutch florins (§10) x 

Applications for membership shoiiki be sent as early as 
possible to the secretary of the Natioip i,ruumittee, Prof Dr 
\V P C Zeeman, Wilhelmina Hospital, vtci 'land 

and the subscription to the treasurer, i "» 

managing director of the Incassobank, 

Amsterdam 

For the International _il 
ot Der Hoev* man 

:L ^_^ 


E Marx, Secretarv ’ 
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increasing army of inquiring social welfare workers and nurses 
on prospcctue mothers, as by a process of education which will 
impress the importance of obstetrics on medical students, physi¬ 
cians and the public at large? I am frank enough to say that 
I do not believe it will 

Success in any venture must be measured by accomplish¬ 
ments In view of the period of time during which the 
Sheppard-Tovv ncr Act has been functioning, it would appear 
desirable for the advocates of the new measure to present con¬ 
crete facts to confirm tlicir claims Thus far I have heard 
little but more or less generalized statements, which are scarcely 
in accord with the constantly recurring talcs of how bad is 
American obstetric practice and how our puerperal death rate 
continues to be the shame of the civilized world The situation 
in tins country is peculiar, to say the least The almost univer¬ 
sal prosperity, the altruism which permeates so widely, tlic 
desire for organization and extreme standardization, the attempts 
toward centralization of government in the national Capital, 
the tendency for medicine to become socialized, the transforma¬ 
tion of a nation of individualists into a nation of collectivists, 
and a final resort to law to overcome what cannot readily or 
quickly enough be done by persuasion or instruction—all of 
these contribute to the development of widespread social welfare 
movements, of which the Sheppard Towner Act is but a 
familiar instance A great nation, we should be foremost in 
provnding for tlie health and welfare of our people, but the 
question may again be asked whether this can be done by means 
such as those advocated Should, for example, a minor depart¬ 
mental bureau of the government, under lay auspices, gradually 
assume the role of sole arbiter, both scientific and financial, of 
such an important function as the superv ision of pregnancy? If 
the federal government finds it incumbent to enter into the 
discussion or aid in the solution of those problems which are 
concerned with the high mortality rate from childbearing, let 
this be done by a scientifically staffed department such as the 
Public Health Service, and let its activities be of a research 
and advisory character rather than financial meddling with the 
work of the individual states 

Community effort in maternal welfare work has always 
impressed me as being of the greatest importance in the success¬ 
ful carrying out of the necessary procedures to secure better 
care in childbirth Whatever help to such endeavors can be 
given by larger governmental units should be gratefully 
acknowledged, but direct control of local expenditures of funds 
and local administration of health activities are not wise and 
satisfactory procedures Uncle Sam can, with great advantage 
to all concerned, act in an advisory capacity in these matters, 
this can be done through the medium of an existent agency, the 
Pubhc Health Service with its trained medical personnel, 
rather than through the bureau of a department that can have 
only an indirect interest m the matter 

I sincerely trust that the editorial will be the means of 
calling the attention of medical men to this very important 
controversy and that it will lead to a determined stand in 
opposition to the projected legislation Every effort is being 
made by those concerned m the teaching of obstetrics to impress 
on the profession the great importance of this branch of medi¬ 
cine and how, in order to bring about improved maternity care, 
it is essential that better training in this branch be provided by 
medical schools and hospitals I believe that this cannot be 
done if the medical participation in the scheme is of minor 
importance and the major effort expended on tlie development 
of a variety of more or less unessential actmbes Better results 
in mortality and morbidity rates will not be secured in this 
fashion and it is a waste of time and effort, as vvmll as clouding 
the issue, to attempt a solution by the means advocated in the 
Newton oill 
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The Board of Trustees of the American Medical Association 
IS to be congratulated on its stand in this matter and it is to be 
hoped that its action will be fully endorsed by medical organ¬ 
izations and individual physicians who are interested in this 
important question 

George W Kosmak, Af D , New York. 


Queries and Minor Notes 


Anon\uous Communications and queries on postal cards -will not 
be noticed E\ery letter must contain the writers name and address 
but these will be emitted on request 


INJECTION OF VARICOSE VEINS 

To the editor '—With regard to an article by Jacques Forestier on 
Vances of the Lower Limbs (The Journal June 16 p 1932) since 
arms are also considered limbs it would be difficult for the novice m this 
art to understand whether the author means the entire leg or the leg 
below the knee Is this method applicable only to varices below the knee’ 
I often sec ranees that show very markedly on the leg only above the 
knee Is it unsafe to use the injection treatment in these cases’ Please 
omit name M D Minnesota 

Answer —^The advisability of injecting sclerosing solutions 
into varicose veins above the knee is a much debated question 
Some men do not hesitate to inject the vein as high up as the 
femoral junction and another group prefers to ligate the vein 
at the highest palpable point and then make injections below 
the ligation, again, others believe in injecting the veins up to 
the middle third of the thigh The objection made to the 
ligature of the vein is that a thrombus will originate proximal 
to the ligature, which is far less attached to the wall of the 
vein than the thrombus produced by the injection While it is 
difficult to lay down hard and fast rules, it seems safer not to 
inject above the middle third of the thigh and, if an injection 
becomes necessary, to ligate the vein proximal to the injection 
These patients should not be immobilized but permitted to go 
home immediately after the ligature as anything that will cause 
stasis in the deeper veins can predispose to embolism 


SKIN IRRITATION FROM CHEMICALS USED IN 
AIRPLANE manufacture 

To the Editor —I have recently had a case of derraahtvs of the hands 
in a young man employed in the dope room of an airplane factory 
The disturbance is manifested by large red blotches in the palm acconi 
panied by intense itching and low grade paronychia The substance in 
which the patient s hands are practically immersed all day is said to be 
composed of nitric acid gun cotton ethyl alcohol and acetone It is 
painted on the cloth used for wings and on extra tapes which have to 
be smoothly spread over ridges of wood m the wings The latter part 
of the process is done with the tips of the fingers and the nails for no 
other adequate method has been found by which to do this delicate work 
The mixture is removed from the hands by vigorous scrubbing and scrap 
tng and further dissolved with acetone Pure glycerin has been used 
to counteract the dryness of the skin Kindly inform me if this occupa 
tional hazard has been reported and if anything further is known con 
cerning the ingredients of the dope Are there any suggestions as to 
protective measures? It seems to me that glycerin used over a long 
period would tend to make the skin more susceptible to injury Gloves 
are said not to be practical Blanche Norton MD New York 

Answer —The materials mentioned are known to produce 
skin lesions It is unlikely that any nitnc acid remains in the 
nitrocotton employed m this nitrocellulose lacquer or “dope” 
Nitric and sulphuric acids are employed in the nitration of 
ordinary cotton, but this is carefully washed out prior to its 
use m lacquers Technically speaking, gun cotton is not used 
in these lacquers, but nitrocotton or nitrocellulose, or pyroxylin 
The degree of nitration m the last named substances is less 
tlian 12 S per cent (usually 11 per cent) If nitration is carried 
beyond 12 5 per cent (especially around 1414 per cent), gun 
cotton is formed and explosions are possible The ethyl alcohol 
employed in this lacquer is likely to be denatured by the presence 
of 2 per cent benzene or by methyl alcohol Tbeir presence 
increases the possibilities of dermatitis In addition to the 
mentioned ingredients, it is probable that some acetates, such as 
butyl, amyl or ethyl acetate, are employed together with some 
plasticizer All in all, there are ample sources of dermatitis m 
the work indicated 

The paronychia is characteristic This may be followed by 
or associated with a vesicular dermatitis oi the back of the 
hands and fingers Later, ftmgi may find their vay into tlie 
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conditwn u present from -in} cause and this includes inflammation and 
tntcetjon, sEiiAFOR mil decolorize and be expectorated white As the 
digicc of acidity is dtmttnshed sesiafor is expectorated pink When 
SEUAFOR has neutralised all of the acids present at that rinsing or 
gargle period it is expectorated red—in other iiords there is no change 
in color—shoii mg that semafor has done all that anj antiseptic can do 
at the time It indicates the degree of aciditj present bv the number 
ot gargles and rinses required to restore the red color 

has alreadj been mentioned in these columns, the Ameri¬ 
can Dental Association has, during the past sear, initiated a 
service to its members and the public of giving the facts regard¬ 
ing vvidelj advertised medicinal preparations in the dental field 
The chemist of the American Dental Association, vvorlong for 
the time being in the Chemical Laboratorv of the Amertcan 
Aledical Association, has examined, and is examining, products of 
this fjpe Semafor was analjzed some weeks ago and the report 
ot the chemist published m the dental profession’s national 
organ—the Journal of the Amencan Dental Association for 
December, 1928 According to the chemists report on Semafor, 
the product ‘is shown to be nothing more than a simple salmc 
solution to which a little alcohol, sodium carbonate and an 
indicator m the form of phenolphthalem, have been added" 
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INTERNATIONAL CONGRESS 
OPHTHALMOLOGY 
To the Editoi —Although an invitation to apply for niember 
ship m the International Congress of Ophthalmology, which will 
meet in Amsterdam and Schevenmgen, Sept S-13 1929, has 
been sent by the Holland committee to each ophthalmologist 
listed in the Directory of the Amencan Medical Association, 

I am informed that a number of such invitations have not 
reached their proper destination I shall therefore be much 
obliged to you if you will publish m an early issue of The 
Journal the following directions 

An international ophthalmologic congress will be held m 
Amsterdam and The Hague (Schevenmgen) Sept S 13, 1929 
Any member desiring to read a paper at this congress should 
prior to June I, 1929, send an abstract, containing the principal 
conclusions, to the secretary. Prof Dr Zeeman 
No communication on anv subject will be admitted unless 
the respective abstract has been received by Professor ^einan 
not later than June 1, 1929 

The subscription amounts to 25 Dutch florins (§10) k 
Applications for membership should be sent as early as 
possible to the secretary of the National Committee, Prof Dr 
W P C Zeeman, Wilhelmina Hospital, Amsterdam, Holland, 
and the subscription to the treasurer. Dr H 111 Roelofsz, 
managing director of the Incassobank, 531 Heerengracht, 
Amsterdam 

For the International Council 


E 


•V6’”i^Der Hoeve, Chairman 


Marx, s'ceretar/' 


For thrAgy’gqgj.C omm ittsf ' 

J Van Der Hoeve, Chairman 
\V P C Zeeman, Secretarv 
G E DE ScHwriMTZ, MD, Philadelphia 
American Member of the International Council 
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5 grains 
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12 ounces 


formula 

Sodium chloride (salt) 

Sodium carhonate 
Sodium sulphate 
Phenolphtbalei i 
Alcohol 

Water to make 

The selling point of Semafor is that of getting the public to 
believe that, if the diluted pink Semafor solution when put 
in the mouth, is partiallv or whollv decolorized, the user is 
suffering from “acid mouth The fact (well known to phvsi- 
cians but not so well known to the general public) that normal 
saliva from perfectly healthy mouths is faintly acid in reaction 
makes it obvious that the vast majority of people who would 
use Semafor would find this solution partially decolorized 
Thev vv ill also find, as a matter of course, that if, at the time 
ot using Semafor, they repeatedly rinse their mouth d"® 

alkaline solution with each rinsing the solution “at « 
ejected will be nearer the normal Semafor solution color rm® 
will further convince the public that their mouths are being 
disinfected ’ altliough, of course, the product is not a germicide 
ill any practical sense of the word 


THE NEWTON BILL FOR THE 
CHILDREN’S BUREAU 

To the EditO! —The publication of an editorial (The 
J ouRNVL, December 1, p 1721) on the projected continuation 
of the provisions ot the Sheppard Towner Act in a more 
extended form prompts this letter of commendation for the 
consistent attitude of 1 he Journal in opposition to legislation 
of this type and also for its efforts to halt such ill considered 
social welfare activities 

Mv personal interest m this subject dates from the earlv 
efforts of the federal Children’s Bureau to extend its field of 
endeavor by legislative enactment and I have always been firmly 
opposed to the manner m which the national government has 
attempted to direct and control the maternal welfare activities 
of this country by measures such as the Sheppard-Tovvner Act 
Although voicing mv opposition on many occasions nevertheless 
1 am fully m accord with every legitimate effort to improve 
the care of women in childbearing But I am not convinced 
that any improvement has resulted from federal financial par¬ 
ticipation in state activities along these lines It seems to me 
that careful thought should be given to the Newton bill by the 
members of the profession both as citizens and as physicians 
Much as we may desire in either capacity to provide for the 
best obstetric care, the question may well be asked whether an 
approach to a millennium will result from a project that places 
the entire matter m the hands of the federal Children’s Bureau, 
a lay organization developed originally for an entirely different 


purpose 


Will 


as much be gamed by launching a constantly 
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increasing armj of inquiring social welfare workers and nurses 
on prospcctwe mothers, as by a process of education which will 
impress the importance of obstetrics on medical students, ph 3 Si- 
cians and the public at large? I am frank enough to say that 
I do not believe it will 

Success in an> venture must be measured by accomplish¬ 
ments In view' of the period of time during which the 
Sheppard-Towner Act has been functioning, it would appear 
desirable for the advocates of the new measure to present con¬ 
crete facts to confirm tlieir claims Thus far I have heard 
little but more or less generalized statements, which are scarcely 
in accord with the constantly recurring tales of how bad is 
American obstetric practice and how our puerperal death rate 
continues to be the shame of the civilized world The situation 
in this countrj is peculiar, to say the least The almost univer¬ 
sal prospentj, the altruism which permeates so vvidelj, the 
desire for organization and c'rtrcme standardization, the attempts 
toward centralization of government in the national Capital, 
the tendency for medicine to become socialized, the transforma¬ 
tion of a nation of individinlists into a nation of collectivists, 
and a final resort to law to overcome what cannot readily or 
quicklj enough be done b} persuasion or instruction—all of 
these contribute to the development of widespread social welfare 
movements, of v/hich the Sheppard-Towner Act is but a 
familiar instance A great nation, wc should be foremost in 
provading for the health and welfare of our people, but the 
question may again be asked whether this can be done by means 
such as those advocated Should, for c\ainple, a minor depart¬ 
mental bureau of the government, under lay auspices, gradually 
assume the role of sole arbiter, both scientific and financial, of 
such an important function as the supen ision of pregnancy’ If 
the federal government finds it incumbent to enter into the 
discussion or aid in the solution of those problems which are 
concerned with the high mortality rate from childbearing, let 
this be done bj a scientifically staffed department such as the 
Public Health Service, and let its activities be of a research 
and advisory character rather than financial meddling with the 
work of the individual states 

Communitj effort in maternal welfare work has alwajs 
impressed me as being of the greatest importance in the success¬ 
ful carrying out of the necessary procedures to secure better 
care in childbirth Whatever help to such endeavors can be 
given bj larger governmental units should be gratefully 
acknowledged, but direct control of local expenditures of funds 
and local administration of health activities are not wise and 
satisfactorj procedures Unde Sam can, w-ith great advantage 
to all concerned, act in an advisory capacity in these matters, 
this can be done through the medium of an existent agency, the 
Pubhc Hcaldi Service with its trained medical personnel, 
rather than through the bureau of a department that can have 
only an indirect interest in the matter 

I sincerely trust that the editorial will be the means of 
calling the attention of medical men to this very important 
controversy and that it will lead to a determined stand in 
opposition to the projected legislation Ever} effort is being 
made bj those concerned in the teaching of obstetrics to impress 
on the profession the great importance of this brandi of medi¬ 
cine and how, in order to bring about improved maternity care, 
It IS essential that better training in this branch be provided b> 
medical schools and hospitals I believe that this cannot be 
done if the medical participation in the scheme is of minor 
importance and the major effort expended on tlie development 
of a variety of more or less unessential activntics Better results 
in mortalitj and morbiditj rates will not be secured in this 
fashion and it is a vv'aste of time and effort, as well as clouding 
tlic issue, to attempt a solution by tlie means advocated in the 
Newton bill 


The Board of Trustees of tlie American Medical Association 
IS to be congratulated on its stand in this matter and it is to be 
hoped that its action will be fullj endorsed bj medical organ¬ 
izations and individual phjsicians who are interested in this 
important question 

George W Kosjiak, M D , New York. 


Queries and Minor Notes 


Ahomvmous Comudvicatiohs and queries on postal cards will not 
be noticed Every letter must contain the writers name and address 
but these will be emitted on request 


INJECTION OF VARICOSE VEINS 

To the Editor —With regard to an article by Jacques Forestier on 
Vances of the Loner Limbs (The Journal June 16 p 1933) since 
arms are also considered limbs it would be difficult for the novice in this 
art to understand whether the author means the entire kg or the leg 
below the knee Is this method applicable only to varices below the knee’ 
I often see varices that show very markedly on the leg only above the 
knee Is it unsafe to use the iniection treatment in these cases’ Please 
omit name Jd D Minnesota 

Answer —The advisability of injecting sclerosing solutions 
into varicose veins above the knee is a much debated question 
Some men do not hesitate to inject the vein as high up as the 
femoral junction and another group prefers to ligate the vein 
at the highest palpable point and then make injections below 
the ligation, again, others believe in injecting the veins up to 
the middle third of the tliigh The objection made to the 
ligature of the vein is that a thrombus will originate proximal 
to the ligature, vvhich is far less attached to the wall of the 
vein than the thrombus produced bj the injection While it is 
difficult to Ia> down hard and fast rules, it seems safer not to 
inject above the middle third of the thigh and, if an injection 
becomes necessarj, to ligate the vein proximal to the injection 
These patients should not be immobilized but permitted to go 
home immediately after the ligature, as anything that will cause 
stasis in the deeper veins can predispose to embolism 


SKIN IRRITATION FROM CHEMICALS USED IN 
AIRPLANE MANUFACTURE 

To the Editor —I have recently bad a ease of dermatitis of the hands 
jn a >oung man employed m the dope room of an airplane factor> 
The disturbance is manifested b> large red blotches m the palm accom 
panied by intense itchmg and low grade paron>chia The substance in 
which the patient s bands are practically immersed all day is said to be 
composed of nitric acid gun cotton ethjl alcohol and acetone It is 
painted on the cloth used for nmgs and on extra tapes which have to 
be smoothly spread over ridges of wood in the wings The latter part 
of the process is done with the tips of the fingers and the nails for no 
other adequate method has been found bj which to do tins delicate worlv- 
The mixture is removed from the hands by vigorous scrubbing and scrap 
ing and further dissolved with acetone Pure glycerin has been used 
to counteract the dryness of the skin Kindly inform me if this occupa 
tional hazard has been reported and if anjthing further is known con 
ccrning the ingredients of the dope Are there any suggestions as to 
protective measures’ It seems to me that glycerin used over a long 
period would tend to make the skin more susceptible to injury Gloves 
are said not to be practical Blanche Nortoh MD Nevr York 

Answer —The materials mentioned are know'n to produce 
skin lesions It is unlikely that any nitric acid remains in the 
nitrocotton employed m this nitrocellulose lacquer or “dope” 
Nitric and sulphuric acids are employed in the nitration of 
ordinary cotton, but this is carefully washed out prior to its 
use in lacquers Technically speaking, gun cotton is not used 
in these lacquers, but nitrocotton or nitrocellulose, or pyroxylin 
The degree of mtration in the last named substances is less 
tlian 12 5 per cent (usually 11 per cent) If nitration is carried 
beyond 12 5 per cent (especially around 1414 per cent), gun 
cotton is formed and explosions are possible The ethyl alcohol 
employed in this lacquer is likely to be denatured by the presence 
of 2 per cent benzene or by methyl alcohol Their presence 
increases the possibilities of dermatitis In addition to the 
mentioned ingredients, it is probable that some acetates, such as 
butyl, amyl or ethyl acetate, are employed together with some 
plasticizer All in all, there are ample sources of dermatitis in 
the work indicated 

The paronychia is characteristic. This may be followed by 
or associated with a vesicular dermatitis oi the back of the 
hands and fingers Later, fungi may find their vay into tlie 
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lesions and the condition be long perpetuated, even after cessa¬ 
tion of uork The red blotches are not believed to be charac¬ 
teristic, and suggest that the purpura of benzene poisoning 
maj be present The occurrence of a leukopenia would 
strongly indicate a sjstemic benzene poisoning m addition to 
the skin lesions 

The use of a superfatted soap is helpful Soaps are not soluble 
in common paint solvents This principle may be employed 
to introduce a protective layer between the skin and the harm¬ 
ful agents Hvdrous wool fat is the fat of choice in this super- 
fattation Such a material should be applied in a thin lajer 
two or three times daily At the end of the day’s work, after 
careful cleansing, the hands should be treated with anj mild 
fattj material, such as oil of theobroma, hjdrous wool fat, or 
ointment of rose water 


\ RAY IN TUBFRCULOSIS 

To the Editor —Is there such a thing as heaRd miliary tuberculosis? 
How can one differentiate roentgenologically between a healed tuberculous 
bronchopneumonia showing disseminated calcified infiltrations and a 
healed miliary tuberculosis? What is the roentgenologic picture in Picks 
disease? j ji^Rsn Frere M D Chattanooga Penn 

Answer —Cases of healed miliary tuberculosis have been 
reported Thej are usuall> discovered in the course of a 
roentgen study of the chest The plate shows minute points of 
calcification throughout the lung or lungs As the Germans 
have described this condition the plate resembles the picture 
of a snow storm On the other hand, a healed bronchopneu¬ 
monia of tuberculous origin would give a more confluent fibrotic 
appearance instead of the fine pinhead size calcifications of the 
miharv form Pick’s disease will not show anv pathologic 
changes of the lung m a roentgenogram unless a pleurisy with 
effusion IS present _ 


TECHNIC FOR BARIUM SULPHATE MEAL TEST 

To the Editor —Please give me the technic for the barium sulphate 
meal test How many pictures should be taken and how far apart? 

R F Sheets M D Carthage 111 

Answer —The technic used for roentgen study of the gastro¬ 
intestinal tract followed in many hospitals consists of a motor 
meal and a study meal 

The motor meal is given at 6 a m and consists of cream of 
wheat 6 ounces skimmed milk 11 ounces, barium sulphate- 
U S P 3 ounces and sugar to sweeten At 10 a m the first 
plate IS taken The plates are taken every half hour if the 
stomach is not empty 

The study meal (when the stomach is empty) consists of 
barium sulphate, 4 ounces, sodium bicarbonate, 1 teaspoonful 
orange sjrup to sweeten, and water, 12 ounces The plates may 
then be taken after fluoroscopic examination if desired 


USE OF ARSPHENAMINE IN COMBINATIONS 
To the Editor —Is it safe to gi\e intravenously arsphenanune that has 
been mi'«'ed m one syringe ^^Jth mercury oxycyanide (Swan M>crs) or 
^^lth colloidal bismuth (J Doak and Company)? A friend of mine n 
pb>sician told me that he \\as giving them without any harm to the 
patient Please omit name M D Ohio 

Answer —^The tendency of solutions of arsphcnamine sodium 
to decompose is such that, as a general principle, it is unwise 
to administer other therapeutic substances in the same solutions 
Ivo examination of Bismuth-Diasporal (J Doak and Com- 
pan>) has been made by the American Medical Association 
Chemical Laboratory nor has such examination by the Council 
on Pharmacy and Chemistrj been requested by the manu¬ 
facturers 


DIPLOPIA OF MALINGERING 
To the Editor —Are there any infallible eje tests to disprove diplopia 
(lateral) binocular single vision in a suspected malingerer claiming 
diplopia after having had an electric wire bum of moderate seventy 
(second degree) of the hips and shoulders? Please omit name 

M D Honda 

Answer —There is no such thing as diplopia (lateial) bin¬ 
ocular single V'lsion If a person has binocular single vision 
m all directions, he has no diplopia, vvhile if there is a diplopia, 
he does not have binocular single vision in all directions The 
diplopia of malingering is most easy to detect unless the patient 
IS thoroughly conversant with the subject of ocular muscles If 
anv one or more ocular muscles are paialjzed, partially or 
complctelj there result definite images of a point of light 
when viewed with a red glass before one e>c and no glass 


before the other The relative position of the two images thus 
produced is definite and it requires an unusually smart malm 
gerer to give the proper answers False answers will reveal 
immediately tlie impossibility of the situation and the certainty 
of falsehood on the part of the patient For the position of the 
images with paralyses of the various muscles, the reader is 
referred to any of the standard textbooks on ocula* muscles, 
such as that of Peters 


GEORGE A. BREON AND SCIENTIFIC MEDICINE 

To the Editor —Some few months ago in commenting on a fraud order 
that had been issued you mentioned that one of the parties concerned in 
the matter George A Breon was an old offender Clever detail men m 
selling to the medical profession are claiming that most of the Breon 
products are Council passed What are the facts’ 

Prescription Druggist. L P Bracees Seattle 

Answer— No products of George A Breon or of the George 
A Breon Companj have ever been accepted by the Council 
on Pharmacy and Chemistry for inclusion in New and Non 
official Remedies George A Breon and Company is a concern 
that has carried water on both shoulders On the one hand, 
it appeals to uncritical and unscientific physicians with a series 
of prescription products that are both uncritical and unscientific, 
on the other hand, it has made a number of nostrums for 
fraudulent mail-order concerns, and George A Breon himself is 
reported to have been the originator of some of the nostrums 
‘Virex,” a fraudulent deafness cure dealt with m The 
Journal, Feb 27, 1926, was marketed b> a sjaidicate of quacks 
and advertising agents According to the report of the postal 
authorities, Virex was manufactured by George A Breon and 
Companj The Virex outfit was declared a fraud and debarred 
from the United States mails 

The Warren Laboratories (there were no laboratories), 
another Kansas City medical mail-order fakerj, run by the 
same sjndicate that operated the Virex fraud, sold “Clear-Plex' 
and ‘Plex-Tone,” both of which, according to the federal 
report, were claimed to have been “discovered” bj George A 
Breon and were made by George A Breon and Company The 
Warren Laboratories concern was declared a fraud by the 
government and the matter was dealt with in The Journal, 
Feb 27, 1926 

The Hilton Laboratories (there were no laboratories) was 
another trade name used by the quacks who sold Virex, Clear- 
Plex, etc, under which they sold a fraudulentlj exploited 
product, “Hilton’s Vitamins” The preparation, according to 
the government s fraud order data, w as made by George A 
Breon and Company The Hilton Laboratories was declared 
a fraud and debarred from the mails, the case was discussed in 
Tun Journal, Feb 27, 1926 

The King Laboratories (King was a fictitious name and there 
were no laboratories) was still another trade name used by the 
Virex-Clear-Plcx-Hilton’s Vitamins quacks to sell a fraudu¬ 
lently exploited pyorrhea cure “King’s Combined Pyorrhea 
freatirent ” The federal authorities reported that the “King 
treatment’ was “discovered” by George A Breon The King 
Laboratories scheme was declared a fraud The matter was 
dealt with in The Journal, Feb 27, 1926 

The Green Laboratories (there were no laboratories) sold 
“K 17,’ or ‘Rattlesnake Oil,” a mail order deafness cure fake 
marketed by one Cooley H Greene According to the govern¬ 
ment report, K-17 was manufactured by George A Breon 
The Green Laboratories concern was declared a fraud and 
debarred from the mails An article on it appeared in The 
Journal, Sept IS, 1926 

The Florence Laboratories (there were no laboratories) of 
Kansas Citj, Mo, exploited several fraudulent mail-order 
remedies The genesis of the business, according to the govern¬ 
ment report, was when Breon proposed to a Mrs Shearer that 
the mail-order quackerv be started and that he (Breon) would 
make the products Breon later withdrew as an officer of the 
concern, but his company continued to make the Florence 
I aboratorics products 1 he concern was finally declared a 
fraud and the matter was dealt with in The Journal, 
Jan 29, 192/ 

The Oritone Laboratories (there were no laboratories) was 
a mail order fake operated first bj George J Ljell and later 
by Lyell H Carver The product sold was an alleged aphro- 
dis ac, “Ontone,” which, according to the federal report, was 
made for these quacks bj George A Breon and Companj The 
Oritone concern was declared a fraud and debarred from the 
malls The matter was dealt with in The Journal, Feb 
19, 1927 
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COMING EXAMINATIONS 

At ABAiiA ^lontpomcry Jan Sll 1929 Sec Miss Bessie Tucker 
519 Dexter A\e. Montpomerj Ala 

California Ixs Angeles Tcb 4 7 1929 Sec Dr Charles B 
Pinkham 420 State Office nuilding Snenmento Calif 

Colorado Denver Jan S 1929 Sec Dr Plulip Work 324 Jlctro 
politan Bldg Den\cr Colo 

Connecticut Basic Science picrcquxstic to c\anunation for medical 
license >.c\v Ha\en Febniar> 9 Address State Board of Healing Arts 
1895 \ale Station Ncav Ha\eu Conn 

District of Columbia Washington Tan S 1929 Sec. Dr Edgar 
r Copeland Suite 110 1801 E>e St W^asbington D C 
Hawaii Honolalu Jan 14 1929 Sec Dr James A Morgan 

Boom 48 \oung Bldg Honolulu Hawaii 

Illinois Chicago Jan 22 24 1929 Supt of Registration Dr V C 
Michels, Springfield Ill 

Kansas Topeka Feb 12 1929 Sec Dr A S Ross Board of 
Medical Registration and Examinations Sahetha Kan 

Minnesota Minneapolis Jan IS 17, 1929 Sec Dr A E Comstock 
524 Lowry Bldg St Paul Minn 

National Board Farts I and 2 All class \ medical schools 
Feb 13 15 1929 Sec, Mr Eicrctt S Elwood 225 South Fifteenth St 
Philadelphia Pa. 

New \ork Syracuse Albany and BufTalo Jan 23 31 1929 Chief 
^Ir Herbert J Hamilton Department of Education Educational Building 
AIban> N \ 

Pennsalaavia Harrisburg Jan 8 12 1929 Director Dr C D Koch 
Board of Medical Education and Liccnsnrc Ifarnsburg Pa, 

South Dakota Pierre, Jan 15 1929 Director, Dr H R Kenaston 
Bonesteel S D 

Vermont Burlington Feb 12 1929 Sec. Dr W^ Scott Kay 
Enderhill Vt 

Washington Basic Science Oljmpia Jan 10 1929 Director, Mr 
Charles Majburj Department of Licenses 01>mpia Wash 
Washington Obmpia Jan 14 1929 Director Mr Charles Ma>bur 3 
Department of Licenses Olympia W ash 

W^iscoNSiN Madison Jan 8 10 1929 See, Dr Robert E ri>nn 
315 State Bank Bldg La Crosse Wis 


BOARD OF DIRECTORS AND EXAMINERS OF 
THE AMERICAN BOARD OF OBSTET¬ 
RICS AND GYNECOLOGY 
Since publishing the resolutions of the American Association 
of Obstetnaans G>necologists and Abdominal Surgeons, ^\hlch 
appeared in The Journvl, No\ember 24, on page 16S4, we 
learn that the paragraph relating to the board of directors and 
examiners should haie included the statement "Three to be 
appointed for fi% e ) ears b> the American Gj necological Societ 3 ” 


Indiana June Examination 


Dr E M Shanklin, secretary of the Indiana State Board 
of Medical Registration and Examinations, reports the written 
examination held at Indianapolis, June 26-28, 1928 The exami¬ 
nation coiered IS subjects and included 100 questions An 
aierage of 75 per cent was required to pass There were 108 
candidates examined, including 5 osteopaths, and passed The 
following colleges were represented 

\ear Per 

College tasseo Cent 


Northwestern Unuersit> Medical School (1928) 

Lni\crsity of Illinois College of Medicine (1928) 

IvOjola Ijnuersit> School of ^ledicine (1928) 

Indiana University School of Medicine (1927) 83 5 


(1928) 79 5 79 7 80 4 80 8 81 3 82 82 7 82 8 83 2 
83 2 83 4 S3 4 83 6 84 2 84 4 84 4 84 7 84 7 84 7 

S4 8 84 8 84 8 84 8 85 2 85 4 85 5 S5 5 85 G 85 7 

85 9 85 9 86 86 86 86 1 86 2 86 3 86 3 86 3 86 4 

86 5 86 6 86 6 86 9 86 9 86 9 87 87 1 87 1 87 1 

87 4 87 5 87 5 87 6 87 7 87 8 S7 8 87 8 87 9 87 9 

88 88 1 88 2 88 6 8S 7 8S 7 88 7 88 8 RS 9 89 

89 1 89 3 89 4 89 6 89 8 90 90 1 90 2 90 2 90 2 

90 7 90 9 91 91 2 91 7 91 7 


88 6 
89 9 

87 3 

88 2 


Lniiersity of Michigan Jiledical School (1927) 82 3 

St Louis Unt\ersity School of Medicine (1928) 89 0 

New York Uni\crsity Medical College (1884) 75 2 

Eclectic Medical College (1927) 86 1 (1928) 89 8 92 0 92 0 93 2 

Jefferson Medical College of Philadelphia (1928) 87 0 

Womens Medical (College of Pennsylimnia (1926) 85 3 

Hahnemann Med Col! and Hosp of Phih Ilomco (1928) 86 1 

University of Toronto Faculty of Medicin (1916) 90 7 

Osteopaths 85 2 89 S 90 7 90 8 91 S 


South Carolina June Ejramination 
Dr A Earle Boozer, sccretarj of the South Carolina Board 
oi Medical Examiners, reports the written examination held 
at Columbia, June 26-28, 1928 Tlie examination covered 17 
subjects and included 80 ciucslions An aLcrage of 75 per cent 


was required to pass Eortj-six candidates were examined and 
all of them passed Fue physicians were licensed by reciprocity 
with other states and two by endorsement of credentials The 
following colleges were represented 

Year Per 

College fassed 

Unuersity of Arkansas School of Medicine (1927) 85 1 

Howard Unncrsity School of Medicine (1927) 85 2 

Emory University School of ^tedicine (1927) 86 7 (1928) 87 3 

University of Pennsylvania School of Medicine (1927) 86 7 

Jefferson Medical College of PhiHdelphn (1928) 88 0 

Medical College of the State of South Carolina (1928) 79 3 81 5 

82 8 83 1 83 8 83 8 83 8 85 1 85 1 8o 3 83 3 85 6 

85 7 86 5 87 1 87 3 87 5 87 5 87 7 87 7 87 S 83 1 

88 1 88 1 88 2 88 3 88 3 88 8 89 2 89 5 89 5 89 6 

89 G 90 I 90 I 91 92 3 

Meliarry Medical (College (1928) 84 8 So 3 

University of Virginia Department of Mediane (1928) 87 o 


CoIIcf e 

Univ of Georgia Med Dept 


LICENSED BY RECimOCITl 


(1924) (2) 


\ ear 
Crad 
1925) (1927) (2) 


Reciprocity 
w ith 
Georgia 


College LICENSED BY ENDORSEMENT 

Johns Hopkins University School of Med 


Y ear Endorsement 
Grad with 
(1923) (1926)N B M En 


Porto Rico September Examination 


Dr Diego A Biascocchca secretary of the Board of Medical 
Examiners of Porto Rico, reports the w rittcn and practical 
examination held at San Juan, Sept 4-8 1928 The examiin- 
tion coaered nine subjects and included 90 questions An 
a\cragc of 75 per cent was required to pass Of the 8 candidates 
examined, 7 passed and one failed The follow mg’ colleges 
were represented 


College 

University of Arkansas School of Medicine 
George W^ashmgton University Medical School 
University of Georgia Medical Department 
Boston University School of Medicine 
Jefferson Medical College of Philadelphia 
University of Madrid 


Y^’ear Per 

Grad Cent 

(1926) 77 0 

(1928) 83 8 85 S 
(1928) 75 1 

(1928) 80 4 

(1928) 90 6 

(1927)* 78 1 


FAILED 

Chicago College of Medicine and Surgery (1916) 69 5 

* Verification of graduation m process 


New Hampshire September Report 
Dr Charles Duncan, secretary of the New Hampshire State 
Medical Board, reports the oral, wTitten and practical examina¬ 
tion held at Concord, Sept 13 14, 1928 The examination 
covered 12 subjects and included 120 questions An average 
of 75 per cent was required to pass One candidate was 
examined and passed There were fifteen physicians licensed 
by reciprocity with other states The following colleges were 
represented 


College 

Tufts Medical College 


Year Per 

Grad Cent 

(1928) 86 


College 

Yale University School of Medicine 
Baltimore Medical College 
Harvard University Medical School 
Boston Univ School of Medicine 
(1903) (1926) Massachusetts 
Tufts College Medical School 


LICENSED BY RECIPEOCITV 


(1911) 


Y car Reciprocity 
Grad v\ itli 
(1921) Mass 

(1905)Dist Colum 


(1925) 

(1921) 


(1913) Mass 


St Louis Unuersitv School of Medicine ^ (1911) 

Columbia Univ Coll of Phys and Surgs (1906) Conn (1911) 
University of Vermont College of Medicine (1906) (1925) 


Mass 
R Island 

New Y ork 
Illinois 
New Y ork 
Vermont 


Hawan October Examination 
Dr James A Morgan, secretary of tlie Board of Medical 
Examiners of Hawaii, reports the written examination held 
at Honolulu, Oct 8-11, 2928 The examination covered 10 
subjects and included 55 questions An average of 75 per cent 
was required to pass There were 11 candidates examined and 
all of them passed One phvsician was licensed by endorsement 
of credentials The following colleges were represented 


College PASSED 

University of Colorado School of Medicine 
Emory University School of Medicine 
Northwestern University Medical School (1924) 
University of Dlinois College of Medicine 
University of ,Michigan Medical School 
Washington University School of Medicine 
W estern Rcs-r\'c University School of Medicine 


84 3 


Grad 

(1926 

(1928 

(1928 

(1928 

(1923 

(1927 

(1925 


Per 

Cent 

80 4 

76 2 

81 1 
81 0 

83 7 

84 1 

77 0 



78 


MEDICAL ECONOMICS 


Jour A M A, 
Jan 5 1929 


T,ni\eTsit> of Virginia Department of Medicine (1926) 85 0 

!Marquette "Cnnersity School of "Medicine (1925) 80 7 

Ijnuersitv of Copenhagen (1922)t 79 4 


College 


LICFNSED B\ ENDORSEMENT 


College of Medical Eiangelists 


ear Endorsement 
(jrad with 
(1927)N B M Ex 


* This candidate has receued a four >ear certificate and will receue 
fais "M D degree on completion of one >ear s internship in a hospital 
T \ enfication of graduation in process 


Medical Economics 

THE PHYSICIAN’S INCOME TAX—1929 
The taxpajer who is required to make a return must do so 
on or before klarch 15, unless an extension of time for filing 
the return has been granted For cause shown, the collector 
ot internal revenue for the district in which the tavpajer files 
his return maj grant such an extension, on application filed 
with him b> the taxpajer This application must contain a 
full recital of the causes for the delaj Failure to make a 
return maj subject the taxpajer to a penaltj of 25 per cent 
of the amount of the tax due 

The normal rate of tax on individual citizens or residents 
of the United States, under the Revenue Act of 1928, is 1 5 per 
cent on the first §4 000 of net income in excess of the exemp 
tions and credits 3 per cent on the next §4 000, and 5 per cent 
on the remainder 

WHO MUST FILE RETURNS 

1 Returns must be filed \>y everv person having a gross 
income of §5,000 or more, regardless of the amount of his net 
income or his marital status If the aggregate gross income 
of husband and wife living together, was §5,000 or more, thev 
must file a joint return or separate returns, regardless of the 
amounts of their joint or individual net incomes 

2 li gross income was less than §5,000, returns must be 
filed (fl) bj everj unmarried person and bj" everj person 
married but not living with husband or wife whose net income 
was §1 500 or more, and (b) bj everj' married person living 
with husband or wife whose net income was §3,500 or more 
If the aggregate net income of husband and wife, living 
together, was §3 500 or more, each maj make a return or 
both unite in a joint return 

If the marital status of a taxpajer changed during the tax 
jear, the amount of income necessarj' to bring him within the 
class required to make returns should be ascertained by inquiry 
of the local collector of internal revenue 

As a matter of courtesy only, blanks for returns are sent 
to taxpajers bj the collectors of internal revenue, without 
request Failure to receive a blank does not excuse any one 
from making a return the taxpajer should obtain one from 
the local collector of internal revenue 

The following discussion covers matters relating specifically 
to the phvsician Full information concerning questions of 
general interest mav be obtained from the official return blank 
or from the collectors of internal revenue 

cross AXD NET IXCOVIES WHAT TIIEV ARE 
Gloss Jiicoine —A phjsicians gross income is the total 
amount of money received bj him during the year from pro 
fessioiial work regardless of the time when the services were 
rendered for which the money was paid, plus such money as 
he has received as profits from investments and speculation, 
and as compensation and profits from other sources 

Act Income—Certain professional expenses and the expenses 
of carrving on anv enterprise m which the physician may be 
engaged for gain may be subtracted as ’ deductions from the 
gross income, to determine the net income on vvhich the tax 
IS to be paid 'In “exemption is allowed, the amount depend¬ 
ing on the taxpajers marital status during the tax year, as 


stated before These matters are fully covered in the instruc¬ 
tions on the tax return blanks 

Earned Income —^In view of the credit of 25 per cent allowed 
on coined net income, the physician should state accurately llic 
amount of such income as distinguished from his receipts from 
other sources Earned income means professional fees, salaries 
and wages received as compensation for personal services ren 
dered From this, in the computation of the tax, must be 
subtracted certain “earned income deductions” The difference 
IS the “earned net income ” 

The first §5 000 of an individual’s net income from all sources 
may be claimed without proof, to be earned net income, 
whether it was or was not in fact earned within the meaning 
set forth in the preceding paragraph Net income in excess 
of §5000 may be claimed as canted if it in fact comes withm 
that category However, a taxpajer may not claim, as earned, 
net income in excess of §30,000 
The conditions relating to the computation of the tax on 
earned income are too elaborate to be stated here In case of 
doubt, physicians should consult collectors of internal revenue 

DEDUCTIONS FOR PROFESSIONAL EXPENSES 
A physician is entitled to deduct all current expenses iieces 
sarj in carrying on his practice The following statement 
shows what such deductible expenses are and how they are to 
be computed 

Office Rent —Office rent is deductible If a physician rents 
an office for professional purposes alone, the entire rent mav 
be deducted If he rents a building or apartment lor use as 
a residence as well as for office purposes he may deduct a 
part of the rental fairly proportionate to the amount of space 
used for professional purposes If the physician occasionally 
sees a patient in his dwelling house or apartment, he may not, 
however, deduct any part of the rent of such house or apart¬ 
ment as professional expense, to entitle him to such a deduc 
tion he must have an office there, with regular office hours 
If a physician owns the building m which his office is located 
he cannot charge himself w ith 'rent ’ and deduct the amount 
so charged 

Office Maintenance —Expenditures for office maintenance, as 
for heating, lighting telephone service and the services of 
attendants, are deductible 

Siil’t’Iics —Payments for supplies for professional use are 
deductible Supplies may be fairly described as articles con¬ 
sumed in the using for instance, dressings, clinical thermom¬ 
eters, drugs and chemicals Professional journals may be 
classified as supplies, and the subscription price deducted 
Amounts currently expended for books, furniture and profes¬ 
sional instruments and equipment, ‘ the useful life of vvhich 
IS short,’ may be deducted, but if such articles have a more 
or less permanent value, their purchase price is a capital 
expenditure and is not deductible 
Equipment —Equipment comprises property of more or less 
permanent value It may ultimately be used up deteriorate 
or become obsolete, but it is not in the ordinary sense of the 
word “consumed in the using”, rather, it wears out 

Payments for equipment or nonexpendable property for pro 
fessional use cannot be deducted As property of this class 
may be named automobiles, office furniture, medical, surgical 
and laboratory equipment of permanent value, and instruments 
and appliances constituting a part of the physician’s profes¬ 
sional outfit and to be used over a considerable period of time 
Books of more or less permanent value are regarded as equip 
ment, and tbe purchase price is therefore not deductible 
Although payments for equipment or nonexpendable articles 
cannot be deducted, yet from year to year there may be charged 
off against them reasonable amounts as depreciation The 
amounts so charged off should be sufficient only to cover the 
lessened value of such property through obsolescence, ordinary 
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wear and tear, or accidental injury If Impro^cmcnt to offset 
obsolescence and wear and tear or injury has been made, and 
deduction for the cost claimed ciscw’hcrc in the return, claim 
should not be made for depreciation 

A hard and fast rule cannot be laid down as to the amount 
deductible each jear as depreciation Eaerj thing depends on 
tlie nature and extent of the property and on the use to which 
it IS put Fi\e per cent a jear has been suggested as a fair 
amount for depreciation on an ordinary medical library Depre¬ 
ciation on an automobile avould obiiously be much greater 
The proper allowrance for depreaation of any property is that 
amount which should be set aside for the tax 5 ear in accor¬ 
dance wath a reasonably consistent plan, not necessarily at a 
uniform rate, whereby the aggregate of the amounts so set 
aside, plus tlie salvage laliic, will at the end of the useful life 
of the property in tlie business equal tlie purcliase price of tlie 
property or, if purchased before Marcli, 1913, its estimated 
lalue as of that date or its original cost, whichever ma> be 
the greater Tlie physician must in good faith use his best 
judgment and make such allowance for depreciation as the 
facts justify Phjsicians who, from jear to jear, claim deduc¬ 
tions for depreciation on nonexpendable property will do well 
to make annual inventories, as of January 1, each jear 
itedteal Dues —Dues paid to societies of a stnctlj profes¬ 
sional character are deductible Dues paid to social organiza¬ 
tions, even though their membership is limited to phjsicians, 
are personal expenses and not deductible 
Postgraduate Studi —The Commissioner of Internal Revenue 
holds that the expense of postgraduate study is not deductible 
Traveling Est'cnses —^Traveling expenses necessary for pro¬ 
fessional visits to patients arc deductible The board of tax 
appeals has held that traveling expenses incurred in attending 
medical meetings are deductible* Such expenses include only 
those necessanlj incurred in attendance at a professional meet¬ 
ing for a professional purpose. The taxpayer is advised to 
make no claim for the deduction of such expenses unless he is 
prepared to establish the fact of expenditure. In the future 
accurate itemized records should be kept of such expenses and 
substantiatmg evidence, such as Pullman and railroad receipts, 
hotel bills and so on, should be carefully preserved 

AUTOMOBILES 

Pajment for an automobile is a pajincnt for permanent 
equipment, and is not deductible The cost of operation and 
lepair, and loss through depreciation, are deductible The cost 
of operation and repair includes the cost of gasoline, oil, tires, 
insurance, repairs, garage rental (when the garage is not 
owned by the phjsiaan), chauffeurs’ wages, etc 

Deductible loss through depreaation is the actual diminution 
in value resulting from obsolescence and use, and from aca- 
dcntal mjurj against which the phvsician is not insured If 
depreciation is computed on the basis of the average loss during 
a series of jears, the series must extend over the enti-e csti 
mated life of the car, not merclj over the period in which the 
car IS in the possession of the present taxpajer 

If the automobile is used for professional and also for per¬ 
sonal purposes—as when used bj the phjsician for recreation, 
or used bv his familj—onlj so much of tin. expense as anses 
out of the use for professional purposes may be deducted A 
phvsiaan doing an exclusive office practice and using his car 
merelv to go to and from his office cannot deduct depreciation 
or operating expenses, he is regarded as using Ins car for his 
personal convenience and not as a means of gaimng a livelihood 
AMiat has been said with respect to automobiles applies with 
equal force to horses and vehicles and the equipment incident 
to their use 

,, 1 ' Commissioner 13 E T A. 726 J Bentlc} Squier 
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Laboratory Expenses —The deductibilitj of the expenses of 
establishing and maintaining laboratories is determined by the 
same principles that determine the deductibilitj of other cor¬ 
responding professional expenses Laboratory rental and the 
expenses of laboratory equipment and supplies and of labora¬ 
tory assistants are deductible when under corresponding cir¬ 
cumstances they would be deductible if they related to a 
physicians office 

Losses by Pire, etc —Loss of and damage to a phj sician s 
equipment by fire, theft or other cause, not compensated by 
insurance or otherwise recoverable, maj be computed as a 
business expense, and is deductible, provided evidence of such 
loss or damage can be produced Such loss or damage is 
deductible, however only to the extent it has not been made 
good bj repair and the cost of repair claimed as a deduction 
Insurance Premiums —Premiums paid for insurance against 
professional losses are deductible This includes insurance 
against damages for alleged malpractice, against habihtj for 
injuries bj a phvsician’s automobile while in use for profes¬ 
sional purposes, and against loss from theft of professional 
equipment, and damage to or loss of professional equipment 
by fire or otherwise Under professional equipment is to be 
included anj automobile belonging to the physician and used 
for strictly professional purposes 

Expense in Dcjending Malpractice Suits —Expenses mairred 
in the defense of a suit for malpractice are deductible as busi¬ 
ness expense Expenses incurred in the defense of a criminal 
action, however, are not deductible 
Sale of Spectacles —Oculists who furnish spectacles, etc mav 
charge as income money received from such sales and deduct 
as an expense the cost of the article sold Entries on the 
physician’s account books should in such cases show charges 
for services separate and apart from charges for spectacles, etc 
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Die Labvrixthrejleze ave die Adcemioseeln each eixseiticer 
Lvbvrixthexstirpation hebst einee eurzex Axcabe uber dex Ner 

V EMJECIIAMSMUS DER \ ESTIBUEAREN AUCENBEH ECDSCEX Von Dr R, 

I orente dc No Assistent des Instituto Cajal Madrid Paper Price 
IS marks Pp 205 Mith 20S illustratioiis Berlin Urban 3, Schw-arzen 
berg 192S 

The author began his studies on the influence of the laby rinth 
on the eye muscles as an anatomist in 1921 Later he combined 
histologic studies with observations of the movements of the 
whole eye after certain lesions of the central nervous system 
Then he became acquainted with Baranj with whom he has 
been working in Upsala for the last three years His mono¬ 
graph represents one of the most valuable contributions to the 
physiology and pathology of the labyrinth that have ever been 
made Only a few of his results and conclusions can be men¬ 
tioned here, and any one who is reallv interested m tlie 
problems of nystagmus should study the book carefullv The 
tcchmc that Lorente de No used was extirpation of one labvrmth 
on rabbits and observation of the eye muscles with Bartel’s 
method Both eyes of the animal were destroyed, so that visual 
impressions and their influence on tlie nervous system were 
ruled out The muscles of one eye were carefully prepared, and 
their contractions and relaxations recorded independently With 
this method the spontaneous phenomena that the eye muscles 
show, the tonic reflexes, and the reflexes after rotary motion, 
were studied after extirpation of one labyrinth had been pre¬ 
formed The author made small circumscribed lesions m and 
around the region of the vestibular nucleus with a fine cutting 
needle, observed the disturbances on the part of the labyrinth- 
eve reflexes, and studied the lesions anatomically The final 
conclusions of the author, after six years of work on the 
labvTinth, are v erj cautious and reserv cd The rule of reciprocal 
innervation of synergists and antagomsts was found to hold true 
in every case except after certain lesions of the central nervous 
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' 5101" These lesions, hoi\e\er, seem to be verj complicated 
For dll the reflexes of the eje muscles due to stimulation of 
the lab\rmth the substantia reticularis m the pons plaAS the 
most important part It must not be thought that there are 
separate centers, or parts of one center, for e\erj labyrinth 
reflex, or that a certain part of the nuclear region causes 
ni stagmus in onlj one direction There is no relation of a 
certain part of the nucleus of the \estibular neree to a certain 
eje muscle Lesions of the substantia reticularis, made in any 
plane \\hate\er, modify all reflexes to a certain extent The 
quick phase of n\ stagmus is thought to haie its neurons in 
the substantia reticularis too, between the motoric nucleus of 
the filth and the seienth nene 

The mechanism of the labj rmth-ev e reflexes has been studied 
under simplified conditions Optical impressions were excluded 
the subjects Mere animals Mithout Aoluntarj eje movements 
Ihe mechanism Mas found to be complicated and still unknoMn 
to a great extent It is hoped Lorente de No Mill add some 
experiments on another species especiall} in regard to the 
substantia reticularis m animals Mith a more, highly developed 
1 lotihty 01 the eye 

Tveercllosis VXD HOi\ TO CoMBAT It A Book for the Patient By 
Proncis VI Pottenger A VI M D LL D Second edition Cloth 

1 rice $2 Pp 275 S Louis C \ llosby Company 1923 

This manual is intended for the tuberculous patient and his 
friends Sometimes the friends need instruction more than 

the patient Both Mill profit from a reading of this book which 

treats simply but thoroughly of the causation, therapy preveii 
tion and hvgiene of tuberculosis While the author explicitly 
states that the work is not intended to take the place of the 
physician the latter if he treats tuberculosis only occasionally. 
Mill derive great benefit from a study of it 

Studies ox Scupvt By Arthur W Meier and Lems M McCormick 
Stanford Lniiersitj Publications University Series Medical Sciences 
volume II number 2 Paper Price $1 SO Pp 107 with illustrations 
Stanford University Stanford University Press 1928 

This monograph, covering the subject of experimental scurvy 
in the guinea pig, is well written and replete with excellent 
illustrations The contents are divided into three sections 
1 The sv mptomatology and gross morphology of experimental 
scurvy in the guinea-pig by Arthur W Meyer In this chapter 
the new observations by the author arc described in detail 
later summarized and illustrated with thirteen photographs ot 
gross specimens 2 The minute morphology of experimental 
scurvv in the guinea-pig by Arthur W Meyer Following a 
detailed description of the microscopic pathology, the section 
IS illustrated by fifty-four reproductions of sections 3 Some 
characteristics of the blood of the guinea-pig in experimental 
scurvv, bv Lewis M McCormick This section is profuselv 
illustrated with graphs, charts and three photomicrographs of 
blood specimens The bibliography is complete The book 
IS recommended to all interested in a study of scurvw 

CoxsECBATio VIedici axd Otuee Papers By Harvey Cushing M D 
Surgeon in Chief of the Peter Bent Brigham Hospital Cloth Price 
$2 50 net Pp 276 Boston Little Brov n &. Company 1928 

With the exception of a paper on Dr Samuel Garth, the 
Kit-Cat Poet (1661-1718), written in 1904 and a magazine 
article on experiences in France during the war, this book is 
made up of addresses on various occasions mostly during quite 
recent years Consecratio medici, the opening paper, is an 
address to a graduating class in 1926 The other subjects are 
realinements in greater medicine 1913 William Osier the 
man 1920 the personality of a hospital 1921 the physician 
and surgeon 1922 Louisa Parsons and her medals, 1922 the 
‘Boston tins, 1923 the clinical teacher and the curriculum, 
1924 the Western Reserve and its medical traditions 1924, 
experimentum periculosum, judicium difficile, 1925 the doctor 
and his books, 1926 and emancipators 1927 Whatever the 
subject. Dr Cushing writes most interestingly out of a rare 
fund of appropriate knowledge and with sound sense as well as 
high literary skill Traditions and persons are presented svm 
patheticallv with an occasional touch of humor The tribute to 
Lister (emancipators) is stirring As would be expected from 
the b ographer of Osier, the sketch of Osier the man is of 
unuajal interest it conveys true oslerian charm with intimate 
glimrses and illuminating quotations The book merits many 


readers and a place on the same shelf as the Alabama Student, 
Aequanimitas and Confessio Medici 

SvpiiiLis Acquired and Heredosypiiilis By Charles C Dennie 
BS MD Assistant Professor of Dermatology and Syphilology Univer 
sity of Kansas School of Vledicine Harper s Meaical hfonographs 
Cloth Price $2 50 Pp 304 with illustrations Ivev \ork Harper 
& Brothers 1928 

This IS the first of a series of medical monographs intended 
to present to the busy practitioner the gist of various medical 
subjects The beginning is a good one, for Dr Dennie has 
succeeded in condensing into a small volume a great deal of 
information on an important subject The book is beautifully 
printed and it is to be hoped that its presentation m so attractive 
a form may lead to a wider knowledge of syphilis among the 
members of the medical profession, for it is a subject that has 
long been shamefully neglected in undergraduate medical 
instruction The authors style is easy and it is plain that 
most of his information is part of his personal experience The 
emphasis put on the recognition of the primary lesion, the fact 
that It mav be not at all ulcerated but only an innocent looking 
erosion, and the suggestion that the dark field illuminator is an 
instrument that should be in the hands of the general prac 
titioner are most timely A careful description of Spirochaila 
pallida would have been an excellent accompaniment, instead 
of a mere drawing which is, of course, wholly inadequate The 
chapter on public health is well worded and practical The 
same can be said of the whole monograph Words are not 
wasted on nonessentials For most of the diagnostic and 
therapeutic procedures recommended the detailed technic is 
given It IS to be hoped that this book may have a wide 
perusal and that it may lead many to a deeper study of this 
most important disease 
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The Clinical Examination of the >»er\ous S\stem B> C H 
Monrad Krobn M D FRCP Professor of Medicine in the Ro>al Fred 
crick University Oslo With a foreword b> T Grainger Stewart M D 
FRCP Phjsician to the ^satlonaI Hospital for the Parabzed and 
Epileptic Queen Square Fourth edition Cloth Price ^2 50 net 

Pp 209 with 55 illustmtions ?\ew \ork Paul B Hoeber Inc 192S 
New edition of brief practical outline of neurologic diagnosis 

Hvdatid Disease Its Patiiologv Diagnosis and Treatment By 
Harold R Dew MB BS FRCS Honorary Surgeon to Out Patient'^ 
Melbourne Hospital Cloth Price 27s 6d net Pp 429 with 87 illus 
trations Sjdney Australasian Medical Publishing Compan> Ltd 1928 

Monographic consideration of somewhat unusual condition 

The Basis of Breeding B> Leon F Whitney Executive Secretary 
American Eugenics Societj Cloth Price $3 Pp 260 with illustra 
tions \ew Haven Conn Earle C Fowler 1928 

Simplj stated consideration of present conceptions of heredity 
and eugenics 

Modern Medicine Its Tiieorv and Practice in Original Con 
TRIBUTIONS AjERICV AND FOREIGN AUTHORS GENERAL InDEX 

Edited by Sir William Osier Bart M D F R S Re Edited by Thomns 
McCrae M D Professor of Medicine in the Jefferson Medical College 
Assisted bj Elmer H Funk M D Clinical Professor of Medicine Jeffer 
son Medical College Third edition Cloth Price $1 net Pp 126 
Philadelphia Lea &. Febiger 1928 

Relatorio dk Secretaria de SvCde e Assistenciv Publics anno 
DE 1^27 For Antonio Luis C A de Barros Barreto Paper Pp 363 
with illustrations Bahia Imprensa Official do Estado 1928 

Ikvestigaciones sobre la virulencia de la sancee en la tubercu 
L osis Por el Dr R Pla y Armengol director del Institute RavetllatPla 
Paper Pp 99 Barcelona Institute Ravetllat Pla 1928 

En contra del cancer Por F R Pena profesor de anatomia 
topografica en la Facultad de Medicina de Mejico Paper Pp 31 
Mexico 1927 

Annual Report of the Queensland Commissioner of Public 
Health to 30th June 1928 Paper Pp 31 Brisbane 1938 
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Opinion as to Whether Knife was Capable 
of Causing Death 

eager v Stati (Teras) :> S W C^d) SOS) 

llie accused, Yeager, was coiuicted of an assault with 
intent to commit murder and appealed to the court of criminal 
appeals of Texas A.t the trial, the prosecuting witness testified 
that the accused cut her w ith a pod et knife The accused 
testified that the length of the knife with which he cut the 
prosecuting witness was about 1)4 inches, the blade being about 
three fourths inch in length Dr P testified that he dressed 
the wounds of the prosecuting witness, that she had three cuts, 
one behind the left ear extending about 7 inches and about 
one fourth inch deep, and another across the side and abdomen 
about 6 inches long and about one half or three-fourths inch 
deep Dr P was asl cd by the state whether a knife with a 
blade from 1 to 2 inches long, m the hands of the accused, or 
a man of his size, used on a girl the size of the prosecuting 
witness, who weighed IIS pounds (54 Kg), was capable of 
producing death Oxer the objection of the accused. Dr P 
answered m the affirmatixe The accused contended that the 
question asked Dr P xxas not the subject of expert exidence, 
that it did not include proof as to the nature and location of 
the xxounds, and that xxhat might or could be done xxith a 
XXcapon xxas not the test The court of criminal appeals, in 
oxerrulmg this contention, said 

An expert medical witness cannot gixe Ins opinion upon a matter about 
which the lurj are as capable of judging as he is nor upon any issue 
xxhich the jury are impaneled to try It would seem howexer that a 
physician familiar with human anatomy the structure of its tissues the 
depth below the surface of its \ital organs and the protection oxer each 
of them in the way of b acs or muscles is qualified and ought to be 
permitted to gixe an opinion as to whether a des-nbed instrument in the 
hands of a certain person is capable of producing death Certainly this 
IS a matter that the jury could not know about In another form the 
question amounted to no more than xxhether or not the knife described 
could penetrate to a xital organ so as to cause death Under the peculiar 
facts of this case this seems to liaxe been made an issue Certainly if the 
appellant was attacking xxith a xxeapon that xxas capable of penetrating to 
and sexering or entering some xital organ it xxas a potent circumstance 
against liim xxhich the jury xvere entitled to Inoxv but if on the other 
ha id the attack xxas made xxith an instrument not capable of producing 
(eath both because of Us size and the structure of the human anatomy it 
would bear strongly on the issue of his lack of intent to kill 

Exception xvas also reserxed to the refusal of the trial court 
to permit Dr P to ansxxer a question as to xxhether or not the 
knife xvas used as a deadly xxeapon The court of criminal 
appeals held that a refusal to permit an ansxver to this question 
xvas proper The question, the court said clearly called lor a 
conclusion on the issue to be tried b\ the jury in xiexv of the 
instruction gixen the jury that the intent to kill might be found 
from the manner in xxhich the knife xvas used The court of 
appeals confirmed the conxiction of the accused 

Indemnity Insurance as Affecting Liability of 
Charitable Institution 

(H'llliams Admx v Church Home far Females and Infirmary for Stek 
(Ky) 3 S IF (2d) 753) 

The defendant home xvas a corporation organized and con¬ 
ducted for charitable purposes The plaintiff s intestate resided 
m the home and paid board While the intestate xxas entering 
an elexator m the home, the elevator was started and through 
the gross negligence of the operator, an employee of the home, 
the intestate received injuries from xxhich she died This 
action was brought by the administratrix of the intestate to 
recover damages for her death The petition set forth that the 
defendant home carried a policy of liability insurance bv the 
terms of which the home xvas protected against loss by virtue of 
am person receiving injuries on the elevator as a result of 
xxhich death occurred From an adverse judgment in the circuit 
court, the plaintiff appealed to the court of appeals of Kentucl y 

This court stated that a charitable institution organized 
'olcly for the purpose of the treatment and care of the poor 
and sick, the income of which, whether derived from donations 
or from patients, is devoted exclusively to the maintenance of 


the institution, is exempt from liability for the torts of its 
agents or employees Immunity from liability, the court said, 
IS usually based on three grounds 1 It is a matter of public 
policy 2 The assets or funds of the institution are impressed 
with a trust for charitable purposes, and may not be diverted 
to other use 3 Those who voluntarily enter the institution, 
whether as pay or as charity patients, impliedly waive all claim 
for injuries and assume the risk thereof The court of appeals 
held that all three theories of nonliability were based on sound 
logic With respect to the insurance policy, the court said that 
It was apparent that the contract between the insurance company 
and the home xxas one of indemnity only and that if there xxas 
no loss there could be no liability on the part of the insurance 
company It was argued on behalf of the plaintiff that the 
mere procurement of indemnity insurance by a charitable insti¬ 
tution was of itself sufficient to make the institution liable on 
the ground that no diversion of trust funds xx ould result The 
court of appeals, however, cited the opinion of the district court 
of appeals of California in Levy v Supciwt Court 74 Calif 
App 171, 239 P 1100, as answering that argument The 
California court said in part 

If a liability may be created or an exemption waned by the acts of the 
trustee of a charity in procuring and accepting the promise of a third 
person to make good the losses following such liability or waiver and the 
trustee thus allowed to accomplish indirectly that which is not permitted 
to be done directly the protection afforded by the rule stated would be 
destroyed It is our opinion that the theory that a charitv not 

otherwise subject to liability may become liable by reason of the pro 
curement by those administering it of indemnity insurance cannot be 
supported in principle 

The court of appeals, therefore affirmed the judgment against 
the phmtiff entered by the circuit court 

Conjectural Opinion as to Relation Between 
Accident and Disability 

(MeLanghhn v Cnrtis Quillen Co ct al (N Y) 227 N Y S 7V) 

The claimant xxas injured in the course of his employment 
Aug 31, 1926, by a violent blow on the forehead, which caused 
a transverse fracture of the frontal bones He suffered from 
pains, headaches, and tremor of the hands The insurer paid 
compensation for four weeks only The attending physician 
reported, October 7, that the claimant no longer needed medical 
or surgical attention and was able to resume work The 
claimant did resume work, but at an occupation which paid 
lower wages, because he claimed that he had dizzy spells and 
headaches and xxas nervous and unable to work at his usual 
vocation He attributed his condition to the former injury 
The state industrial board made an award for the reduced 
earnings from Oct 6, 1926, to March 9, 1927 An appeal from 
the award xxas taken to the supreme court of New York, 
appellate division third department, on the ground that no 
causal connection xvas shown between the injury and the 
reduced earning power The testimony showed that the claimant 
was 62 years of age at the time of the injury that the ailments 
might have been due to drinking, that the injury xvas not 
sufficiently serious to produce the consequences claimed, that 
the symptoms were practically all subjective, and that the 
claims concerning them were somewhat vague and indefinite 
From this testimony the court resolved that the question required 
the aid of medical skill, and the only medical evidence xxas that 
ot a Dr L who first examined the claimant March 8, 1927 
The physical examination disclosed nothing objective except a 
distinct tremor of the upper extremities Dr •L stated that 
the injury could have been a contributing factor to tbe headache 
and vertigo of which the claimant complained The court lield 
that while tlie modern rule relative to opinion evidence xxas liberal, 
m doubtful cases there must be more than possibility of result, if 
weight and credit were to be given the opinion of a medical 
expert While no special form of words is required m framing 
the question, the ansxxer must disclose that in the mind of the 
witness there exists a reasonable certainty that a given con¬ 
dition or result has occurred from the original injury The 
opinion of Dr L, the court thought, fell short of a definite 
opinion on the vital issue of causation It xxas cssentnllv 
speculative and conjectural The question to be determined 
was not whether one of several possible causes could contribute 
to the existing physical condition, but xxhat actually m all 
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probability did cause it If there had been other evidence point¬ 
ing strongly toward the claimed grounds of causation, the court 
could overlook the deficiency in the expert’s cndencc But the 
probatne \alue of the testimony was so slight that it did not 
possess sufficient weight to establish the necessary relation 
between the injury and the claimed disability The award wras 
therefore reiersed and the matter remitted to the state industrial 
board 


time the blood poisoning de\ eloped and not from the date of 
the cut on the finger of the insured It was uncontroiertcd 
that the insured was disabled after the blood poisoning 
des eloped 

The court of appeals could not find a reversible error in 
record and affirmed the judgment of the district court 

Cerebral Paralysis and Testamentary Capacity 


Result of Accident in Doubt Notice Requirement 

(Bcclcr V Continental Casnalty Compatw (Kan ) 265 Pac 57) 

The defendant insurance company issued a policy of accident 
insurance to the plaintiff which provided that written notice 
should be given the insurance company within twenty davs 
after an accident, unless it was shown that it was not reasonably 
possible to give such notice and that notice was given as soon 
as it was reasonably possible May 8, 1922, the plaintiff fell 
and struck his back but continued working until May 29, when 
he became ill He was treated by various physicians for 
biliousness, malaria and infected tonsils, without perceptible 
improvement Fmallv, the malady from which the plaintiff 
was suffering was discovered to be due to misplaced vertebrae, 
which the plaintiff then concluded was the result of the accident 
He then, Oct 10, 1922, sixteen months after the accident, gave 
written notice to the defendant company Until that notice 
was giien, the plaintiff had not attributed liis condition to the 
accident The district court awarded a judgment in favor of 
the plaintiff The defendant appealed contending that the terms 
of the policy concerning notice had not been complied with 
The supreme court of Ransas in affirming the judgment of the 
district court held that the plaintiff Ind complied with the 
provisions of the policy by giving written notice to the defendant 
as soon as he learned that he had been injured bv the accident 
The supreme court was unable to perceive wherein the defendant 
was in any way prejudiced by the delayed notice 


Injury Presumed to Be Accidental 

Tra elers Assn i Bcttxs (Tcras) S S W (">d) 4/5) 

The deceased died of septicemia resulting from an infection 
in a wound on his finger He held an accident policy insuring 
him against death resulting from bodily injuries, affected 
directly, independently and exclusively of all other causes 
through accidental means The policy further provided that 
“blood poisoning or septicemia resulting directly from bodily 
injuries shall be deemed to be included in the said term, ‘bodily 
injuries' ” 

The appellee, Bettis, as administrator brought suit on the 
policy and recovered judgment in the district court The insur¬ 
ance company appealed to the court of civil appeals of Texas, 
contending, among other things, that the policv did not insure 
against accidental death but against death from injuries effected 
by accidental means, and that, since there was no evidence 
showing that the insureds death was due to injuries caused 
by accidental means, the judgment of the district court was 
in error The court of appeals said that the evidence clearly 
established that blood poisoning developed from the particular 
wound on the finger of the insured and that the question pre¬ 
sented was vvhether the injury or vvound was effected directly 
through accidental means The court said that, under the 
admitted and uncontroverted facts, the immediate cause of the 
death was blood poisoning and that it arose from a visible 
flesh wound caused by violence fiom some external force \\ 
this point the court said, m the absence of any proof to the 
contrarv, the law presumes that the insured did not intention- 
allv or voluntarily inflict such injurv on himsell The court 
held, therefore that the jury co^’’ ^ e reached no other con 
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(hi rc Gardiners Will 227 N VS 550) 

In contesting the probating of the will of Margaret Gar¬ 
diner, the contestant contended that the testatrix was not of 
sound and disposing mmd at the time of the execution of the 
will, in Mav, 1921 

The contestant introduced testimony that in 1919 the testa¬ 
trix was treated for cerebral paralysis The attending physi 
cian testified that one side was parahzed, the arm, the leg, 
and the face were drawn, the patient was unable to speak and 
had to be put to bed, where she remained for about a month 
The attending physician further testified that in May, 1921, 
be did not recollect any particular thing that indicated irra¬ 
tionality but that at various times during 1919, 1920 and 1921, 
during which time he made professional calls on her regularly, 
the testatrix performed certain acts which he thought irra¬ 
tional , that is, the testatrix at one time did not notice that 
her house was full of gas, did not notice that she was dirty 
and unclean, and said at one time that there was no meat in 
the house when there was salt pork in the cellar 

The surrogates court, Schoharie County, New lork, allowed 
the will to be probated In discussing the effect of cerebral 
paralysis on testamentary capacity tlic court said 

It IS common knowletlce that people who have had a shock recover 
from It and go about their ordinary worJ one or two months after the 
occurrence They mav not have tjie full use of their limbs but they may 
have an intelligent under landing of all the relations of life and normally 
conduct themselves 

The court thought that to tal e detached isolated remarks, 
separated from their context and the circumstances under which 
they were uttered, over a period of two or three years, and 
base on them the conclusion that a person is incompetent to 
make a will, is unreasonable 


Disease Resulting from Injury Compensable 
(Indnstnal Commission JRicc (Ohio) 260 N E 484) 

The defendant m error. Rice, in the course of Ins employ¬ 
ment became accidentallv trapped in a furnace for several 
minutes and as a result of breathing the fumes and gas became 
physically incapacitated Prior to the accident he had been in 
good health Tuberculosis later developed winch, according 
to the report of one attending physician, was probably caused 
by the fumes and gas Two other physicians reported that the 
disability was ‘due entirely to this injury ’ \ proceeding was 

instituted by the defendant in error under the workmen’s com¬ 
pensation act to recover for the injuries A decision of the 
industrial commission disallowing the claim was reversed bv the 
court of common picas and the industrial commission brought 
< he court of appeals of Ohio, Erie County In affirm- 
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Amencan J Medical Sciences, Philadelphia 
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•Renal Lcwion m Brights Disease T Addis San Trancisco—p 617 
•lUnal Function m Arterial Hjpertenston R H Major Kansas City 
Kan —p 637 

Acute lilercurial Into'cication Thirtj Eight Cases S Goldblatt Cm 
cmmti —p 045 

♦Rijniudt. Disease Associated uith Cancer of Stomach T I Bennett 
and E P Poulton London —p 654 

•Spontaneous ISontuhercnIous Pneumothora': iti Infancy and Childhood 
L G Stoloff New ^ork—p 657 

•Clinical Significance of Life C>cle of Parasite m Induced Malaria 
\ KopelofT and C O Fiertz» New 'Vark—p 664 
•Accessorj Spleens Significance m Essential Thrombocjtopenic Purpura 
Ilemorrlngica M Morrison M Lederer and W Z Fradlm Ne\s 
\ork—p 672 

•Gastric Poljposis A A Strauss J Mejer and A Bloom Chicago 
—p 6SI 

•Differential Diagnosis of Surgical from Nonsurgical JTaundicc bj Labjra 
tory Methods L W Johnson and P F Dickens \\ ashington D C 
—p 690 

•Effect of lodrn'' on E\penmental Hjperthjroidism in Man D A 
Carson and W Dock San Francisco —p 701 
Insulin H)persensiti\eni. s Immunologic Consideration and Case Reports 
L Tuft Philadelphia —p 707 

Fibrolipoma of Left Mam Bronchus Removed Through Bronchoscope 
M C Mjerson New \ork—p 720 

Renal Lesion in Chrome Interstitial Nephritis—Addis 
states that bj a study of the urine, patients with chronic inter¬ 
stitial nephritis may be divided into three groups to which the 
names arteriosclerotic, degenerative and hemorrhagic have been 
provisionally attached from the seventy-five instances in which 
the urinary observations were compared with the renal lesion 
as It e\isted at the moment of death he has found that the 
arteriosclerotic group are characterized by an arteriosclerosis 
of the renal arteries and by a patchy fibrosis of the cortev., 
that the degenerative group show granular, fatty or necrotic 
changes in the tubule cells while the hemorrhagic group are 
distinguished by the presence of inflammatory lesions in the 
glomeruli As a result, a classification which was at first only 
a summary statement of the observation that some kidneys bled 
others excreted an excess of degenerated cells and still others 
neither bled nor desquamated cells begins to acquire an anatomic 
significance The evidence at hand indicates that bleeding means 
an active glomerular mfiammation, that an increased excretion 
of epithelial cells means tubular degeneration, and that a 
continuing sligh* excess of casts and protein and cells in the 
urine inav mean a renal arteriosclerosis The observations, 
then, tend toward the conclusion that the hemorrhagic cases 
through all their diverse stages are one disease, the arterio¬ 
sclerotic cases are another and separate disease, and the degen¬ 
erative group represent renal effects of many different diseases 
Renal Function m Arterial Hypertensiom—The results 
of Major’s observations indicate that many hypertensive patients 
belonging to the group with essential hypertension do not, as 
commonly stated, have a normal kidney function They are 
unable to excrete normally two guanidine compounds methyl- 
guamdme and methvlguamdme acetic acid anhvdride {creati¬ 
nine) This ev idence indicates a frequent abnormality of 
kidney function in arterial hvpertension 
Raynaud’s Disease Associated with Gastric Cancer — 
A case of Raymaud's disease with svmmetncal gangrene of the 
fingers of both hands is reported by Bennett and Poulton 
Postmortem examination revealed carcinoma of the stomach 
with secondary carcinoma cells m the inferior cervical ganglion 
The presence of these cells m the ganglion were considered 
to he the cause of the Raynaud’s disease 


Spontaneous Nontuberculous Pneumothorax in Chil¬ 
dren—Stoloff reviewed the literature from 1844 to the present 
date and found eighty-four cases of spontaneous pneumothorax 
of nontuberculous etiology Tuberculous disease is probablv 
the most frequent single cause Pneumonia follows with a 
35 7 per cent incidence in this tabulation then emphy senia and 
gangrene Expressed pathogeneticallv pneumothorax may be 
caused by (a) degeneration in the lung (abscess gangrene, 
bronchiectasis, infarction empyema) or (h) rupture of the lung 
due to congenital defect emphysema or foreign bodv Three 
cases of nontuberculous spontaneous pneumothorax are added 
to the literature all were postpneumonic and simple (uncom- 
pheated) and the recoveries were uneventful The recognition 
w’s made on the basis of roentgenography they were charac¬ 
terized by a sparsity of chmea! manifestations and signs which 
probably would not have suiheed to warrant the diagnosis in 
tile absence of the roentgenograms and fluoroscopy 

Life Cycle of Parasite m Induced Malaria —Alore than 
304 patents with general paralvsis have been inoculated by 
Ixopcloif and Piertz with a single strain of malaria winch has 
been tlieiapeuticallv effective A detailed microscopic Studv of 
the life cycle of this parasite has been made by examining 
blood smears taken hourly from four patients at the present 
time and from three patients inoculated with malaria about 
th-ec years ago The significant finding was the total absence 
of gametocytes (the sexual forms of the malarial parasite) 
The asexual cycle of this strain of malaria is identical with the 
asexual cycle of “natural ’ (mosquito) malaria A malarial 
„t"ain free from gainetocvtes is of considerable practical value 
in the treatment of general paralysis in that (a) it eliminates 
the possibility of the transmission of malaria to other members 
oi the community , (h) it precludes the occurrence of malanal 
rc!a,)se following adequate quinine administration 

Significance of Accessory Spleens—A hitherto unstressed 
feature ts presented by Morrison et al which may be the 
reason for the general failure of splenectomy m the presence 
of unnoticed or, if noted, unmolested accessory splenic bodies 
Such accessory splenic structures may undergo compensatory 
hypertrophy and gradually assume the pathic functions of the 
primary spleen Two cases are presented which exemplify 
thrombocytopenia without accessory spleens and thrombo¬ 
cytopenia with accessory spleens 

Gastric Polyposis—Strauss et al report two cases of 
gastric polvposis, poh adenoma en nappe thus increasing the 
number reported to seven The clinical picture of gastric poh- 
posis w hile not definitely characteristic is suggested by the story 
of a chronic gastric discomfort repeated gastric hemorrhages 
achvlia gastnea, increased or normal gastric motihty, abnormal 
amounts of gastric mucus of egg white consistency, the general 
appearance of well being and a characteristic mottling of the 
gastric roentgenogram Where the extent of involvement per¬ 
mits, gastric resection after the manner of tiie Polya resection 
IS advised 

Differential Diagnosis of Jaundice —Johnson and Dickens 
believe that the laboratory will give material aid in differentiat¬ 
ing operable conditions from malignant disease of the liver and 
that It will help the surgeon in postoperative treatment It is 
recommended that in all operative procedures on the liver, the 
preoperatne and postoperative treatment include the admmis- 
tiation of dextrose and sodium chloride It has been shovvn 
that eholemia and tetany may be controlled by the adequate 
administration of these substances 

Effect of Iodine on Experimental Hyperthyroidism 
A state of artificial hy perthv roidism was produced by Carson 
and Dock m four adult males bv the feeding of thyroid extract 
Iodine had no effect on this pathologic condition The results 
suggest that the therapeutic effect of the iodine in hyperthyroid¬ 
ism IS produced by' its action on the thyroid epithelium 

American J Pathology, Boston 

4 507 672 (Nov ) I92S 

Primary Malignant Hemangioma of Spleen viith Multiple Liver Ntelas 
tases A \V Wright Nashville Tenn —p 507 
Chemical (Tontrasts Between Collagenous and Reticular Connective 
Tissue N C Foot CmcmnaU—p 52s 
Studies in Acromegaly t n Microscopic Structure of Adenomas m 
Acromegalic I^spituilarism (Fugitive Acromegaly) P Bailcy and 
H Cushing Boston—p S45 
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prolnbiht} did cause it If there had been other evidence point¬ 
ing strongly toward the claimed grounds of causation, the court 
could oierlook the deficiency in the experts evidence But the 
probatwe Aalue of the testimony was so slight that it did not 
possess sufficient weight to establish the necessarj relation 
between the injurj and the claimed disabilitj The award was 
therefore reAersed and the matter remitted to the state industrial 
board 

Result of Accident in Doubt Notice Requirement 

(Dcclcr 1 Coutiucittal Casnolty Company (Kan ) 265 Pac 57) 

The defendant insurance company issued a policy of accident 
insurance to the plaintiff which proiided that written notice 
should be given the insurance company within twenty dajs 
after an accident, unless it was shown that it was not reasonably 
possible to give such notice and that notice was given as soon 
as it was reasonably possible May 8, 1922, the plaintiff fell 
and struck his back but continued working until May 29, when 
he became ill He was treated bj various phjsicians for 
biliousness, malaria and infected tonsils, vvithout perceptible 
improvement Finally the malady from which the plaintiff 
was suffering was discovered to be due to misplaced vertebrae, 
which the plaintiff then concluded was the result of the accident 
lie then Oct 10, 1923, sixteen months after the accident, gave 
written notice to the defendant company Until that notice 
was given, the plaintiff had not attributed his condition to the 
accident The district court awarded a judgment in favor of 
the plaintiff The defendant appealed contending that the terms 
of the policj concerning notice had not been complied with 
The supreme court of Kansas m affirming the judgment of the 
district court held that the plaintiff had complied with the 
provisions of the policy bj giving written notice to the defendant 
as soon as he learned that he had been injured by the accident 
The supreme court was unable to perceive wherein the defendant 
was in any way prejudiced bj the delayed notice 

Injury Presumed to Be Accidental 

(International Travelers Assn Bcttxs (Tevas) o S IV (“^d) 4/S) 

The deceased died of septicemia resulting from an infection 
in a wound on his finger He held an accident policy insuring 
him against death resulting from ‘bodily injuries, affected 
directly, independcntlj and cxclusivelj of all other causes 
through accidental means’ The policy further provided that 
‘ blood poisoning or septicemia resulting dircctlj from bodily 
injuries shall he deemed to be included in the said term, 'bodily 
injuries ’ ” 

The appellee, Bettis, as administrator brought suit on the 
policy and recovered judgment in the district court The insur¬ 
ance company appealed to the court of civil appeals of Texas, 
contending, among other things, that the policy did not insure 
against accidental death but against death from injuries effected 
bv accidental means, and that, since there was no evidence 
showing that the insureds death was due to injuries caused 
by accidental means, the judgment of the district court was 
in error The court of appeals said that the evidence clearly 
established that blood poisoning developed from the particular 
wound on the finger of the insured and tint the question pre¬ 
sented was whether the injury or wound was effected directly 
through accidental means The court said that, under the 
admitted and uncontrov erted facts, the immediate cause of the 
death was blood poisoning and that it arose from a visible 
flesh wound enused by violence from some external force At 
this point the court said, in the absence of any proof to the 
contrary, the law presumes that the insured did not intention 
ally or voluntarily inflict such injury on himself The court 
held, therefore that the jury could have reached no other con¬ 
clusion than that the mjurv was caused by accidental means, 
since the insurance company introduced no evidence in the case 
tending to show that the injury was self-inflicted 

It was further contended by the appellant insurance com¬ 
pany that the deceased was not “totally and continuously dis¬ 
abled from the date of the accident ” The court said that 
there was no merit m this contention The policy required 
disabilitv from ‘ the date of accident,” and expressly made blood 
poisoning an accident v' ithin the terms of the policy The 
date of accident the court said, was fixed by and from the 


time the blood poisoning developed and not from the date of 
the cut on the finger of the insured It was uncontroverted 
that the insured was disabled after the blood poisoning 
developed 

The court of appeals could not find a reversible error in 
record and affirmed the judgment of the district court 

Cerebral Paralysis and Testamentary Capacity 

(In rc Gardiners Will 2'>7 H Y S 550) 

In contesting the probating of the will of Margaret Gar¬ 
diner, the contestant contended that the testatrix was not of 
sound and disposing mind at the time of the execution of the 
will, in May, 1921 

The contestant introduced testimony that in 1919 the testa 
trix was treated for cerebral paralysis The attending physi¬ 
cian testified that one side was paralyzed, the arm, the leg, 
and the face were drawn, the patient was unable to speak and 
had to be put to bed, where she remained for about a month 
The attending physician further testified that in May, 1921, 
he did not recollect any particular thing that indicated irra 
tionality but that at various times during 1919, 1920 and 1921, 
during which time he made professional calls on her regularly, 
the testatrix performed certain acts which he thought irra¬ 
tional , that IS, the testatrix at one time did not notice that 
her house was full of gas, did not notice that she was dirty 
and unclean, and said at one time that there was no meat in 
the house when there was salt pork in the cellar 

The surrogate’s court, Schoharie County, New York, allowed 
the will to be probated In diseussmg the effect of cerebral 
paralysis on testamentary capacity the court said 

It IS common knowledge that people who ha\c had a shock recoNcr 
from It and go about their ordinary work one or two months after the 
occurrence They may not have the full use of their limbs but they may 
have an intelligent undcr-itanding of all the relations of life and normally 
conduct themselves 

The court thought that to take detached isolated remarks, 
separated from their contc't and the circumstances under which 
they were uttered, over a period of two or three years, and 
base on them the conclusion that a person is incompetent to 
make a will, is unreasonable 

Disease Resulting from Injury Compensable 

(Industrial Commission > Riec (Ohio) 160 N E 4S4) 

The defendant in error. Rice, in the course of his employ¬ 
ment became accidentally trapped m a furnace for several 
minutes and as a result of breathing the fumes and gas became 
physically incapacitated Prior to the accident he had been in 
good health Tuberculosis later developed which, according 
to the report of one attending physician, was probably caused 
by the fumes and gas Two otlier physicians reported that the 
disability was ‘due entirely to this injury ’ A proceeding was 
instituted by the defendant m error under the workmen’s com¬ 
pensation act to recover for the injuries A decision of the 
industrial commission disallowing the claim was reversed by the 
court of common pleas and the industrial commission brought 
error to the court of appeals of Ohio, Erie County In affirm¬ 
ing the judgment of the court of common pleas, the court of 
appeals held that disease directly resulting from an injury sus¬ 
tained m the course of employment is not an occupational disease 
but IS compensable on the theory that the condition is caused 
by the injury While there was some evidence to the contrary, 
the court of appeals thought th it the court of common pleas 
was warranted in finding that the incapacity to work and the 
tuberculosis resulted directly from injury caused by inhaling 
the injurious substances 
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Amencan J Medical Sciences, Philadelphia 

17G 617 760 (Aot ) 1923 

•Renal Lesion in Brights Disease T Addis San Francisco—p 617 
•Renal Function in Arterial Hypertension R H Major Kansas Citv 
Kail —p 657 

Acute Mercurial Intoxication Thirty Eight Cases S Goldblalt Cm 
ciniiati —p 645 

•Kaynauds Disease Associated with Cancer of Stomach T I Bennett 
and E P Poulton London —p 654 

•Sjionlaiicous Nontuberculous Pneumothorax in Infancy and Childhood 
L G Sloloff Keiv TorK—p 657 

•Clinical Significance of Life Cycle of Parasite in Induced Malaria 
\ Kopelofl and C O Fiertz A^eiv lork—p 664 
•Acres ory Spleens Significance in Essential Thrombocytopenic Purpura 
Ileniorrhagica M Jitorrison M Lederer and W Z Fradhin Kew 
lorK—p 672 

•Gastric Polyposis A A Strauss J Meyer and A Bloom Chicago 

—p 681 

•Differential Diagnosis of Surgical from Noiisurgical Jaundice by Labora 
tory Methods L W Johnson and P F Dickens Washington D C 
—p 690 

•Effect of lodin on Experimental Hyperthyroidism in Man D A 
Carson and W Dock San Francisco—p 701 
Insulin Hypersensitii eiiess Immunologic Consideration and Case Reports 
L Tuft Philadelphia —p 707 

Fibrolipoma of Left Mam Bronchus Remoyed Through Bronchoscope 
JI C Myerson Kei\ \ork—p 720 

Renal Lesion in Chronic Interstitial Nephritis —Addis 
states that b> a study of the urine patients \Mth chronic inter¬ 
stitial nephritis may be divided into three groups to which the 
names arteriosclerotic degeneratne and hemorrhagic hate been 
protisionallj attached From the setentj-five instances in which 
the unnarj observations were compared with the renal lesion 
as it existed at the moment of death, he has found that the 
arteriosclerotic group are characterized by an arteriosclerosis 
of the renal arteries and by a patchy fibrosis of the cortex, 
tint the degeneratne group show granular, fatty or necrotic 
changes in the tubule cells, while the hemorrhagic group are 
distinguished by the presence of inflammatory lesions m the 
glomeruli As a result, a classification which was at first only 
a summary statement of the observation that some kidneys bled, 
others excreted an excess of degenerated cells and still others 
neither bled nor desquamated cells, begins to acquire an anatomic 
significance The evidence at hand indicates that bleeding means 
an active glomerular inflammation that an increased excretion 
of epithelial cells means tubular degeneration and that a 
continuing shglP excess of casts and protein and cells in the 
urine mav mean a renal arteriosclerosis The observations, 
then tend toward the conclusion that the hemorrhagic cases 
through all their diverse stages arc one disease the arterio¬ 
sclerotic cases are another and separate disease, and the degen¬ 
erative group represent renal effects of many different diseases 
Renal Function in Arterial Hypertension. —The results 
of Majors observations indicate that many hypertensive patients 
belonging to the group with essential hypertension do not as 
commonly stated, have a normal kidney function They are 
unable to excrete normally two guanidine compounds, methvl- 
guanidiiie and niethvlguamdine acetic acid anhydride (creati¬ 
nine) This evidence indicates a frequent abnormality of 
kidney function m arterial hypertension 

Raynaud’s Disease Associated with Gastric Cancer — 
A case of Raynauds disease with symmetrical gangrene of the 
fingers of both hands is reported by Bennett and Poulton 
Postmortem examination revealed carcinoma of the stomach 
with secondary carcinoma cells in the inferior cervical ganglion 
The presence of these cells in the ganglion were considered 
to be the cause of the Raynauds disease 


Spontaneous Nontuberculous Pneumothora’’ in Chil¬ 
dren—Stoloff reviewed the literature from 18-14 to the present 
date and found eighty four cases of spontaneous pneumothorax 
of nontuberculous etiology Tuberculous disease is probablv 
the most frequent single cause Pneumonia follows with a 
357 per cent incidence in this tabulation, then emphysema and 
gangrene Expressed pathogeneticallv, pneumothorax may be 
caused by (a) degeneration in the lung (abscess gangrene 
bronchiectasis, infarction, empyema) or (b) rupture of the lung 
due to congenital defect, emphysema or foreign bodv Three 
cases of nontuberculous spontaneous pneumothorax are added 
to the literature all were postpiieumonic and simple (uncom¬ 
plicated), and the recoveries were uneventful The recognition 
was made on the basis of roentgenography they were charac¬ 
terized by a sparsity of clinical manifestations and signs which 
probably would not have sufficed to warrant the diagnosis in 
the absence of the roentgenograms and fluoroscopy 

Life Cycle of Parasite in Induced Malaria —Alore than 
30J patients with general paralvsis have been inoculated by 
Ixopelolt and Fiertz with a single strain of malaria which has 
been thci-peutically effective A detailed microscopic study of 
the life cycle of this parasite has been made by examining 
blood smears taken hourly from four patients at the present 
t me and from three patients inoculated with malaria about 
th-ec years ago The significant finding was the total absence 
of gametocytes (the sexual forms of the malarial parasite) 
The asexual cycle of this strain of malaria is identical with the 
asexual cycle of ‘natural (mosquito) malaria A malarial 
stiam free from gametocytes is of considerable practical value 
in the treatment of general paralysis m that (a) it eliminates 
the possibihtv of the transmission of malaria to other members 
oi the community (b) it precludes the occurrence of malarial 
relapse following adequate quinine administration 

Significance of Accessory Soleens —A hitherto unstressed 
feature is presented by Morrison ct al which may be the 
reason for the general failure of splenectomy in the presence 
of unnoticed or, if noted, unmolested accessory splenic bodies 
Such accessory splenic structures may undergo compensatory 
hypertrophy and gradually assume the pathic functions of the 
primary spleen Two cases are presented which exemplify 
thrombocytopenia without accessory spleens and thrombo¬ 
cytopenia with accessory spleens 

Gastric Polyposis—Strauss et al report two cases of 
gastric poKposis poly adenoma eii nappe, thus increasing the 
number reported to seven The clinical picture of gastric poly¬ 
posis while not definitely characteristic is suggested by the story 
of a chronic gastric discomfort repeated gastric hemorrhages, 
achvlia gastrica increased or normal gastric motilitv abnormal 
amounts of gastric mucus of egg white consistency, the general 
appearance of well being and a characteristic mottling of the 
gastric roentgenogram Where the extent of involvement per¬ 
mits gastric resection after the manner of the Polya resection 
IS advised 

Differential Diagnosis of Jaundice —Johnson and Dickens 
believe that the laboratory will give material aid in differentiat¬ 
ing operable conditions from malignant disease of the liver and 
that It will help the surgeon in postoperative treatment It is 
recommended that in all operative procedures on the liver, the 
preoperative and postoperative treatment include the admmis- 
tiation of dextrose and sodium chloride It has been shown 
that cholemia and tetany may be controlled by the adequate 
administration of these substances 

Effect of Iodine on Experimental Hyperthyroidism 
— \ state of artificial hyperthv roidism was produced by Carson 
and Dock in four adult males by the feeding of thyroid extract 
Iodine liad no effect on this pathologic condition The results 
suggest that the therapeutic effect of the iodine in hyperthyroid¬ 
ism IS produced by its action on the thyroid epithelium 

American J Pathology, Boston 

4 507 672 (\oi ) J92S 

Primarj Malifqiant Hemangioma of Spleen with Multiple Liver Metas 
ta cs A \V Wright JsashMlle Tenn—p 507 
Chemical Contrasts Betueen Collagenous and Reticular Connectiic 
Tissue N C Foot Cincinnati —p 52j 
Studies m Acromegalj \1I Microscopic Structure of Adenomas in 
Acromegalic D>spituitarism (Fugitixe Acromcffalj) P Bajle> and 
H Cushing Boston—p 545 
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•Experimental Subcutaneous Rheumatic Nodules B J Cla\\son Mtnne 
apolis —p 565 

•Experimental Glomerulonephritis Produced by Intrarenal Tuberculin 
Reactions E R Long and L L Finner Chicago —p 571 
Phagocytic Activity of Vascular Endothelium of Granulation Tissue 
F A Ivtcjunkin Chicago —p 587 

Primary Carcinoma of Li\er Ti\o Cases in Cattle W H Feldman, 
Rochester Minn —p 593 

Ei^cct of Feeding Potassium Iodide on Proliferative Activity of Thyroid 
Gland in Guinea Pigs J Rabmovitch St Louis—p 601 

Experimental Subcutaneous Rheumatic Nodules—Claw¬ 
son has demonstrated that by injecting streptococci into the 
subcutaneous tissues of rabbits, lesions can be produced which 
are morphologicallv similar to the nodules found in the subcu¬ 
taneous tissue m cases of acute rheumatic fever Since these 
experimental nodules occur obr lously as a result of injecting 
st'eptococci, the probable conclusion is suggested that acute 
rheumatic ferer and the type of inflammation associated with 
It are of streptococcic origin 

Experimental Glomerulonephritis —Experiments made by 
Long and Finner demonstrate that, by the injection of tuber¬ 
culin into the kidneys of swine made sensitive to this substance 
h} the presence of a mild tuberculosis, it is possible to produce 
a diffuse inflammation of the 1 idneys that maj properly be 
considered an acute glomerulonephritis Moreorer, this effect 
IS the result of a true tuberculin reaction as it does not occur 
following the perfusion of the kidney of a nontuberculous animal 
with tuberculin Therefore the intrarenal tuberculin reaction 
inaj be added to the intradermic, conjunctival, intratesticular 
and other anatomic aarieties of tuberculin reaction preiiously 
described 

Am J Roentgenol & Radium Therapy, New York 

so 405 504 (Nov ) 1928 

*^oimalignant Tumors of Duodenum R Golden New 'Vork—p 405 
•Ro-^ntgen Findings in Neuroblastoma C B Henle Nei\ \ork— p 414 
•Collapse of Lung m Pulmonary Tuberculosis J Sproull Haverhill 
Mass—p 419 

Ro''ntgenolQgic Dngnosis of Diaphragmatic Hernia L T LeWald 
^ew "iork—p 423 

sterosalpmgography Diagnosis of Ectopic Pregnanc> M P Rucker 
and L J Whitehead Richmond Va—p 431 
Ricntgen Studies of Bones in Certain Diseases of Blood and Hemato 
poietic Sjstem R G Karshner Los Angeles—p 433 
0 seous Clnnges in Hemoljtic Icterus lour Cases L J Friedman 
Ne\\ \ork—p 440 

Technical Methods of Radium Application in Rectal Cancer G E 
Binkley New \ork—p 445 

Roentgen Therapy of Malignant Neoplasms m Mouth J D Morgan 
Philadelphia —p 452 

•Treatment of Malignant Neoplasms with Colloidal Lead D S Pulford 
and J D Lnuson Woodland Calif —p 456 
\ ertical Roentgenographic Unit Roentgen Examination of Head and 
Other Farts of Body in Upright Position S Israel Houston Texas 
—p 481 

Nonmalignant Tumors of Duodenum —Golden reviews 
seventeen cases of nonmalignant tumors of the duodenum 
recorded m the literature and reports two new cases of poljp 
The tumors include six adenomas composed of mucous cells, 
five adenomas composed of Brunner's glands three mjomas, 
two of which were ulcerated, one calcified fibromjoma, one 
fibro adenoma, the character of the cells not mentioned, one 
growth composed of fibrous tissue and blood vessels covered 
bv glandular epithelium and termed adenoma one hemangioma, 
and one Ivmpinngio endothelioma Surgical removal of the 
tumors in the two cases reported was followed by relief of 
gastric sjmptoms 

Neuroblastoma with Metastases —Two cases of neuro¬ 
blastoma are described by Henle, one with the primary tumor 
in the suprarenal, and one which was primary in the para¬ 
vertebral ganglions Both showed metastases to the bones and 
soft parts, each showed a striking cranial roentgenogram that 
had several points in common In each the coronal suture was 
gaping vv idelj, probably ev idence of increased intracranial pres¬ 
sure secondary to brain metastases One of the cases illustrates 
an observation that has previously been made, namely, that 
neuroblastoma of the suprarenal is associated with involvement 
of the orbit of the same side If both orbits are affected, the 
more extensive involvement is found on the side of the primary 
tumor 

Collapse of Tuberculous Lung —K case is reported by 
Sproull showing pulmonary tuberculosis in an adult, with col¬ 


lapse of first the lower lobe of the right lung, and later the 
upper lobe of the same lung, and this collapse was definitely 
proved to be due to a mam stem bronchostenosis The roent¬ 
gen observations in two other cases of adult pulmonary tuber¬ 
culosis are also presented, they were those characteristic of 
pulmonary collapse due to bronchostenosis 

Colloidal Lead Therapy of Malignant Tumors —Of 
eleven patients with malignant disease treated by Pulford and 
Lawson with colloidal tn-ortho lead phosphate intravenously, 
nine are dead and in the other two the condition is iinarrested 
Two of them showed definite signs of tumor regression before 
death The preparation used is nontoxic if emplojed in single 
doses up to 100 mg, but dangerous in its cumulative effect 
It IS the author’s opinion that a safe dosage is SO mg every 
second or third daj up to 200 mg, further injections being 
judged safe or not by the degree of basophilic stippling of the 
red blood cells However, 100 mg doses given at weekly 
intervals up to 500 mg have not proved harmful Consequently, 
from 1 to 1 5 mg per kilogram of body weight may be con 
sidered a safe range Very little anemia was caused bj this 
solution of lead and no serious Icidncy injury was noted The 
bromsulphalein liver function test did not give evidence of liver 
injurj 

American Review of Tuberculosis, Baltimore 

13 523 726 (Nov ) 1928 

Climate in Treatment of Pulmonary Tuberculosis J A Miller New 
\ork—p 523 

Indications for Thoracoplasty K Fischel Los Angeles—p SSI 

Parenteral Quinine Therapj Effect m Pulmonary Tuberculosis H F 
Newton Boston and K Heme Hamburg Germany—p 563 

What IS Clinical Tuberculosis^ F M Pottenger Los Angeles—p 570 

Exudative and Proliferative Processes Not Basis for ClassifMng Tuber 
culosis into T>pes but Represent Different Phases of Allergic Reac 
tion F M Pottenger Los Angeles —p 580 

Roentgen Evidences of Allergy and Clinical Phthisiogenesis I Rappa 
port New \ork—p 590 

Fate of Tuberculous Cavit> Anatomic Biologic and Clinical Study 
F Baum Isewark N J S Mebel and A Kane Bedford Hills ^ \ 
—p 596 

•Epinephrine Reaction m Tuberculosis Patients "W F Petersen and 
S A Levinson Chicago—p 616 

•Composite Curves of Cardiovascular Reactions Following Epinephrine 
Injections m Tuberculosis Patients G E DeTrana and J G Hille 
brand Chicago—p 626 

Regeneration of Acid Fastness m Apparentl} Degenerated Tubercle 
Bacilli H C Sweanv Chicago—p 630 
•Cultivation of Tubercle Bacillus H C Sweany and M Evanoff Chi 
cago—p 661 

Fate of Tubercle Bacilli in Various Organs H J Corper and N Uyei 
Denver—p 672 

Tuberculosis Mortality m Original Death Registration States Death 
Rates from 1900 to 1924 and Influence of Certain Factors on Thera 
C E Gray Salisbury N C—p 687 

Epinephrine Reaction in Tuberculosis —The xnaljsis of 
the epinephrine test made by Petersen and Levinson in eighty- 
onc tuberculous individuals indicates that there is some relation 
between the tjpe of reaction and the weight curve A larger 
proportion of the patients showing a sjmpatheticotonic tvpe of 
reaction occurs in the groups that are gaming in weight 
Independently of the anatomic classification, both in the healed 
parenchymal types, as well as in individuals showing great 
chronicitv, there is, as a rule, a normal or increased sy mpa¬ 
theticotonic type of reaction 

Cardiovascular Reactions Following Epinephrine Injec¬ 
tions —Composite blood pressure curves of patients with tuber¬ 
culosis made by DeTrana and Hillebrand following subcutaneous 
injections of 0 5 cc of 1 1,000 epinephrine, indicate that 1 
Minimal, moderately advanced and far advanced cases in gen¬ 
eral show vagotonic reactions 2 Recovery from the effect 
takes place within an hour in the minimal and moderately 
advanced cases, while the far advanced cases show a prolonged 
effect 3 The pulse rate in the minimal cases is affected least, 
and in the moderately advanced group, most The far advanced 
cases show a primary slowing of the rate (vagotonic) 4 The 
curves of the cardiac output are not characteristic On the 
basis of the weight curves, it was found that patients who are 
gaining have a primary sy mpatheticotonic reaction, the systolic 
blood pressure of the stationary and losing groups remains 
level or diminishes, and the pulse rate of the losing group 
shows the greatest increase 
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Cultivation of Tubercle Bacillus—Two culture mediums 
for growing tubercle bacilli aie recommended for use b> Sweaiiy 
and Exanoff One consists of xeal-egg medium, in which the 
xeil IS leached with sterile milk instead of water, as in the 
Pefroff method, and the other is like the first, eacept that 10 
per cent sterile cream is substituted for gljcenn Wore than 
90 per cent of positive results were obtained consistently by 
these methods with less than 15 per cent of contaminations 
The cream medium is especially good for growing the bovine 
tubercle bacillus In comparing these mediums with animal 
inoculation m which a senes of twenty-four specimens, nega¬ 
tive by direct smear, were used, it was found that ten of them 
were negative by all methods and were ultimatel> declared so 
cliiiicallj In fourteen others, 85 7 per cent were positive by 
culture, while 72 8 per cent were positive bj animal inoculation 
Although one animal was positive with contamnnted culture, 
three cultures grew from specimens that were negative on 
inoculation into guinea pigs 

Archives of Internal Medicine, Chicago 

42 611 800 (Nov) 1928 

•Xanthomatosis and Reticulo Endothelial Sjstem Correhtion of Unidenti 
tied Group of Cases Described as Defects in Membranous Bones 
Exophthalmos and Diabetes Insipidus (Christians Syndrome) R S 
Roivland Detroit—p 611 

*SynoMal Fluid in Chronic Arthritis C E Forkner New York A R 
Sh'inds Washington D C and M A Poston Baltimore-—p 675 
Roentgen Therapy of Hypophysis in Patient with Acromegaly Effect on 
Dextrose Tolerance R E Allen and H Lisser San Francisco — 
p 703 

Syphilis of Stomach Certain Diagnostic Criteria H A Singer and 
F G Dyas Chicago—p 718 

Simultaneous Nonsurgical Drainage of Gallbladder and Intra\cnous 
Cholecystography H L Bockus and J Gershon Cohen Philadelphia 
--p 735 

Experimental Obstructive Jaundice III Age Factor m Production of 
Bradycardia W^ C Buchbmder Chicago—p 743 
Secretin Not Hematopoietic Stimulant J T King Minneapolis-—p 762 
New Clinical Test for Tissue Thirst W A Thomas and E Andrews 
Chicago—p 776 

•Does Commercial Insulin Contain W^hat Has Hitherto Been Called 
Vitamin C J Stucky New Haven Conn—p 780 
•Skin Sensitivity of Rheumatic Subjects to Streptococcus Filtrates Rela 
tionship to Rheumatic Fever E I M Irvine Jones, St Louis—p 784 

Xanthomatosis and Reticulo-Endothehal System—Two 
new cases of the striking sjndrome defects in membranous 
bones, exophthalmos and diabetes insipidus" one in winch a 
study was made at necropsy, the other in which the patient is 
still under clinical observation and shows a remarkable improve¬ 
ment m the general condition, are reported by Rowland and 
discussed with twelve other cases collected from the literature 
These fourteen cases, all occurring in early childhood, have 
been brought into relationship with other similar cases already 
recognized as xanthoma All these cases represent a form of 
generalized visceral xanthoma-xanthomatosis in which many 
parts of the reticulo endothelial sjstem show lipoid storage or 
lipoid cell hyperplasia This occurs as a diffuse process in the 
interstitial cells of various organs, especially the lungs, liver, 
Ijmph nodes, bone marrow and spleen as well as m hyper¬ 
plastic nodules arising from the areolar tissue, particularly of 
the dura, periosteum, pleura and peritoneum This pathologic 
change, diffuse and nodular, is regarded as the manifestation 
of a disturbance of lipoid metabolism 

Synovial Fluid in Chronic Arthritis —Bactenologic and 
cjtologic studies of the sjiiovial fluids in sixtj-three cases of 
chronic nonsjphilitic and nontuberculous arthritis are reported 
bj Forkner et al The results of lymph node cultures in 
tvvcntj one of these cases are recorded Positive cultures were 
obtained from the joint fluid in 22 per cent of the total number 
of cases Positive growths were obtained m 48 per cent of the 
Ijmph nodes of which cultures were taken Increased white 
cell counts m the sjnovial fluid were found in all cases The 
average white cell count m the sjnovial fluid m the bacterio- 
logicillj positive cases was approximatelj double that in the 
negative cases The number of polvmorphonuclear neutrophils 
was distmctlv higher m the group in which positive cultures 
were obtained m the joint fluid The number of monocjtes 
and Ijmpliocjtcs was definitelj higher m tlic group in which 
negative cultures were obtained m the joint fluid Sjnovial 
mesothclial cells are not a constant observation m arthritic 
joint fluid Case reports arc given of patients wit.i positive 
la^tcnologic cultures of synovial fluid and Ijmph nodes 


Vitamin B Content of Commercial Insulin.—A com¬ 
mercial insulin preparation was tested bj Stuckj for its vita¬ 
min B content in a group of young albino rats From the 
results of the feeding trials, it may be concluded that such 
material, when added to a diet deficient m vitamin B, will not 
support growth Tests made with pigeons suggest that the 
antmeuntic factor also is absent Whether the heat-stable 
growth promoting factor m what has hitherto been spoken of 
as vitamin B is absent was not determined 

Skin Sensitivity to Streptococcus Filtrates in Rheu¬ 
matic Subjects—Observations reported on bj Irvine-Jones 
indicate a definite relationship between rheumatic fever and 
streptococcal infections, but do not implicate any particular 
strain of organism It is suggested that the rheumatic sjn 
drome is an allergic response of certain premsposed persons to 
the common streptococci of the upper respiratorj tract 

Archives of Physical Therapy, X-Ray, Radium, Omaha 

9 475 522 (Nov ) 1928 

New Growths of Chest Wall Pleura and Lungs A F Tyler Omaha 
—p 475 

Electrocoagulation of Tonsils G A Dilhnger Pittsburgh —p 4S0 
Treatment of Carbuncle uith High Frequency Current A D Willmoth 
Louisville Ky —p 486 

Use of Radium m Urology L C Dubois Chicago—p 491 
Use of Sinusoidal Currents in Constipation F H Morse Boston — 
p 496 

•Medical Diathermy F Nagelschmidt Berlin —p 499 

•Secondary Anemia Treatment J Jongewaard Ames Iowa—p 504 

Medical Diathermy—Nagelschmidt sees in diathermj an 
agent that can be applied with good results to all organs in 
which glands sometimes lose their function One can influence 
not only the salivary and sweat glands but also pirenchjmatous 
organs, such as the liver, the pancreas, the spleen, the kidnejs 
and the thvroid He describes its use m the treatment of 
arteriosclerosis angina pectoris asthma, pneumonia, pleuritis 
and nephritis He sajs that the application of diathermj to 
a kidney in a state of chronic inflammation means practicallj 
the same as decapsulation The decapsulation of the kidney 
means nothing less than relieving the kidney of an enormous 
pressure, to produce a relativelj normal circulation Diathermy 
application from the outside is all that is necessary to produce 
the same effect as a decapsulation decongest the organ, and 
reproduce a good healthj arterial circulation He testified to 
Its beneficial effect on the pancreas in diabetes, or in thvroid 
treatment for mjxcdema or for hypothj roidism, and to its 
value when too little epinephrine is produced as in the treat¬ 
ment of the suprarenal glands 
Treatment of Secondary Anemia with Ultraviolet Ray 
—Jongewaard has had good results m these cases from the use 
of the ultraviolet raj He has also given iron mtravenouslv 
but the results were not satisfactorj and did not warrant con 
tinumg the treatments The forms of iron used were iron 
arsemte, iron citrate and iron cacodjiate Diets in which liver 
was the principal feature were served three times a daj, 
together with other foods rich m iron, and high m calorics 
to trj to raise the hemoglobin These patients had all been 
under the quartz lamp treatment and were practicallj the only 
ones of thirty six who did not make some stable gam Every 
patient has since made a definite gam 

Arkansas M Society Journal, Little Rock 

25 ns U6 (Xov ) 1928 

Trcatmtm of Acute Relention of Lrme m Vfale J \V Butts Helena 
—p 115 

Renal Infections ComplicatinE Pregnancy H r H Jones Litlle Rock 
—p 117 

Malaria S J McGrath El Dorado—p 121 

Canadian M Association Journal, Montreal 

10 519 648 (Xov ) 1928 

Dutj of Ph>sician in Presence of Eclampsia C Jeannin Pans—p 519 

•Value of Periodic Health Examinations A G Fleming Vlontreal_ 

P 522 

Smallpox Vaccination R D Dcfrics and N E VfcKinnon Toronto 
—p 525 

•Periarteritis Nodosa G F Strong V'ancouver B C—p 534 
•Pernicious Anemia E S Mills Montreal —p 546 
Postoperative Accident G H Murphj Halifax N S —p 551 
Complement Fixation Test, Means of Finding Carriers of Disease 
A M Forties Montreal —p 553 
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•\cphrosis in Children G L Bo>d Toronto—p 555 
*^Calcnum and Phosphorus Concentration m Intestinal Contents of Pats 
m Relation to Rickets A. M Courtnej F F Tisdall and A Brown 
Toronto—p 559 

Constipation Cause and Correction N A Page Toronto—p 562 
*Lead Poisoning in Bronze Foundries F G Pedley and G Sproule 
Montreal —p 566 

What IS Pediatrist’ F Fry Montreal—p 572 
Pernicious Vomiting of Pregnancj Autopsj S Kobnnskj Winnipeg, 
Alan —p 574 

Rat Bite Fever Case R C Stew’art Montreal—p 575 
Farlj Premature Labor with Survival of Babj W J Stevens Ottawa 
—p 577 

Treatment of Varicose Veins bj Injection L H McKim Montreal 
—p 578 

Evolution of Clinical ^ledicine and Surgerj in Relation to Preservation 
of Health and Life F H ilartin Chicago —p 589 
Montreal Health Surve> A G Fleming Montreal— p 596 
Health Districts M M Seymour Regina Sask—p 598 
Worlmens Compensation Act of Province of Quebec F J Tees 
Montreal —p 599 

Earlj Canadian Biologist Michel Sarrazm (1659 1735) His Life and 
Times M E Abbott Montreal —p 600 

Family Physician to Make Periodic Health Examina¬ 
tions —Fleming feels that the family phi sician because of his 
knowledge of economic social and home conditions and because 
confidence is reposed in him, is the best qualified for making 
periodic health examinations 

Periarteritis Nodosa —Strong reports a case of periarteritis 
nodosa m a woman, aged 46 The disease was of long dura¬ 
tion, subfebrile, and characterized by intermittent abdominal 
pain, progressive weakness, and peripheral neuritis of the upper 
extremities Subcutaneous penartentic nodules occurred one 
of which was excised The diagnosis was not made at tliat 
time, but was established only aher study of the microscopic 
sections taken at autopsy There were no other gross evidences 
of nodular arterial disease The eosinophilia, up to 79 per cent, 
was unusual This case does not throw any definite light on 
the etiologj of periarteritis nodosa The most likely possibility 
seems to be a rheumatic infection, with the changes either the 
result of the invasion of the causative organism (streptococcus^) 
or the result of a hjperergj to such an organism, m this disease 
the hjperergj being manifest in certain areas of the arterial 
sj stem 

Value of Liver D et in Pernicious Anemia—Of tvvent>- 
five patients reported on by Mills who took the liver diet or 
extract, under constant supervision, twenty-two are now well 
after periods varjing from one to three vears Two died as a 
result of progressive cord changes One refused to take adequate 
amounts of the liver, and now shows rapidly advancing cord 
lesions, though the blood picture has improved somewhat 
Nephrosis in Children—Boyd summarizes the significant 
laboratory observations in nephrosis The characteristic changes 
in the urine are the large amount and the unusual nature of the 
protein it contains, the absence of gross hematuria, and the 
presence of large numbers of casts and frequently of white 
blood cells and of a doubly refractile body The distinctive 
observations in the blood are its low protein content, altered 
albumm-globuhn ratio lowered surface tension, more or less 
lipemia, especiallj cholesterolemia, and the practical absence 
of any evidence of nitrogen retention Serous effusions present 
suggestive evidence of the presence of the disease by their 
turbiditj, low protein and salt content, and increased fat The 
blood pressure in uncomplicated cases is always normal or low 
The basal metabolism is depressed The concentration test is 
the onlj one of the functional tests that gives any reliable 
aid in the making of a prognosis 

Relation of Intestinal Contents to Rickets —The total 
calcium content of the cecum of rats fed on McCollum’s rachito- 
genic diet and kept inside was much higher than that of rats 
fed the same diet and exposed to sunshine The calcium bound 
with phosphorus was essentiallj the same in the cecum of the 
two groups of rats fed on the rachitogenic diet The difference 
m the calcium concentration in the cecum in these two groups 
IS thus due to calcium not bound vv ith phosphorus No essential 
difference was found in the phosphorus concentration in the 
large intestines of the two groups of rats fed on the rachitogenic 
diet Courtney et al conclude that these observ'ations suggest 
that the calcium absorption or excretion in relation to rickets 
not be so intimately associated with the phosphorus as is 
ipr-iij considered 


Lead Poisoning in Bronze Foundries —Ten cases of lead 
poisoning which occurred among bronze founders are reported 
by Pedley and Sproule It is not universally known that bronze 
frequently contains lead, sometimes m large amounts, and that 
in the melting operation a ver> high temperature is reached, 
high enough to cause considerable volatilization They deter¬ 
mine the volatility of lead from bronze at the temperature at 
which It IS treated for casting (2100 F), and find that it is in 
the neighborhood of 0 020 Gm per square inch of molten surface 
a minute Calculations are given as to how much lead is prob¬ 
ably volatilized during the operation of pouring the metal into 
molds, and suggestions are made as to how this lead fume may 
be removed or diluted, so as to reduce the hazard of plumbism, 
which IS often very great 

Georgia M Association Journal, Atlanta 

ir 484 S34 (Nov ) 1928 

Successful Vvccine Prophylaxis and Treatment of Whooping Cough. 

I Bivings Atlanta —p 484 

Primary Anemia Treatment with Li\er Fraction G Giddmgs, Atlanta, 
—p 486 

Intussusception W A Selman Atlanta —p 490 
Infantile Eczema Causes and Treatment B BashinsH Macon —p 497 
Basal Metabolism in Normal Children from 6 to 12 \ears of Age G F 
Klugh Atlanta —p 500 

Complications Sometimes Overlooked in Diseases of Children R E. 
McGill Alexandria La—p 502 

Treatment of Varicose Veins and L leers B C Teasley Hartwell and 

II E Teasley New Orleans—p 506 

Our Tuberculosis Problem W C Humphries Griffin —p 509 
Lretcral Stricture H W Birdsong Athens—p 512 
Indigestion Its Relation to Gallbladder Disease Clinical Aspect of 
Cholccjstic Disease W C PumpclK Macon—p 514 
OtiUs Media Ionization or Electromedication m Treatment of Chrome 
Purulent Cases A G Fort Atlanta—p 519 

Journal of Experimental Medicine, Baltimore 

4S 751 913 (Dec 1) 1928 

Variants of Hemoljtic Streptococci Relation to Tjpe Specific Substance 
Virulence and Toxin E W Todd and R C Lancefield Nei\ \ork. 
—p 7a 1 

Antigenic Differences Between Matt Hemol>tic Streptococci and Their 
Glossy Variants R C Lancefield and E W Todd New \ork — 
p 769 

*Acti\e and Passive Immunity to Pneumococcus Infection Induced m 
Rabbits b> Immunization with R Pneumococci W S Tillet New 
\orI—p 791 

•Suppression of First Attack with Subsequent Relapse Immune Phenom 
enon m Experimental Relapsing Fexer H E Meleney Nash\ille 
Term —p 805 

Flagellar and Somatic Agglutination J B Nelson Princeton N J 

—p 811 

Remoxal of Agglutinin from Sensitized Motile Bacteria J B Nelson 
Princeton N J —p 825 

•Acid Base Composition of Gastric Secretions J L Gamble and M A 
Meixer Boston—p 8.>7 

Acid Base Composition of Pancreatic Juice and Bile J L Gamble and 
M A McIxcr Boston—p 849 

Body Fluid Changes Due to Continued Loss of External Secretion of 
Pancreas J L Gamble and M A McIxer Boston—p 859 
•Studies in Experimental Extracorporeal Thrombosis VII Extracor 
porcal Thrombosis m Experimental Obstructive Jaundice and After 
Intraxenous Administration of Bile Acids W R Johnson T 
Shtono>a and L G Rowntree Rochester l^Imn—p 871 
•Production of Experimental Typhoid in Guinea Pig xvith In Vixo Pre 
pared Toxic Filtrate of B T\phosus W H Harris and O JL 
Lanmore New Orleans—p 885 

Immunization Against Pneumococci —Tillet asserts that 
rabbits vaccinated by repeated intravenous injections of sus¬ 
pensions of heat-killed R pneumococci, acquire a marked degree 
of active immunity to infection with the virulent S forms of 
pneumococcus types I and II This immunity is effective when 
the infecting organisms are injected intravenously, mtraperi- 
toneally or mtradermally Whole citrated blood or the serum 
of rabbits immunized with R pneumococci, under the experi¬ 
mental conditions described, is capable of passively protecting 
normal rabbits against tj pe I and tj pe HI infection Whole 
blood appears to be more effective than an equivalent amount of 
serum Passive protection of mice by the use of the whole 
blood or serum of the immune rabbits has been entirely inef¬ 
fectual This IS in striking contrast to the results obtained 
with type-specific immune serum This form of acquired 
resistance to pneumococcus infection, elicited by R organisms 
which are devoid of type specificity, and exemplified in animals 
whose serums do not possess any demonstrable type-spccific 
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wtibodtcs, has nian\ cliancltristics stronglj suggesting that 
tlie underhmg mechanism differs from that concerned in tjpc- 
specific inmiunit) 

Immune Phenomenon in Experimental Relapsing Fever 
—In file splenectomized squirrels and chipmunks which were 
remoculated bj Meleney with a strain of Spironema recm- 
rcntis whicli had preiiously been present m their blood, the 
first attack was entirely suppressed because the animals were 
immune to the strain of spirochetes inoculated, but after the 
intcnal which usually occurred between attacl s a relapse 
ensued, in which the strain of spirochetes present in the blood 
was different from the strain inoculated 

Acid-Base Composition of Gastric Secretions —The 
effects of continued loss of the external secretion of the pan¬ 
creas are explained bj Gamble and Mclter as follows The 
undcrljing eient is a stcadilj increasing deficit of sodium and 
of chloride ion owing to the large requirement for these elcc- 
troljtes in the construction of pancreatic juice In consequence 
there is continued loss of water, chief!j from the body fluids 
in which sodium and chloride ion are large factors of total 
ionic content, mz, interstitial fluids and the blood plasma 
During about two thirds of the suniial period the \olume 
and composition of the blood plasma remain approximately 
normal, the losses of water, sodium and chloride ion being 
replaced at the expense of interstitial fluids Reduction of the 
volume of these fluids is indicated by loss of body weight 
beginning directly after establishment of the pancreatic fistula 
Ultimately reduction of plasma volume begins and as it 
progresses, serious symptoms develop and death occurs unless 
water, sodium and chloride ion are abundantly replaced Owing 
to the relatively greater loss of sodium than of chloride ion in 
pancreatic juice, reduction of bicarbonate ion concentration in 
the plasma tends to occur The death of the organism may be 
simply and reasonably explained as the result of progressive 
impairment of the function of the blood by the physical changes, 
dehydration and acidosis produced in the plasma by the con¬ 
tinued loss of sodium and of chloride ion m the pancreatic 
juice 

Experimental Extracorporeal Thrombosis —Johnson et 
al state that m experimental obstructive jaundice m rabbits, 
thrombosis is definitely delayed in the extracorporeal loop 
White thrombi are laid down at the normal rate in many 
instances in others there is a delay in deposition of platelets 
while in still others cauhfiower-like masses of platelets arc 
rapidly deposited and tend to slow or even to stop the blood 
stream before much fibrin is apparent Fibrin deposits and 
formation of the red thrombus usually appear late in the experi¬ 
ment and often only at the ends of the collodion tubes In 
vigorous animals the thrombi rarely tend to obstruct and 
usually cease growing when they have made up the difference 
between the lumen of the glass tube and of the collodion tube 
On the other hand, if the animal s general condition is poor 
and Its circulation depressed red thrombus forms more rapidly 
and tends to encroach progressively on the lumen until obstruc 
tion takes place Even in such cases circulation through the 
loop persists for much longer periods than in the normal animal 
Judging from the gross appearance of the thrombus, the quan¬ 
tity and quality of fibrin seem deficient Single injections of 
bile salts yaeld pictures similar to those seen in experimental 
obstructive jaundice White thrombi are deposited but obstruc¬ 
tion of the lumen is delayed because of inadequate formation 
of fibrin The continuous intravenous injection of bile salts 
resulted in a progressive increase of the clotting time and of 
the level of bile acids of the blood The state of the extra¬ 
corporeal loop was likewise similar in many respects to that 
seen in obstructive jaundice There was, however a definite 
decrease in the size and numbers of white thrombi deposited 
on the collodion membrane From the evidence presented, it is 
obvious that the processes of blood coagulation and of throm¬ 
bosis in the extracorporeal loop are definitely delayed in experi¬ 
mental obstructive jaundice and m animals that have received 
intravenous injections of bile salts No attempt is made to 
explain the changes found in jaundice on the basis of the 
increased levels of bile acids m the blood, altliough these 
experiments would indicate that such a possibility has not been 
rukd out 


Experimental Typhoid —Harris and Larimore assert that 
during the activity of peritonitis produced in the guinea-pig by 
means of Bacillus typhosus there is formed in the exudative 
material a filtrable toxic moiety which, when inoculated into 
normal animals of this species, produces certain of the clinical 
phenomena and a pathologic picture simulating that of human 
typhoid 

Journal of Industrial Hygiene, Baltimore 

10 295 330 (Nov ) 1928 

Catarrhal Prophylaxis tn Industrj ^ H Mummery London —p 295 
llespiratory Disease in Industry R M Hutton Toronto —p 297 
iMedica! and Industrial Findings Among Spray Painters and Others in 
Automobile Refinishing Trade in Manhattan Greater fseu \or]- 
J Meyers New \ork—p 305 

Phosphorus Necrosis in Manufacture of Fireuorks E F Ward Balti 
more —p 314 

Journal of Laboratory and Clinical Medicine, St Louis 

14 103 194 (Nov ) 1928 

Comparison of Agglutinin and Antitoxin Content of Antidy senteric 
Scrums E M A Enlows and S C Brooks Washington, D C — 
p 103 

Morphology and Motihty of Fusiform Bacilli C C Kast Philadelphia 

~p 112 

*So Called Chemical Test m Blood for Sex Differentiation H Sharht 
and I Lorberblatt New \ork—p 119 
•Distribution of Calcium m Jaundiced and Acholic Dogs \\ C Emerson 
Rochester N \ —p 122 

Role of Complement in Health and Disease Hemolytic Complement of 
Human Scrums L G Hadjopoulos and R Burbank New \ork — 
p 131 

Experimental Acute Mercunahstn S Goldblatt Cincinnati—p 145 
I se of Dogs in As'^ay of Digitalis Comparison with Results Obtained 
on Cats C C Haskell and Others Richmond Va—p ISa 
Determination of Ammonia by Aeration G J Cox F Bnggs ind 
L Hudson Urbana Ill—p 159 

Clinical Value of SaJi-vary Urea Index C L Stcaly San Diego Cahf 

—p 162 

CingiMtis III Laboratory Methods for Study R A Kcilty Washing 
ton D C—p 16^ 

Apparatus for Shaking Blood Counting Pipcts R F Feemster New 
Orleans—p 169 

Tendon Clamp for Measurements of Muscular Tension E Karrer and 
H C Stevens Cleveland—p 171 

Method for Staining Connective Tissue Mast Cells M Levme New 
\ork—p 172 

Method of Elimination of Anticomplementary Result m Many Wass-r 
raann Tests H R Fishback Chicago—-p 176 

Chemical Blood Test for Sex Differentiation —The 
urine of more than 100 women was tested by Sharht and 
Lorberblatt by means of their revised Manoilov test at different 
times in main instances different samples were secured from 
the same individual The color values were found to vary for 
the urine specimens of different individuals and also for differ¬ 
ent samples of the same individual These variations covered 
the whole range of color of the standard tubes Similar results 
were secured on samples from males 

Distribution of Calcium in Jaundice —Emerson points 
out that there is a marked decrease m the serum calcium and 
in the whole blood calcium and a very marked decrease m 
the diffusible calcium m dogs jaundiced over a period of forty 
days There is also a decrease m the calcium content of the 
brain, spleen and subcutaneous tissue and an increase in the 
calcium content of the muscle, bone suprarenal, heart and 
thyroid In dogs with a bile fistula over a period of seventy- 
nine days, there is a marked increase in the serum calcium 
and the whole blood calcium and a very marked increase m 
the diffusible calcium There is also a marked increase in the 
calcium content of the bone, an increase in the calcium content 
of the thyroid, lung and kidney, and a decrease in the calcium 
content of the feces, subcutaneous tissue, heart, gallbladder and 
suprarenal 


Journal of Pharmacol & Exper Therap, Baltimore 

34 239 33J (Xov ) I92S 

Peripheral Vasomotor Mechanism m Experimental Shock M I Smith 
Washington D C —p 239 ' 

Studies in Serum Calcium II Experimental Tutierculosis Intraperi 
toneal Inoculation J C Hoyle Cambridge England—p 2S9 
Renal Blood Flow of Bird O S Cibbs Halifax N S —p 277 
New Method of Jleasuring Blood Fiou O S Gibbs Halifax N S 
—p 293 

•Stimulating Effect of Alcohol and Depressing Effect of Anesthetics on 
Supr Uti ization Directly Determined W E Burge and D I V erda, 
urbana Ill —p 299 
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Rena! Excretion of Chlorides and Water A. R Fee London — p 305 
^Studies in Serum Calcium III Experimental Tuberculosis—Subcu 
taneous Inoculation J C Hoyle Cambridge England—p 317 
Thermal Conductivity Methods of Gas Analysis in Studj of Pharma 
cologic Problems P D Larnson and B H Robbins Nashville Tenn 
—P 325 

Effect of Alcohols and Anesthetics on Sugar Metabo¬ 
lism —The effect of alcohols and anesthetics on sugar metabo¬ 
lism Mas studied bj Burge and Verda Methil and ethil 
alcohols increased sugar utilization to a marked degree, while 
ghcerol increased it onh moderately Chloroform and ether 
produced a significant decrease m sugar utilization and deep 
anesthesia ethilene decreased sugar utilization and produced 
slight anesthesia, while nitrous oxide had practicallj no effect 
on sugar utilization and did not produce an> anesthesia 
Serum Calcium in Experimental Tuberculosis —Hoile 
states that in rabbits inoculated subcutaneouslj with bonne 
tuberculosis, the serum calcium constantly rises to the upper 
phjsiologic limit or rather aboie during the formation of the 
local lesion ^^he^ the local lesion ulcerates the serum cal¬ 
cium falls, later returning to normal, with improvement in the 
condition of the ulcer This fall is associated w’lth and prob- 
ablj due to the presence of secondary infection No fall in 
the serum calcium is found in the final weeks of the disease 
It is suggested that the absence of such a fall as occurs followr- 
ing intraperitoneal inoculations is due to the extent of disease 
in the lungs which causes disturbance of the normal acid-base 
balance of the blood 

New England J Medicine, Boston 

199 1073 1123 (Nov 29) 1928 

*lTifrequeiic> of Pnraarj Infection m Gallbladder Disease H M Fern 
blatt New \ork—p 1973 

Management of Frontal Sinus Infection O A Lothrop Boston—p 1078 
Some Deceptions and Surprises m Course of Pulmonar> Tuberculosis 
E O Otis Boston —p 1081 

Diagram of Arterial Circulation of Basal Ganglions H T Aitken, 
Boston—p 1084 

Progress m Psichiatn I H Coriat Boston—p 1085 
Situation in Rural Districts as Regards Medical Services G B Horton 
Montpelier At—p 1091 

A\h> Situation in Rural Districts as Regards Medical Service^ J N 
Jenne Burlington \ t —p 1099 

Infrequency of Primary Infection in Gallbladder Dis¬ 
ease —According to Feinblatt, microscopic studj of the gall¬ 
bladders removed at operation leads to the belief that the role 
of infection in the causation of cholecjstitis has been greatly 
overestimated, while the importance of metabolic and mechani¬ 
cal factors has not received due consideration Primarv infec¬ 
tious lesions of the gallbladder are exceedinglj rare and focal 
infection arising from this organ has not been proved Since 
cholecjstitis rarelj gives rise to peritonitis, the emergency 
treatment for gallbladder disease can in no sense be compared 
with that for appcndiatis The treatment of cholecjstitis is 
primanlj a medical situation, which becomes surgical only when 
mechanical complications develop 

Pennsylvania M Journal, Harnshurg 

32 49 128 (^D^ ) 1928 

Present Daj Cult Problem P R Correll Easton —p 49 
Paihologi and Treatment of Pyogenic Arthritis D B Phcmistcr 
Chicago —p o2 

Periodic Examinations as Aid in Prevention and Early Recognition of 
Cancer and Other Diseases J C Bloodgood Baltimore—p 57 
Treatment of Pel ic Infections G G \\ard New Aork—p 63 
Alvocardial Disturbances Due to Abnormal Thjroid Function and Their 
Management H A Christian Boston—p 70 

Philippine Journal of Science, Manila 

37 1 131 (Sept ) 1928 Partial Index 
•Plasmoquinc (Plasmochin) C M Hasselnnnn and M Hasselmann 
Kahlert Manila—p 7a 

Malaria Transmission C 'Manalang Manila—p 123 
Plasmochm iti Malaria.—Ninetj cases of naturallv acquired 
malarial infection were treated bj Hasselmann and Hasselmann- 
Kahlert with plasmochm Fortv of these cases were tertian 
infections and from 012 to 0 32 Gm of pure plasmochm was 
given dailj There was freedom from parasites m from two 
to SIX davs after treatment was begun Thirtv one of the 
cases were simple estivo-autumnal infections and “plasmochin 
compound was given on an average of from one tablet three 


times dailj (child) to five tablets four times dailj Each tablet 
contained 0 005 Gm of plasmochin and 0062S Gm of quinine 
sulphate The patients were freed from parasites in from two 
to ten dajs after treatment began Eighteen cases were double 
infections Those patients who showed in the first blood exam¬ 
inations only tertian parasites were given pure plasmochm, 
which was changed to plasmochin compound as soon as the 
double nature of the infection was revealed The other patients 
with both types of parasites, or with only subtertian forms m 
the beginning, were given plasmochin compound at once In 
all cases splenic enlargement rapidly decreased It seems that 
in double infections plasmochin has somewhat of a provocative 
effect, that is, when only one type of parasite is found m the 
peripheral blood after administration of pure plasmochm, the 
subtertian forms appear in the peripheral blood After admin¬ 
istration of plasmochin compound, on the other hand, the ter¬ 
tian forms often appear, but in these cases only tertian schizonts 
appeared and never the sexual forms contradictory to the 
appearance of crescents in the suspected simple, benign, tertian 
infection Small estiv o-autumnal rings persisted for a longer 
time in the peripheral blood if previous medication with pure 
plasmochm had been given Relapses were exceptionally few 
as compared with relapses after quimne medication Side 
effects, such as gastralgia and abdominal pains, cyanosis of the 
lips and the finger tips, and paleness of the skin, occasionally 
occurred, especially after pure plasmochm, but never to the 
extent of requiring the discontinuance of the medication On 
the other hand, these possible side effects make medical super¬ 
vision absolutely indispensable and plasmochin unfit for self 
treatment, after treatment or prophylaxis without this medical 
care Nor is plasmochm suitable for prophylaxis, on a large 
scale, except under strict daily medical supervision for a pos¬ 
sible sterilization of a certain population, say for about ten 
davs, with the object of freeing all possible carriers from 
gametoev tes 

Public Health Reports, Washington, D C 

40 3147 3249 (Nov 30) 1928 

Cooperative Rural Health INork of Public Health Service m Fiscal Tear, 
1928 L L Lumsden—p 3149 

Radiology, St Paul 

11 447 528 (Dec ) 1928 

Extra Abdominal Affections Guing Ga£tro>Intcslinal Symptoms Meniere 
S>ndronie. A \V Crane Kalamazoo Micb—p 447 
Movements of Duodenal Contents Antipenstalsis and PyJonc Regurgita 
tioD R W A Salmond London —p 453 
Aalue of Svnchronization in Accurate Diagnosis of Chest Diseases F 
M AlcPhedran and C N Wejl Philadelphia—p 458 
Mechanical Explanation of Biologic Action of Radiation S Broum 
Cincinnati —^p 466 

Bone Changes m Leprosy R Hopkins New Orleans—p 470 
Surface Applications of Radium G \\ Gner Pittsburgh —p 474 
Actual Technic of Examination of Spinal Cavities nith Lipiodol J 
Forestier Aixles Bains France—p 481 
Mjclosarcoma of Lower Jaw v ith Aletastases L Schultz and E C 
Piette Oak Park, Ill —p 490 

South Carolina M Association Journal, Greenville 

24 241 268 (Nov ) 1928 

Diagnosis and Surgical Management of Spinal Cord Tumors R, G 
Dought> Columbia —p 244 

Splenectomy in Purpura Hemorrhagica (Essential Thrombocj topcnia) 

J S Rhame Charleston —p 247 
Health Examination of Ear, Nose and Throat W B McWhorter 
Anderson —p 252 

Syphilis of Stomach Three Cases J G Murray Greenville.—p 254 

Texas State J Medicine, Fort Worth 

24 459 518 (Nov) 1928 

AAhat Alaj We Expect from Treatment of Cancer of Breast^ U A’’ 
Portmann Cleveland—-p 467 

AAhat Should Be Surgical Attitude Toward Treatment of Advanced 
Cancer Cases ^ J T Aloore Houston—p 474 
Cancer To What Extent Does Medical Treatment Influence Progress 
of This Disease^ Q B Lee Wichita Falls—p 476 
Carcinoma of Cervix AA'’ P Brown Fort W’^orth—p 479 
A alue of Blood Cultures m Internal Medicine H M AA mans Dallas, 
and J Caldwell Mineral Wells—p 482 
Prevention of Heart Disease L- Rice San Antonio—p 484 
•Hearts and High Blood Pressure M L Graves Houston—p 486 
Practical Lses of Electrocardiogram J Kopecky Galveston—p 488 
Classification and Diagnosis of Feeblemindedness J G WMson Browns 
villc —p 494 
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‘Importance of Vital Statistics in Public Health Sen ice J G Town 

send Little Rock Ark —p 499 

•Cooperatue County Health Work E. W Prothro, San Benito—p 302 

Heart and High Blood Pressure —Of the seventj patients 
analyzed by Grates, the youngest ttas 28, and the oldest, 78 
Forty one were abote SO years of age, while only nine were 
under 40, and only one was below 30 The family histones 
showed only twenty-nine patients with recognizable lUnesses, 
usually of the kidney alone or with cardiovascular disease, but 
they did not suggest any hereditary factor such as arterio¬ 
sclerosis Thirty-one showed positive etndence of cardiac 
enlargement while in the remaining thirty-nine examination 
was negatue or doubtful All of the patients were ambulatory, 
and nearly all remained as office patients except when put to 
bed for periods of rest in the hospital or home Only sixteen 
presented signs and symptoms of circulatory distress while under 
observation Of the seventy patients, forty-seven presented 
secondary renal-cerebral or cardiac complications Of the whole 
number, fifty-two showed evidence of complicating infections 
m the teeth, tonsils, sinuses, prostate, pelvis and elsewhere, but 
without certam suggestive association. The blood pressures m 
this group were decidedly pathologic, with one or two insignifi¬ 
cant exceptions Their vanations were between the highest 
reading of 294 systolic and 15S diastolic to the lowest of 144 
systolic and 102 diastolic Graves contends that the knowledge 
of this disease is defective and therefore the resources for 
material help are limited 

Importance of Vital Statistics—^Townsend says that 
when full time health service is m operation, better reportmg of 
vital statistics should be observed, as the health officer can 
matenally assist in stimulating this phase of health endeavor 
In reaprocation he should be advised as to births and deaths 
when they occur Practically all of the local full-time health 
officers are appointed with the approval of the state health 
officer and have an official status with the state health depart¬ 
ment They are part of the organization, and if practical the 
reports of registrars should be forwarded through the full-time 
health officer, if one is in the county He makes the record for 
his file and immediately forwards the reports to the state board 
of health or, if this is not practical, the central office should 
advise the local health officers of the birth and death rates in 
their communities It is apparent that the development of vital 
statistics records has been far in advance of the establishment 
of local full-time health services and yet the latter are, or 
should be, most valuable in stimulating an adequate protection 
against the conditions which these records reveal In the regis¬ 
tration area there is a yearly average of 1,500 000 deaths from 
all causes, and 500,000 are preventable This entry m the books 
of life is not creditable but is valuable in presenting a problem 
which can be solved If the registration area can be completed 
bv 1930 (the date of the next census), it will be a distinct step 
forward in evaluating and better determining the public health 
problems 

Cooperative County Health Work—Prothro states that 
in his couutv excellent cooperation is received from the staffs 
of both urban and rural school systems, and other organized 
bodies give opportunities for the making of suggestions on health 
problems, with the result that a small personnel, within the past 
year, accomplished much They organized twenty monthly 
child health conferences held 200 meetings, and examined 1,000 
infants, 2,000 preschool children, 14 000 school children and 
1,000 adults As a follow up to these examinations, more than 
1,000 corrections were secured They held 5,000 private and 300 
group conferences, gave 1,000 health talks, had published 150 
health articles and distributed 12,000 pieces of health litera¬ 
ture Twelve thousand smallpox vaccinations were made, and 
10,000 prophylactic injections for diphtheria, 1000 for scarlet 
fever and 3 000 for tvphoid were given Five standard milk 
ordinances were passed, and 4,000 cows were tested for tuber¬ 
culosis One hundred and fifty daines were inspected and 
graded The necessary laboratory work for these daines was 
done and the personnel of each was trained in sanitary measures 
Regular inspections of 150 food handling places, twenty camp 
yards and various other public places were made, besides 
periodic surveys of private premises in four cities, and a most 
thorough yearlv clean up in which Protliro obtained the 
assistance of the boy scouts m the atics and each rural school 
child in the country During these inspections, 20,000 correc¬ 


tions were made including policing of yards, repairing of 
toilets, screening of houses, and the like These and many other 
accomplishments were obtained at a cost of SI5 000, which is 
less than 20 cents per capita and less than a mill on the total 
valuation of the county During this time local phvsicians 
noted a marked increase in the number of biologic tests they 
made and a proportionate increase in the number of examina¬ 
tions of comparatively well infants, children and adults The 
public made fewer calls on cults and patent medicine firms, and 
was therefore better able to pay for medical semces rendered 
The county or one or more of its cities had formerh been com¬ 
pelled almost yearly to establish some expensive quarantine 
camp, this was not found necessary during the three years of 
the functioning of the unit Nor has it been necessary during 
this period to close one or more of the schools each vear on 
account of epidemics, as has formerly been the case The 
former death rate from infant and preventable diseases has been 
markedly decreased despite congestion increasing the expec¬ 
tancy The people are now actuallv dnnknng home milk, eating 
home vegetables and are not afraid to vnsit neighboring vnllages 
lest they contract some plague This proves that a health 
department with the proper personnel, supervnsion and coopera¬ 
tion IS worth while 

FOREIGN 

An asterisk (') before a title indicates that the article is abstracted 
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Brihsli Medical Journal, London 

2 829 S78 (Nov 10) 1928 

•Differential Diagnosis and Treatment of Cerebral States Consequent on 
Head In)un« C P S>Tnonds—p S29 
•Effects of Irradiated Ergosterol m Large Doses E Di\on and 

J C Hojle—P S32 

Influence of Industrial Poisons on Different Organs T OIner-—p S3a 
*Ear)> Recognition and Treatment of Cancer of Stomach E Spriggs 
—p $38 

Dermatologic Indications for Souttar s Cautery H C Semon —p 840 
•Therapeutic Value of Valerian. J S Manson—-p 842 
Fracture Dislocation of Odontoid Process Case H C W Nuttall 
—p 843 

•Treatment of Nonspecific Diarrhea m Tropics C V Thornton —p 843 
Foreign Body (Claj Bead) m Lung \\ Stcuart—p 844 
Hemophilia in Tropics B Rattan *—p 844 

Acute Gastric Dilatation After Double E^tra Uterine Pregnanej N J 
Eterard—p 845 

Cerebral States Consequent on Head Injuries—Of 
eighty patients who have been under Symonds care with svmp- 
toms of cerebral contusion, eighteen made a complete recovers 
Of seventy-one who were dependent for their livelihood on 
regular employment thirtv-three were able to return to full 
work, thirty-one were able to return to light work, and seven 
were totally incapacitated Of fifty-four with minor contusion, 
twenty-eight were able to return to full work twenty-four were 
able to return to light work and two were totally incapacitated 
Of seventeen with major contusion, five were able to return to 
full work, seven were able to return to light work, and five 
were totally incapaatated These figures show that in the case 
of a major contusion, the chances of the patient being able to 
return to his full work are less than one m three, and there is 
the same chance of total incapacity In cases of lesser injury, 
there is an even chance of the patient being able to return to 
full work, and a very small risk of total incapacity For the 
purposes of obtaining these figures the criterion taken for a 
diagnosis of major contusion was that the patient should have 
been in a state of unconsciousness or partial unconsciousness, 
for more than twentv-four hours following the injury In cases 
of persistent contusion headache unrelieved by medical treat¬ 
ment, surgical decompression has been advocated 

Effects of Irradiated Ergosterol m Large Doses — 
Observations were made by Dixon and Hoyle to determine the 
effects of large doses of irradiated ergosterol on rats fed with 
a normal diet, including an ample supply of vifamins A, B and 
C The^ demonstrate that grosslj evces5i\c amounts mterlere 
with calaum metabolism to the extent that all the treated rats 
form calaum phosphate concretions m the urinary tract It is 
suggested that this is dependent on an increased absorption of 
calcium and phosphate from the bowel and their excretion by 
the kidneys No confirmation has been obtained of the patho¬ 
logic changes found to occur with similar doses by certam 
German observers 
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Carcinoma of Stomach—Thirt>-eight consecutne cases, 
in all of which the clinical study was combined with radiologic, 
chemical and, in some, operatue examinations, are analjzed by 
Spriggs with reference to earl> s>mptoins The symptoms com¬ 
plained of in order of frequency were discomfort or pain in 
the abdomen, lack of appetite, dislike of food, nausea, loss of 
weight, lomiting, flatulence or distention, heartburn and 
eructation, weakness djsphagia or inability to take solids, 
constipation heinatemesis diarrhea tumor The aterage order 
in which thei first appeared was (1) discomfort or pain in 
the abdomen not related to food (2) loss of appetite or dislike 
of food and nausea (3) pain or discomfort after food, (4) 
heartburn and eructation, (S) flatulence (6) aomiting, 
(7) regurgitation of mucus, (8) weakness and constipation, 
(9) loss of weight, (10) d}sphagia or inabilit} to take 
solids, (11) tumor In three cases hematemesis was the first 
indication of the disease, and in two, diarrhea was the first indi¬ 
cation In tw'o thirds of the patients the s 3 mptoms dated back 
more than nine months, on the aierage an interval of a jear or 
more haiing elapsed before a full iin estigation was made The 
pain or discomfort is often reheted bj food in cancer of the 
ptlorus and of the bodi of the stomach The earliest objectiie 
sign of cancer is probablj local arrest of the wave in the stomach, 
as shown bj roentgen rajs This is demonstrated bj the super¬ 
position of serial films taken at such an angle that the lesion is 
III profile The sign is common to cancer, ulcer and fixation by 
adhesion A filling defect or much induration, as shown by 
bending o\er the shadow at the edge of an ulcer, is, as a rule 
significant of cancer The tests for achjha and occult blood 
are of great \alue Spriggs sajs that it is wrong to treat 
indigestion for anj length of time m a middle aged person 
without taking steps to exclude cancer, indigestion is not a 
diagnosis If there is clinical and radiologic eiidence of cancer 
the risk of operation to make sure is much smaller than the 
risk of watching the patient The fight against cancer is a 
fight for earl r diagnosis If the delaj between the onset of 
simptoms and in\estigation could be atoided, life could be sated 
or prolonged in a good proportion of cases Earlier diagnosis 
can and should be made 

Therapeutic Value of Valerian—Manson is impressed 
with the talue of valerian in the treatment of minor neuroses 
In the tjqie of cases in which talerian is indicated the sjmptoms 
iisuallj described are palpitation something rising in the 
throat, flatulent eructations rumbling of the bowels, sense of 
pressure on the tertex, desire to be alone and lack of interest 
in home and social surroundings fear of something going to 
happen, unrestful sleep accompanied bj disturbing dreams, lack 
of mental concentration and general depression so marked at 
times that thoughts of suicide creep into the mind—in other 
words, the first stage of melancholia Manson prescribes the 
ammonnted tincture of lalerian in half drachm doses with 7K 
grains (2 cc in 0 5 Gm) of potassium bromide He is con 
xinced that there is enough eiidence to show that \alcrian 
contains some definite propertj which has a decided and specific 
beneficial action on the higher leitls—and perhaps also on the 
lower—of the central nerious sjstem 

Treatment of Nonspecific Diarrhea —The treatment 
emplojed bj Thornton in these cases is as follows The patient 
must be put to bed for at least three dajs preferablj longer 
All solid food must be stopped and onlj citrated milk or milk 
that has been peptonized gnen Further the milk must not be 
gnen m a large quantitj at anj one feeding A cupful of it 
should be administered e\erj two hours Barlej water is 
allowed without restriction The mainstaj of the treatment, 
howcier is extract of h\er, and this can comenientlj be gi\en 
as soup or m the powder form The following is the recipe 
for making the soup Half a sheeps luer is minced finch, and 
four breakfastcupfuls of cold water and such spices as the 
patient maj like are added This mixture is boiled down to two 
cupfuls and is strained, small particles of the Iner substance 
being allowed to come through, the patient is gi\en one cup 
in tlie morning and one in the eiening In furtherance of the- 
calcium deficience tlieom, 15 grams (1 Gm) of calcium lactate 
ma% be gi\cn thrice dailj The success of this treatment in 
these cases of nonspecific diarrhea is said to be most striking, 
and an\ case which does not respond faiorablj in a few da\s 
shojld be regarded from a serious standpoint 


Indian Medical Gazette, Calcutta 

63 613 672 (Nov ) 1928 

Plea for Vaginal Hysterectom} in India ISO Cases V B Green 
Armjtage—p 613 
Prostatism J R Roberts—p 617 
Nutrition of Lens and Vitreous H Smith —p 619 
*U^ of Certain Preparations in Lepros> J M Henderson and S P 
Chitterji —p 620 

•Simplified Bedside Blood Sugar Method H N Mukherjee-—p 624 
•Easy Method of Draining Inaccessible Suppurating CaMties S R Ijcr 

~p 626 

•Diagnostic Value of Monocjtosis If R Dutton—p 627 
•Simplified Technic for Culturmg Malarial Parasites Aerobicallj R Row 

—p 628 

•Plasmoqum in Treatment of Malaria P Bhattachar>'ya and S P R 
Chowdhury —p 630 

TjphusLikc Fever (Colonel Megaw s TickTjphus’) G Ghose—p 634 
Cerebral Sjmptoms Associated with Filana T Mya—p 636 
Toxic Sjmptoms Folloumg Administration of Carbon Tetrachloride 
A C Mitn —p 637 

Digitalis Auncuhr Fibrillation P V Karamchandani—p 637 
Case of Renal Calculi at West Hospital Rajkot J F Hennques — 
p 638 

Case of Eclipse Blindness ’ S C Sen Gupta —p 638 
Case of Intestinal Obstruction Following Penetrating Wound in Abdomen 
P N Basu and T B Menon—p 639 
Electrocoagulation (Diathermy) m Malignant Growth of Face P P 
Lahani —p 640 

Pentavalent Antimony Compounds in Tropical Medicine H Schmidt 
-~p 643 

Scientific and Economic Importance of Research on Indian Medicinal 
Plants S Ghosh —p 650 

Treatment of Leprosy —The results obtained from the use 
of three different preparations are recorded and analjzed by 
Henderson and Chatterji Of the three preparations in question, 
copper chloride-/>-diazoiminobenzene hjdrochlonde and a 
purified amber oil tar appear to have some power, inducing the 
onset of leprous reactions when used in relatiielj large doses 
In virtue of this ‘Ijtic’ effect on the leprous granulation tissue, 
thej maj be of some assistance as adjuvants in the treatment 
of the disease Their reaction producing power is, however, 
defimtelj inferior to that of potassium iodide A IS per cent 
solution of a double salt of thiosmamme and sodium salicjlate 
in the amount and frequencj of dosage used bj the authors 
appears to be without action on leprous granulation tissue 
None of the preparations has anj direct action whatever on 
the organismal cause of this disease— M leprae No toxic 
effects directlv attributable to either preparation were noted m 
the cases of the copper salt and the purified amber oil tar the 
use of the double salt of thiosmamme and sodium salicjlate, 
however, causes certain unpleasant sequelae, viz, pain at 
injection lasting up to fortv-eight hours, headache, vertigo, 
vomiting and sometimes tremors 

Simplified Bedside Sugar Determination Method —The 
method described bj Mukherjee is a modification of Folin’s 
method The sugar is oxidized with alkaline potassium ferri- 
cjanide and the ferrocj'amde produced is measured colon- 
mctricaily as prussian blue The color obtained is nearlv five 
times as deep as the color obtained with the alkaline copper 
solutions The results obtained are fairly accurate for clinical 
purposes and the technic is so simple that it can be easily 
mastered in a short time The quantitj of blood necessarj for 
the test IS extremely small and can be convementlj drawn 
from a finger prick by means of a hemocj tometcr pipet (up 
to 05 mark onlj) 

Method of Draining Inaccessible Pus Sacs—Ij'er fits 
the nozzle of a 4 ounce or 8 ounce glass sj nnge into a Jacques’ 
catheter of the required size and charges the catheter and the 
sjringc with weak iodine solution The catheter is introduced 
into the bottom of the cavitj to be drained The solution is 
injected slovvlv and the contents are withdrawn The sjringe is 
taken out, the catheter being left in the cavitv The process 
is repeated six or eight times until the contents drawn from the 
cavitj are nearlj of the same color as the solution injected 
Before the catheter is finallv drawn out, some solution is left 
in the cavitj to prevent sudden withdrawal of pressure on the 
blood vessels and other structures which are m relation with 
the cavitj 

Diagnostic Value of Monocytosis—An increase m the 
monocjtes of the blood as an aid in the diagnosis of a protozoal 
infection is regarded bj Dutton as being of much significance 
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Four per cent is considered the healthy a\crage, 5 per cent 
suggestne and 6 per cent and over proof, except m certain 
specified conditions, of a protozoal infection 

Aerobic Cultures o£ Malaria Parasites —A constant 
laboratory temperature of 40 C prevails in Bombaj and viclds 
cultures, which, while of distinctly slower growth, are other¬ 
wise quite good in both richness and quahtj Row inoculates 
the culture tubes at the bedside This slightly delajed develop¬ 
ment was found to be of advantage, as it gave more time and 
greater ease for observation, thus the malignant tertian para¬ 
sites took seventj-tvvo hours or more, from the ring stage to 
complete schizogony, instead of forty-eight hours, and the 
benign tertian required forty eight hours or more instead of 
thirtj-tvvo hours, when left outside the incubator The second 
more important detail was to see the effects of eliminating the 
anaerobic part of the apparatus and putting up the culture in 
a stand It was found that this procedure had hardly any 
deleterious effect on the jield or quality of the culture The 
essential requisites for a culture are a flat bottomed micro- 
culture tube and an adequate mixture of dextrose solution in 
tlie nutrient medium, which consists of a serum not necessarily 
fresh or autogenous 

Value of Plasmocfiin. m Treatment of Malaria—An 
experience with tvventj-five cases of all forms of malaria has 
convinced Bhattachar 3 ya and Chovvdhury that plasmocliin has 
its own sphere of action in the treatment of malaria It can 
cure a case of benign tertian or quartan infection more quickly, 
more steadilj and more easily than quinine All cases responded 
very quickly to the treatment and in none was there any 
recurrence of fever afterward. It acts in verj small doses, and 
being tasteless can easily be taken by children It cannot, 
however, replace quinine It has no action on the asexual 
forms of malignant tertnn parasites It has been observed that 
if there is a malignant tertian infection superimposed on a 
benign tertian or quartan infection and tins is ovcrlooled, 
plasmochin will fail to produce the desired effect Hence only 
those who have the facilities to distinguish the different types 
of malaria by the examination of blood can make a choice 
between quinine and plasmochin for the respective cases In 
cases of malignant tertian infection also, it may be given along 
with quinine The drug may be used without much risk In 
none of the cases under observation was there any untoward 
effect or toxic symptom noticed after its use, except in a 
neurotic patient in whom there were cramps in the abdomen on 
the fifth day of its use 

Lancet, London 

S 1061 1114 (^ov 24) 1928 

Story ol Nicholas Culpepper Astrologer Physician R Kipling—1061 
•Treatment of Patients uith Inoperable Cancer R B VV^ild—p 1062 
Clinical and Biologic Study of Allergy H VV Barber and G H Oriel 
—p 1064 

•Ultriviolet Ray and Skin Cancer G hi Pindlaj —p 1070 
•Tonsillar Hypertrophy and Infection as Factor in Ill Health D Paterson 
and G \y Bray—p 1074 
Interlobar Empyema W Broadbent—p 1075 

•Skin Irritation Under Ultraviolet Radiation S Van S Boyd.—p 1076 

Palliative Treatment of Inoperable Cancer—^\Vild says 
that during the last thirty-six years at the Christie Hospital, 
tliey have tried every suggested treatment for cancer which was 
properly brought to notice, and so far have not found that any 
drug, whether organic, inorganic, animal extract, serum or 
bacteriologic product, given by mouth, subcutaneously or intra- 
venouslv, had any permanent effect in arresting the growth or 
preventing secondary deposits Wild does not agree that cancer 
pvticnts should be told the nature of their disease When a 
patient knows that he has cancer, it is most desirable to hold 
out the hope of recovery, even to the last The cadiectic state 
winch is present m most patients with advanced cancer should 
be treated by fresh air, tomes and alcohol An open air life in 
a mild climate is undoubtedly to be advised for all patients 
whose means and circumstances admit of it The patient should 
be encouraged to continue his usual pursuits as long as he iB 
physicallv capable of doing so Any intercurrent condition, 
such as indigestion or constipation, must be treated on ordinary 
lines, but as a general tome, which often greatly improves the 
general health. Wild relics on small doses of arsenic with 
iron and ammonium citrate, and either calumba or gentian If 


iron disagrees, the arsenic can be given with dilute hydro¬ 
chloric aad and compound tincture of cinchona Alcohol is 
often a most valuable adjunct to treatment, and in these patients 
there can be no danger of setting up alcoholic habits it acts 
as a euphoric agent, relieves pain, and is a food which does not 
require digestion Its use helps the patient to bear Ins troubles 
and prolongs his life by from four to six weeks The amount 
need not be large to relieve pain It is best to put off as long 
as possible the use of opium or morphine In the earlv stages 
acety Isalicylic acid is most useful and does no harm 10 to 20 
grains mav be given every eight hours so long as it is effective 
When no longer adequate it may be replaced by acetphenetidm 
or amidopyrine When opiates are required Wild prefers opium 
to morphine Opium preparations made from watery extracts 
cause less digestive disturbance than the tincture 

Ultraviolet Rays and Skin Cancer —By exposure of mice 
to ultraviolet ravs for a period of not less than eight montlis, 
Findlav succeeded m producing papillomas and malignant epi¬ 
theliomas of the skin When mice are tarred and exposed to 
ultraviolet rays at the same time, the period necessary for the 
induction of cancer is shorter than when either tar or the 
ultravaolct ray alone is employed A senes of mice tarred for 
one month faded to develop cancer, but when tarred and 
exposed to ultravaolct rays for the same period, three mice 
developed malignant growths 

Disease of Tonsil as Factor in Ill Health—^The efficacy 
of tonsillectomy m selected cases was shown m the cases inves¬ 
tigated by Paterson and Bray Five hundred children, who 
had come to the hospital complaining of various symptoms, 
and who were found to have septic or hypertrophied tonsils, 
reacted m an almost uniformly satisfactory manner to tonsil¬ 
lectomy and rapidly gamed weight 

Skin Irritation Under Ultraviolet Irradiation —Bovd has 
had a large number of patients who exhibited irritation of the 
skin in greater or lesser degree following ultraviolet irradia¬ 
tion Guided by the reaction of the sweat, he has been in the 
habit of recommending patients who suffered from this trouble 
to bathe their skins with alkailine lotions In the milder cases 
this was effectual The irritation being allayed, successive 
doses of radiation rapidly induced such resistance m the si in 
that the pruritus ceased to occur In three cases this irritation 
was so severe that radiation treatment had to be abandoned 
An investigation of the alkaline reserve in these cases showed 
a functional depletion The absorption power of the blood for 
carbonic acid was either below or at the low limit of normal 
All the urines were highly acid to litmus, and when titrated 
against tenth-normal sodium hydroxide An alkaline tolerance 
test was undertaken, so that any condition of true acidosis as 
opposed to functional variations, might be revealed The prac¬ 
tical result of this inquiry has been that a routine examination 
of the urine is made before treatment is undertaken, and m 
such cases as show marked acidity an alkaline mixture is pre¬ 
scribed, and, if possible, increased exercise in the open air, m 
order to prevent such irritation as might arise from deficient 
alkaline reserve 

Pans Medical 

2 357 392 (Xov 3) 1928 

Annual Renew of Childrens Diseases m 192S P Lerehoullet and 

r S Girons —-p 357 

♦Pulmonary Tuberculosis m Girls P Nobecourt and J Coletsos—p 369 
'Clandular Fe\er J Comby—p 380 

•Importance of Phjsiologic Cholemia m Icterus Neonatorum p Lere 

boullct —p 384 

Periodic Vomiting in Children M G Le\cn—p 388 

Influence of Puberty and Effect of Therapeutic Pneu¬ 
mothorax on Pulmonary Tuberculosis in Girls —From the 
study of thirty-four cases of pulmonary tuberculosis m adoles¬ 
cent girls, Nobecourt and Coletsos conclude tliat the normal 
evolution of puberty m girls does not seem to favor the develop¬ 
ment of pulmonary tuberculosis On the other hand, an abnor¬ 
mal evolution of puberty may or may not favor its development 
The authors do not believe that tall young women vvith a 
narrow thorax or voung women with menorrhagia or metror¬ 
rhagia are more susceptible to tuberculosis than are normal 
young women They admit the possibility that factory work 
predisposes children to tuberculosis but emphasize the fact that 
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mail) cases of tuberculosis develop in school children Although 
all these factors pla\ a role, there are numerous cases m which, 
despite the absence of these external influences, pulraonarj 
tuberculosis develops in girls whose pubert> has been irregular 
Therapeutic pneumothorax gives good results m cases in which 
the lesions are unilateral a warning is sounded however 
against affirming prematurelj that patients who have improved 
following the use of this treatment are cured 

Glandular Fever—During a familial epidemic of influenza, 
Combj observed a tvpical case of glandular fever in a baby, 
aged 19 months He regards this as being most unusual 

Importance of Physiologic Cholemia in Production of 
Icterus Neonatorum.—In a senes of hematologic studies 
begun tweiitj-seven vears ago Lereboullet found a con5tantl> 
large amount of bile in the blood of new-born infants He 
observed that in specimens of blood from babies with icterus 
neonatorum the proportion of bilirubin differs, varjing from 
1 SOO to 1 2,100 m three cases it was greater than 1 900, 
the ratio which expresses the maximum amount of bilirubin 
found in blood from icteric adults Even in new born infants 
without icterus an appreciable cholemn was found during the 
first few davs after birth The author considers that at the 
present time the phvsiologic bilirubiiieraia of new born infants 
is a demonstrated fact when this bihrubinemia becomes marked, 
it produces icterus and mav reach figures that are much higher 
than those found in adults Hus is to be explained bj the 
following facts (1) The mass of blood of the new-born 
infant is relatively small (2) the volume of the liver in the 
new-born infant is relatively much larger than m the adult and 
the organ can therefore elaborate relativel 3 more bilirubin 
He also found that there is in the blood of the umbilical cord 
a relativelj high percentage of bilirubin which, however, is less 
than that m the fetus or the new-born infant The blood of the 
mother frequentlj contains more bilirubin than does normal 
blood (about 1 30 000 instead of 1 36 SOO) Mother’s blood 
therefore, contains onlj one third as much bilirubin as the blood 
of the umbilical cord These facts prove that the blood in the 
umbilical arteries gives up a part of its bilirubin to the maternal 
blood the umbilical cord, therefore represents the excretor> 
route of the pigments which cannot be eliniinated bj the 
kidnev or the intestine and its ligation results in the phjsio- 
logic hvpercholeniia of new-born infants 

Schweizensche medizinische Wochensclirift, Basel 

5S 1029 1052 (Oct 20) 1928 

•Roentgen Treatment of Abdominal Tuberculosis E \V>ss—p 1029 
Mucm Agar as Culture Alediuni for Gonococcus F L Spinier — 
P 1034 

Postoperative Palmonarj Complications C Perrier and C Saloz — 
p IOjC 

Treatment of Eczema bj General Practitioner Naegcli —p 1041 

Roentgen Treatment of Abdominal Tuberculosis — 
In tuberculous peritonitis Wjss prefers hehothcrvpj at high 
altitudes for patients in good financial circumstances, but for 
others he recommends roentgen treatment of the local condition 
followed b\ ultraviolet irradiation Roentgen treatment of 
tuberculous adnexitis gives from 44 to 80 per cent of cures 
IS safe and has no contraindications Postoperative irradiation 
also has given good results Roentgen treatment is indicated 
ill all cases of tuberculosis of the male genital organs, however 
far advanced It is, however time consuming In bilateral 
renal tuberculosis, roentgen irradiation is a palliative treatment 
It mav also be used after nephrectomj if tuberculosis ot the 
remaining kidnev is suspected, and to cure postoperative fistulas 
Alone or combined with other treatment, it ma> give good 
results in tuberculosis of the bladder The author has had no 
experience m treating intestinal tuberculosis with irradiation, 
but a few successes have been reported in inoperable cases 
An extensive bibliographj is given 

Pohclinico, Rome 

35 1295 1342 (Jah 9) 1928 Praciical Section 
Malachite Green Terrain and the Isolation Technic of Tubercle Bacilli 
G Pctrasnani —p 1295 

•Chnical Contribution to Clironic Irritation Etiologj of Cancer G \illata 
—P 129S 

Co'Tce Addiction and Tea Addiction G Dragotti—p 1 j07 


Role of Chronic Irritation m the Pathogenes 3 of 
Cancer —Villata presents observations m four cases of malig¬ 
nant neoplasm carcinoma developing on the site of an old 
biharj calculosis, carcinoma arising from a gastric ulcer, 
epithelioma originating from lupus cicatrices, and carcinoma of 
the right breast from repeated trauma of an occupational nature 
On the basis of these four cases and numerous accounts in the 
literature, he holds that the relations between neoplastic proc 
esses and the changes resulting from chronic mflammator> 
processes are of such a nature that they can hardlj be regarded 
as accidental, though the latter changes probably do not con¬ 
stitute the sole cause of the neoplastic process 

35 1343 1390 (July 16) 192S Practical Section 
•Influence of Sunlight on Skin Reaction to Tuberculin G Genoese — 
P 1343 

Case of Foreign Body in Bronchus G Mamniina—p 1346 

Influence of Sunlight on the Skin Reaction to Tuber¬ 
culin—Genoese gives a survey of the results of the researches 
of various authors on the influence of sunlight on the skin 
reaction to tuberculin They indicate that there is an individual 
factor at play not only m the degree of pigmentation produced 
by exposure to sunlight but also in the reactivity to tuberculin, 
and that it is advisable, in order to avoid errors of interpretation, 
to apply the skin tuberculin test to parts of the body not exposed 
to the sun and light The degree of weakening of the reaction 
IS not necessarily proportional to the pigmentation 

Archiv f exper Pathologie u. Pharmakol, Leipzig 

135 1 130 (Sept ) 1928 

Central Water Regulation anci Hjpoph^scal Antidiuresis S Janssen 

__p 1 

Mechanism of Action m Se\eral Phases Cocaine Group E Rentz 
19 

Influence of Temperature on Speed of Fivation and Action of Digitalis 
Preparations H Fischer—p 39 

•Chem 9 tberap> of Tuberculosis E Hesse G Meissner and G Quast 

—p 82 

*\cHo\\ Phosphorus in Treatment of Rickets m Rats H Wcese—p 111 

Comparntne Investigations of ActiMt> md Tccicitj of Vapors of Louer 
Aliphatic Alcohol H Wcese—p 118 

Chemotherapy of Tuberculosis —Hesse ■et al found that 
specific affinities exist between tubercle bacilli and certain 
groups of dyestuffs in regard to staining and to bactericidal 
power They believe that Wrights method is suitable for 
selecting dyestuffs that should be effective m the chemotherapy 
of tuberculosis Thev are now engaged m testing large numbers 
of dyestuffs and will later announce their results 

Yellow Phosphorus m Treatment of Rickets in Rats 
—'loung white rats were rendered rachitic by a nckets- 
producing diet and were then given yellow phosphorus by 
mouth III the form of oil The treatment was continued for 
tliirtv days, the initial dose of from 0 4 to 0 6 mg being grad¬ 
ually increased to twice these amounts No effect on the rachitic 
changes m the cartilage was seen, nor did the treatment influence 
the development of the disease The condensation of the sub 
epiphyseal bony tissue (phosphorus line) does not, in Weeses 
opinion, have any relation to rickets In healthy as well as in 
rachitic rats the administration of phosphorus produces this 
phenomenon Yellow phosphorus dissolved in vitro m oil 
together with inactive ergostcrol was without influence on the 
ergosterol The phosphorus was removed by precipitation and 
the solution of ergosterol was fed to rats m large quantities 
with the nckets-producing diet The ergosterol did not affect 
the development of the rickets, from which it appears that 
phosphorus is not able to activ ate ergosterol, ev en under optimal 
conditions The ergosterol that had been in contact with the 
phosphorus was later exposed to ultraviolet ravs Rachitic rats 
given the ergosterol thus activated were promptly cured 

Deutsches Archiv fur klmische Medizin, Leipzig 

161 129 256 (Oct ) 1928 

Metabolism of Iodine A Sturm and B Buchholz—pp 129 and 227 

Dependence of Blood Iodine on Ovarian Actui> D Jahn and O 
Kesselkaul —p 143 

Alkali Treatment and Acid Base Equilibrium in Gastric Ulcer L Sahra 
—p 152 

•Treatment of Diabetes with Uneven Carbon ratt> ^cids 3L Ublmann 
—p 165 

Motility of Stomach H Marx—p 374 
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Bisnl Metabolism and Spcafic Djnamic Action of Protein in Therapeutic 
Malaria K Balm and J Langhans—p ISl 
Static Thrombocjtic Reactions L \on Hon-ith—p 188 
Adsorption of Bilirubm to Protein Its Determination and Clinical Evalu 
ation O Weltmann and T Jost—p 203 

Treatment of Diabetes with Uneven-Carbon Fatty 
Acids—An artificial fat, differing from animal and legetable 
fats in that its fatty acids ha\e an odd number of carbon 
atoms, was tried out by Ulilmann on a number of patients with 
diabetes He found that acetone bodies could not be formed 
from It It appeared further, from the good general condition 
of the patients, that the artificial fat did not jield other toxic 
substances Acidosis sank He was able to withdraw all 
carbohjdrates from the diet wathout producing coma, provided 
normal fats (butter, milk, egg jolk, etc) were not gisen His 
in\ estigations threw light on certain theoretical questions They 
showed, for instance, that dietary fat is oxidized m the body 
directlj, that it is not first stored by the organism, furthermore, 
that little acetone is formed directU from protein, the ketonuria 
that follows ingesbon of meat m severe diabetes being chieflj 
the consequence of the unfavorable influence of protein decom¬ 
position on fat oxidation 

Klmisclie Wochenschnft, Berbn 

7 2037 2084 (Oct 21) 1928 

On^n of Inflammatorj Lculocitosis B Fischer Wasels—p 2037 Ctd 
Action of Morphine on Heart and Respiration H aonHocssIin—p 2041 
Influence of Training on Blood Sugar Cune A Hofmann—p 2043 
•Nocturnal Paroxysmal Hemoglobinuria J Enneking—p 2045 
Nature and Etiology of Chondrodystrophy W Landauer—p 2047 
Biology and Staining of Spirochacta Pallida C Stern —p 2050 
Influencing Titration Acidity of Urine After Peroral Administration of 
Strontium Salts R Hummel —p 2053 
Diseases of Vegetatue Neraous System G Wiele—p 2054 
Influence of Brain on Defense Po\Ncr of Organism R nethg and H 
Hoff—p 2057 

Bactericidal Power of Skin Hair and Cerumen G Brann—p 2059 
Can Wassermanu Reaction Be Replaced as Standard r^fethod m Clinics^ 
C Bruck—p 2060 

Reply 2^1 Stern and T Frank—p 2061 
Origin of Paroxysmal Hemoglobmuna 6 Fischer—p 2061 
Basal ^letabolism and Specific Dynamic Action of Protein m Therapeutic 
Malaria K Bahn and Langhans —p 2062 
Sharp Foreign Bodies in Alimentary Tract Vollmer —p 2062 
Influenza and Middle Ear Inflammation G Claus —p 2063 
Chemical Constituents of Blood H ScliuUen—p 2065 

Nocturnal Paroxysmal Hemoglobinuria-The case of 

intermittent hemoglobinuria m Enneking s patient, a man, 
aged 37, was not one of malarial or of paralytic hemoglobinuria, 
or of hemoglobinuria from cold Sjphilis was excluded The 
attacks occurred onlj at night He came to the clinic com¬ 
plaining of paleness and weakness, which had been progressive 
during tile past few jears Thirteen months previousl> he had 
noticed black urine for the first time He had then had three 
attacks m one month Reccntlj he had had two more attacks 
The attacks were accompanied bj pains in the abdomen and 
in the back at the level of the ladneys On examination the 
urine was found to contain a large amount of albumin, casts, 
and red and white blood cells Spectroscopicallj hemoglobin 
was demonstrable During the next fortnight, edemas appeared 
Venous puncture showed hemoglobineraia Tvventv-four dajs 
after admission, circumscribed peritonitis appeared m the iliac 
fossa. Operation was performed and thrombosis of the mesen¬ 
teric vessels witli necrosis of the small intestine was found 
The patient died while the surgeon was resecting the intestine 
Under the microscope, autolytic changes were found in the 
kidnejs Hemosiderin was also present in some sections The 
bone marrow of the ribs, vertebrae and sternum was red In 
the scrum of this patient an autohemolysin was determined 
which caused hemoljsis in vitro even at a temperature of 37 C 

Medizmische Klinik, Berlin 

24 1653 1602 (Oct 26) 1928 
•Raw Diet in Diabetes A Schitlenhclm—p 1654 
•Acute Aortic Pain J Pal—p 165*^ 

Chronic Appendicitis L Aschoff —p 1660 
So Called Hilus Tuberculosis A Ghon and H Kudlicb—p 1661 
Relations Between Gastric Disturbance and Circulatory Organs L* 
Kuttner—p 1664 

Surgical Treatment of Cancer of Rectum. F Sauerbrueb.—p 1666 
Serotherapy of Adder Bite R. Otto—p 1668 
Spastic Ileus and Ingestion of Fruit P Lensden—p 1669 
Remission of Many \ cars Duration After Splenectomy in Pernicious 
Anemia A DecastcUo—p 1671 


•Funicular Myelitis and Liver Diet W Wolff—p 1673 
Abderhalden s Reaction Fermentatue Nature of Basic Processes E 
Abdcrlialden and S Buadze—p 1674 
Transmission of Human Melanosarcotna to Iklouse with Spontaneous 
Adenocarcinoma F Blumcnthal and H Auler—p 1675 
Static Structure of Nails and Hair F Pmkus—p 1676 

Raw Diet in Diabetes —Schittenhelm reports good results 
with raw diet in three cases of diabetes The diets, consisting 
of fruits and vegetables, with oatmeal, nuts, cream and olve 
oil and, in one case, butter and eggs, are given m full 

Acute Aortic Pam —Increase in pressure in the aorta does 
not, m Pal's opinion, cause pain unless the adventitia or the 
periaortic tissue is abnormally sensitive Sudden elevation of 
the left half of the diaphragm from pneumatosis may cause 
aortic pain in elderly persons with an enlarged heart and persons 
with a tendency to angina pectoris, in whom the aorta is sen¬ 
sitive There are persons in whom the entire aorta is sensitive 
The maximum sensation is experienced between the scapulas 
(aortic arch) Psjchic excitement, particularly anxietj, causes 
the paroxjsms Hvperemia of the tissue is probably at the 
bottom of this sensitization of the adventitial or periaortic 
tissue 

Funicular Myelosis and Liver Diet—The spinal sjmp- 
toms, which pointed to disease of the posterior lateral column, 
stood in the foreground of the clinical picture in the first case 
reported by Wolff The hemoglobin percentage was 61, the 
cr>tlirocjte count 1,900000, the color index 1 7 There was 
no free ly drochloric acid m the stomach Three hundred grams 
of liver was given daily In nine weeks a slight bilateral foot 
clonus was the only remaining objective nervous symptom 
The general condition and the blood picture showed correspond¬ 
ing improvement AVhen the liver treatment was begun the 
patient bad not been able to stand alone In the second case, 
the ataxia has not improved after three weeks of liver diet. 

Munchener medizimsclie Wochenschnft, Munich 

75 1829 1868 (Oct 26) 1928 Partial Index 
•Treatment of Scarlet Fever with Behring Scrum W Sauer and J 
Scbmitz—p 1S29 

Modern Treatment with Cod Lj\er Oil J Jochims—p 1S32 
•Diagnosis and Treatment of Overtraining M Bmsimann and H Hoskc 
—p 1834 

•Action of Hormone of Anterior Lobe of Infantile and Fetal Pituitary on 
Infantile Genital Glands Animal Experiments H Siegmund and 
A Malmcrt—p 1835 

Influence of Alkalis on Motility and Secretion of Stomach M Degener 
—p 3S3S 

•Diagnostic Significance of Pulse Volume P Engelen—p 1840 
•Treatment of Bronchial Asthma E Moos—p 1841 
Septic Sore Throat or Thrombophlebitis Follow ing Sore Throat H 
Doerfler —p 1845 

Treatment of Scarlet Fever with Behring Serum—The 
scarlet lever epidemic which provided Sauer and Schmitz’s 
material was mild The mortality in 640 cases was 3 84 per 
cent In predominantly toxic cases serotherapv brought prompt 
improvement if instituted early after the third day it was 
useless Complications, either early or late, were not influenced 
by the serum 

Diagnosis and Treatment of Overtraining—Brustmann 
and Hoske report four cases of injury from excessive partici¬ 
pation in athletics All were in teachers of sports (tennis, 
swimming, etc) Three were in men, one m a woman In 
the first a man, aged 51, had a sensation of something tearing 
below the left scapula while doing gymnastic exercises vvitli 
the parallel bars This was followed by a sensation of pressure 
and difficult breathing The blood pressure was 115 mm of 
mercury, the pulse, from 54 to 60 After ten flexions of the 
knee, he had dyspnea, two minutes later the pulse had not 
quieted A diagnosis of general exhaustion was made, the 
supposed muscle tear was thought to be spasm Injection of 
10 cc of a hvpertomc alkali-phosphate sugar solution caused 
immediate disappearance of the pains below the scapula and 
they did not return Ten minutes after the injection the blood 
pressure was 110 mm of mercury, the pulse, 54 and 60 After 
ten fle-xions of the knee there was no dyspnea and one minute 
later the pulse was quiet Treatment was continued with 
successful results In the other three cases the general injury 
was manifested where exertion had been greatest The period 
of general fatigue, Iistlessness and disturbed sleep was followed 
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inabilit\ to raise the right arm The authors helie\e that 
this disturbance in muscle funct4on depended on a aascular 
spasm uith resultant atrophj The\ recall the numerous nutri¬ 
tional disturbances of tissue, the cause of uhich is known to be 
Iwpcrtonia of the \egetati\e ner\ous si stem Increased tonus 
of the \egetati\e nemous si stem is present eien m normal 
training and much more m oiertrainmg 

Action of Hormone of Anterior Lobe of Infantile and 
Fetal Pituitary on Infantile Genital Glands Animal 
Experiments —Experiments carried out by Siegmund and 
klahnert on infantile female mice showed that the implantation 
01 tissue of the anterior lobe of the pituitarj of infantile or 
fetal guinea-pigs, rabbits calies or human beings resulted in 
the premature establishment of cstrus The human fetus had 
to be at least fiie or six months old before its pituitary was 
effectne in this manner The quantity of the tissue implanted 
was found to be important for the result In all cases it was 
far in excess of that of tlie mouses own anterior lobe This 
difference in quantity they beheie, explains iihi the implanted 
organ exerted an effect which the animals own organ did not 
liaie 

Diagnostic Significance of Pulse Volume—For three 
years Engelen has experimented with the energotonometer,” an 
instrument designed by himself for measuring pulse volume 
He first tested its reliabihti and sensitiveness with caffeine and 
alcohol which have been demonstrated pharmacologically to 
have antagonistic actions In healthy persons the first hemody¬ 
namic action of caffeine is to decrease the volume of the pulse 
this occurs before any influence on the blood pressure This 
narrowing of the peripheral circulation is counteracted by a 
small amount of alcohol Larger doses of caffeine increase 
the blood pressure and bring the pulse volume again to nornnl, 
1 e, the heart performs more work in order to restore the 
volume of the peripheral circulation to normal By the relaxing 
action of alcohol the extra burden thrown on the heart is again 
removed These are the laws for persons in health, in diseases 
of the circulatory system conditions are more complicated He 
presents graphs showing the results obtained by energotonometry 
in various diseases They show that blood pressure alone gives 
a false impression of the state of the circulation The functional 
determinations of the peripheral circulation by energotonometry 
supplement the measurement of the blood pressure and enable 
one to measure the increase in the pulse volume With a 
regular pulse measurement is simple, and it is possible even 
with unequal filling of tlie pulse 

Treatment of Bronchial Asthma—kloos believes that the 
psvehe plays the chief role in keeping up this disease It has 
been his experience that in most cases patients can be cured 
or at least made capable of work in from six to eight weels 
bv daily psychoanalytic treatments Tlie broncliiectatic pul¬ 
monary phenomena disappear The dilatation of the lungs retro¬ 
gresses wholly or in part The sputum diminishes promptly and 
Charcot Leydens crystals and Curschmann s spirals disappear 
The eosinophilic cells are no longer found m the sputum and 
tlie number of eosinophils in the blood sink to normal Medi¬ 
cines particularly narcotics, are gradually vv ithdravv ii, so that 
at the end of tlie treatment the patients are getting along with¬ 
out any -kt the beginning of treatment it is not usually possible 
to cut short an attack by hypnosis Later this is more apt to 
succeed He tliinks, however, that it is better that the patient 
should recognize clearly tlie cause of the attack and should 
learn to control it, first with the help of the physician, later 
alone hen the morbid associations that excite the attack 
in the iiidiv idual case are know n the thought eomplexes respon 
sible can be broken up and contrary ideas can be instilled By 
practice the process becomes automatic with the patient 
Attacks during the night are often connected with dreams 
presenting instinctive wishes, the satisfaction of which appears 
to the patient impossible or unallowable With reattamment of 
psychic equilibrium the night attacks disappear Patients m 
whom he previously assumed allergic reactions and who had 
presented an apparent hv persensitiv eness to certain substances 
were no longer sensitive to these substances after the completion 
of the psvclioanalytic treatment He believes that the specific 
irritation acts by wav of the psyche, if the latter does not 
cooperate, the attack does not take place 


Wiener klinische Wochensclirift, Vienna 

41 1453 14S0 (Oct 18) 1928 

Studies in Basal Metabolism A Low and A Krema —p 1453 

Distribution of Sim Icterus V K.o\acs—p 1456 

Flocculation and AMdity of Thernpeutic Antitoxin Diphtheria Serums 

R Kraus and S Bacher—p 1457 
Roentgen Demonstration of Gallstones M Haudek—p 1459 
Technic of Producing Slight General Anesthesia E Domanig—p 1462 
•Modern Treatment of Diabetes in Childhood R Wagner—p 1463 
•pituitary Snuff in Treatment of Diabetes Insipidus D Adlersberg and 

O Forges —p 1467 

Treatment of Chronic Gonorrhea in Women C Bucura —p 1468 
•Angiospastic Pams m Ear C Stein—p 1469 

Modern Treatment of Diabetes in Childhood—Wagner 
believes m giving diabetic children a diet sufficient for their 
growth and development without regard to individual tolerance, 
and m giving sufficient insulin to enable them to take this diet 
The amount of insulin required is usually small It is important 
that a definite part of the calories be given in the form of fresh 
vegetables and fruit He cites the case of a child who was 
treated for hypoglycemia after symptoms of beginning coma 
(vomiting and gastralgia) were present The child was brought 
to the clinic after a twelve-hour railway journey and was 
apparently at the point of death Three hundred and twenty 
units of insulin was given in two and one-half days and 1 liter 
of fluid injected into the vein each day In five days the child 
had recovered In coma the insulin administration must be 
continuous A ten-hour night interval may destroy the benefit 
already gained The behavior of the pulse is useful m detect¬ 
ing hypoglycemia during treatment for coma, arrhythmia and 
bradycardia speak for hypoglycemia In young children a few 
units too mucli will result in hypoglycemia These patients 
often oscillate for a long time between hyperglycemia and 
hypoglycemia There may be temporary phases of by persen¬ 
sitiv eness to insulin It IS desirable that the diabetic child should 
spend the first three months of treatment in the hospital An 
improved tolerance often sets in in the first three months of 
the disease so that the insulin requirement is greatly diminished 
But the reduction must be very gradual, and without exact 
control there is danger of upsetting the equilibrium established 
The success of insulin and dietetic treatment depends largely 
on an atmosphere of tranquillity and self control in the home 
Neurasthenic parents are the greatest enemy of the diabetic 
child 

Pituitary Snuff in Treatment of Diabetes Insipidus — 
Adlersberg and Forges report favorably on powdered posterior 
lobe of pituitary used as snuff m the treatment of patients with 
diabetes insipidus 

Angiospastic Pains in Ear —The spasms of the arteries 
m these cases may be of vasomotor or of arteriosclerotic nature 
The vasomotor disturbances are mostly neurasthenic m origin 
Endocrine anomalies also may be a frequent cause Phenomena 
of irritation of the sympathetic such as increased pulse fre 
quency palpitation, feeling of anxiety, tremor and rise in blood 
pressure, may accompany the ear pains, especially when these 
occur in girls and women just before menstruation Hyper¬ 
tension on a nervous basis was present in a considerable number 
of Stein’s patients with angiospastic otalgn In these cases 
there was also a sensation of pressure in the regions of the ear 
and of the heart, weight on the chest and general fatigue, and 
the otalgia was accompanied by noises in the ear and distur¬ 
bances of hearing (symptoms of arteriosclerotic disease of the 
inner ear) In cerebral arteriosclerosis the sensations m the 
car are usually unilateral and may be described as pressure 
tension or stabbing or spasmodic pains They may occur several 
times a day, or days or weeks may intervene between attacks 
The attack may last only a few seconds or several minutes, 
sometimes longer The pain is usually moderate in intensity, 
but in one case it was accompanied by such severe pain on 
pressure as to simulate mastoiditis Pain on pressure of this 
sort may also be the consequence of a myalgia in the region 
of the head muscles If this is the case, the insertion of the 
sternocleidomastoid to the tip of the mastoid process is tender 
and the pain radiates into the ear There may also be tender¬ 
ness of the musculature of the neck Glasscheib ascribes sucli 
myalgias to angiospastic contractions of the muscle bundles 
Angiospastic otalgias may be manitested merely by paresthesias, 
sensation of cold or heat, or itching Psychic treatment is of 
value Measures to reheve tlie peripheral vessels and establish 
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a regular arculation in the car should be undertaken In cases 
of arteriosclerotic diseases of the middle ear, theobromine sodio 
salicjlate (diuretin) ma> be used with advantage and the nitrites 
maj be emplojed to lower aasomotor tonus He has seen good 
results from iathcrmj 

41 1481 1512 (Oct 25) 1928 

•Sugar Content of SUm in Phjsiologic and Pathologic States E Urbach 
and G Sicher—p HSl 

•Independent Gastro Intestinal Symptoms in Influenza H Abels—p 148- 
Is Pirst or Second Stage to Blame in Protracted Labors’ A W Bauer 
—p 1485 

•Funicular Mjehtis J Silbermann—p 1487 
Occupational Skin Injuries Oppenheim —p 1490 

International Standardization ol Medicines E KnafflLeni—p 1495 
Cramp and Its Treatment S Erben—p 1499 

Treatment of Contusions and Dislocations of Joints E Gold—p 1501 

Sugar Content of Skin in Physiologic and Pathologic 
States—The skin, according to Urbach and Sicher, plajs an 
important role m intermediary carbohjdrate metabolism and 
in the storage of sugar The sugar content of the skin is 
approximately the same for animals of the same species but 
\-aries widely for different species of animals For man and 
for the mouse it is about half as much as the sugar content of 
the blood For the rabbit, the guinea-pig and the rat the sugar 
aalues for skm and blood are about the same For the dog, 
the skm sugar is two thirds as great as the blood sugar In 
normal persons, ingestion of 100 Gm of dextrose raises the 
sugar content of the skm 100 per cent, the maximum being 
reached after one hour It returns to normal one hour later 
than the blood sugar, but in normal persons it never requires 
more tlian four hours In diabetes both the rise and the fall 
of the skm sugar curve is slower than in the healthy person 
(3ases of latent diabetes may present a normal blood sugar 
curve w ith a diabetic "skin sugar cun e 

Independent Gastro-Intestinal Symptoms in Influenza, 
Particularly m Children —In influenza and ‘influenzal colds” 
there sometimes occur svanptoms that justify, Abels states, the 
assumption of a catarrhal state of tlie gastric or intestinal 
mucosa These symptoms, total loss of appetite, extending even 
to fluids, heavily coated tongue, fetor and mucous vomiting, 
when the condition affects the stomach, colic and fluid or mucous 
stools, when it affects the intestine, occur independently of the 
course of the respiratory disease Indeed, a fever-free interval 
of a day or two may separate the involvement of the two tracts 
The preceding respiratory symptoms are sometimes so slight as 
to be overlooked and the case is considered to be one of indiges¬ 
tion Abels flunks it reasonable to speak of a catarrh virus 
which may affect the mucous membrane of various parts of 
the body 

Funicular Myelitis —Silbermann emphasizes the importance 
of the blood picture in the differential diagnosis of spinal cord 
diseases of obscure genesis and atypical symptoms In the 
association of funicular myelitis and pernicious anemia, the blood 
changes and tlie nervous disturbances do not, however, aivvavs 
run parallel The one may precede the other by years The 
same treatment relieves sometimes one set of phenomena, some¬ 
times the other A number of illustrative case histones are 
presented 

Zeitschnft f d ges Neurol u Psychiatne, Berlin 

lie 327 644 (Oct 5) 1928 

Itole of Hereditary Constitution in Historj H Luxenburger —p 327 
•Sodium Chloride Content of Cerebrospinal Fluid in Iiornial and 
Pathologic Cases F Lickint —p 348 
Psjchic Picture of Eunuchoidism and Organic Basis of Compulsion S>n 
drome E Lciinger—p 371 

•Pelapsing Fever Treatment of Progressive Paralysis C. Grabovv and 
J Krej —p 382 

Polio Encephalitis Haemorrhagica Superior (Wernicke) F Luthy and 
Iv hf Walthard —p 404 

Neuropsychic Reactions to Earthquakes L Brussilovvsf i—p 442 
Physiology and Pathophysiology of Coordination II Altcnburgcr—p 471 
Pathophysiology^ of Sweat Secretion L Guftmann and C F List — 
p 504 

Psychic Reactions to Earthquakes N BruchansH—p 423 
Eidetic Predisposition and Constitution E Liefmann—p 537 
•Mammary Gland Secretion in the Man E Levingcr—p 539 
Habitus and Character in Melancholic Women in Afenopause and Pre 
senile Age F Grav estem Briede and F J Stuurman—p 570 
Mechanism of Transformation of Sex E. A. D E Carp—p 605 
Brain Changes in Acute Carbon Monoxide Poisoning W W cimann 
—p 632 

Reply R VUsliul—p 641 


Sodium Chloride Content of Cerebrospinal Fluid in 
Normal and Pathologic Cases —Lickmt examined 4S0 
cerebrospinal fluids for tiieir content of sodium chloride, using 
Volhard-Ncubauer’s method From seventy cases he estab¬ 
lished the normal value as between 704 and 783 mg per hundred 
cubic centimeters of fluid, the largest number lay between 
720 and 775 mg, about 140 mg higher than the sodium chloride 
value for serum The observation of certain authors that the 
sodium chloride of the cerebrospinal fluid is diminished when 
the protein is increased was not confirmed In thirty-five 
specimens from patients with chronic nephritis with and without 
uremic svmptoms, decrease was found six times, normal figures, 
fifteen times, and distinct increase fourteen times No clear 
differences could be made out between the different forms of 
nephritis as regards the sodium chloride of the cerebrospinal 
fluid In eclampsia the values were almost always normal 
There were no important deviations from the normal m the 
few cases of diabetes (with or without coma) or m the forty- 
five cases of latent syphilis and cerebrospinal syphilis There 
was distinct decrease m two out of eight specimens from patients 
with tabes Other neurologic diseases gave for the most part 
normal values, but in most of 154 specimens representing all 
forms of meningitis low er v alues (from 580 to 700 mg) vv ere 
present The sodium chloride determinations do not give 
reliable aid in the differential diagnosis between different forms 
of meningitis or m prognosis In meningism, normal values 
were found Values below 670 mg speak with great probability 
for the presence of meningitis, but it should be remembered 
that equally low values are sometimes present in uremia 

Relapsing Fever Treatment of Progressive Paralysis 
—Graboiv and Krey report on 129 cases of paresis treated with 
African relapsing fever They consider that the dangers from 
the inoculation arc greater than hav e been supposed Numerous 
and serious complications occurred and there were eighteen 
deaths, some of which tlicy believe must be attributed to the 
treatment Two different types of fever were seen In one 
there were attacks of fever each limited to a few days, m some 
cases vvitli pseudocrises In the other type the fever did not 
run so high but continued uninterruptedly for from tvventv six 
to fifty days The greatest number of attacks of fever i oted 
in a single case was eight, on the average there were four or 
five attacks The temperature usually reached its greatest 
height (from 39 2 to 41 2 C in tlie axilla) m the first or second 
attack T)ie intervals between the latter attacks were m some 
cases very long (from sixtv-four to sixty-six days, in one case 
113 days) In the evaluation of the results of the treatment, 
ninety-six cases, including ten of taboparesis, are considered 
In all the disease was in a fully developed form In the thirty- 
seven cases in which the observation period was at least two 
years, lull remission was obtained in 11 1 per cent, high grade 
partial remission m 11 1 per cent, low grade partial remission 
(somatically improved and able to work m the institution), in 
16 7 per cent, no change or chrome progression, in 22 2 per 
cent, death occurred m 38 9 per cent In the groups with less 
than two years’ observation the figures were better In three 
cases the treatment was followed by symptoms of tertiary 
syphilis of the skin and periosteum 

Mammary Gland Secretion in the Man—A youth, 
aged 19, with fcraimne phvsical and psychic characteristics and 
with phenomena suggesting Bergmaiins vegetative stigmatiza¬ 
tion," noticed for the first time a peculiar sensation in the 
nipples Moderate pressure brought forth a whitish fluid which 
was found to contain colostrum corpuscles This observation 
was repeated on a number of occasions When several davs 
intervened, the secretion was so abundant that on pressure it 
spurted out m a stream The patient states that he has had 
no particular sensations in the nipples since the first occasion 
Hard mammary glands, larger than a cherry are palpable on 
both sides Montgomery s glands were highly developed on 
one side. Aimong forty men between 18 and 45 years of age 
Levmger found three further cases of whitish secretion from 
the nipples on pressure, but in only one of these cases were 
colostrum corpuscles found Mammary glands were not palpable 
in any of these tliree cases The physical proportions were 
eunuchoid in one case, Montgomery’s glands were particularly 
well developed in one, and in one the sexual instinct vv^as 
typically homosexual 
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Zeitschrift fur Tuberkulose, Leipzig 

52 1 96 (Sept) 1928 Partial Index 
Importance of Home and School in Spread of Tuberculosis Among 
Children T Rehberg —p 1 

•Forms and Frequency of Congenital Tuberculosis in Nurslings K 
Scheer —p 5 

Importance of Tuberculosis Prophjlaxis in Children for Pre\entxon of 
Tuberculosis in Adults B Gettkant—p H 

Tjpical Filtrable Form of Tubercle Bacillus L Rabinowitsch 

Kempner —p 18 

Relation of Tuberculous Meningitis and Other Forms of Tuberculosis 
Ix Ivlare—p 25 

Pathologic Anatom> of Tuberculosis of Mesenteric L\mph Nodes M 
Bock-—p 30 

•Critical Consideration of Blood Picture Findings in Tuberculosis m 
Children L Hindersm —p 34 

Spread of Tuberculosis in Ukrainian \bllages M Morosonski —p 46 

Forms and Frequency of Congenital Tuberculosis in 
Nurslings —Although until reccntlj most authors did not 
belieie in the congenital transmission of tuberculosis, Scheer 
found that children ivho had never come in direct contact with 
tuberculous persons died from tuberculosis The author 
describes two different forms of infection (1) placental infec¬ 
tion w ith primarj changes in the periportal lymph nodes, (2) 
infections with primar\ changes m the respiraiory tract He 
states that about 5 per cent of the cases of tuberculosis in 
nurslings are congenita! 

Necessity for Critical Consideration of Blood Picture 
Observations in Tuberculosis in Children —According to 
obsenations of Hindersm it is impossible to make a definite 
diagnosis of tuberculosis m children from the blood picture, since 
the relations of the blood corpuscles in the blood of children 
are different from those of adults A constantly bad blood 
picture indicates an unfavorable prognosis but a temporarily 
good blood picture may indicate a faiorable prognosis for only 
a short time In all cases, however, the blood picture is of 
great \alue for controlling the therapj 

Klimcheskiy J Saratov Universiteta, Saratof 

S 83 199 (Feb) 1928 

*S>phihtic Infection from Cada\ers P S Grigoriev and K G Jary 
sheva —p 83 

Treatment of Hemorrhoids by Bensaude s Method E U Machlm —p 93 
Relation Betxxeen Oppenheim s Phenomenon and Defense Reactions 
V A Ershov—p 103 

Traumatic Rupture of Intestine A A Krylo\ —p 111 
Calculus of Kidnej Errors of Roentgenographic Diagnosis A S 
\ inogradov —p 123 

Case of FoxFord>ce Disease A F Uhin—p 129 
JIiNcd Tumors of Kidney in Children B A Nikitin —p 135 
Melancholia uith Amnesn Diagnosed and Treated by Hjpnosts N N 
E\plo\a and A M Factoro\ich—p 145 
Nonparasitic Splenic Cysts V E I ebedev—p 155 
Etiology Prophjlaxis and Treatment of Measles S A Kuhabko— p 159 

Syphilitic Infection from Cadavers —Grigoriev and 
Janslieia studied the stability and \itality of sipliilitic virus 
in dead tissues Their experience proves the possibility of 
infection from svphilitic cadavers "k macerated syphilitic 
fetus served as their material The agent of the disease 
remained virulent m the refrigerator for forty-eight hours after 
the birth of the fetus This was confirmed on rabbits which 
were inoculated with pieces of the diseased liver, placenta and 
umbilical cord Typical chancre with spirochetes in the tissue 
juices developed two weeks after the inoculation Silver prep¬ 
arations of the liver of the fetus showed the presence of a few 
spirochetes after the tissue had been m the refrigerator for 
from seventy-two or ninety-six hours and even six or ten days 
after the birtli The inoculations with these organisms gave 
negative results 

5 417 526 (April) 1928 

•Eliologj Dngnosis and Treatment of Some Forms of Hemorrhagic 
AIucoUs Colitis I E Jachontov—p 417 
'Embolism of Pulnionarj Arterj as Cause of Sudden Death After Sur 
gical Operations A N Aasaror —p 427 
Diseases of Apex of Root of Tooth and Surrounding Tissues Surgical 
Treatment L M Permut —p 435 
Hrpnolepsv V S Drapkin—p 441 

Changes in Blood Resulting from Autohemotherapj of Carcinoma of 
Dtc-us and Vomiting of Pregnancr T I Dilota—p 449 
Rhinoplastj VI P Shatkmshij —p 463 
Dcstruc*i\e Hjdatid hlole A A Ilvin—p 473 

Case of Elastomj cosis of Skin (Gilchrist) N hi Let chanovskij p 479 
'Tt o Cases of V^aceme Exantbem AI Kourochkin —p 491 
'Case of Sarcoma of Cranium Y N Stern —-p 49a 


Etiology, Diagnosis and Treatment of Some Forms of 
Hemorrhagic Mucous Colitis—Jachontov resorted to local 
vaccination vvitli a bouillon vaccine in several cases of hemor¬ 
rhagic mucous colitis After the culture was from 10 to 12 
days old, it was exposed to a temperature of)60 C It was 
then introduced by duodenal tube into the cecum One patient, 
aged 57, had had the disease for three years Bacteriologic 
examination showed an almost pure culture of Bacillus colt 
Local autovaccine therapy did not give satisfactory results In 
a second patient, aged 31, the disease was of seven months' 
duration Although dysentery bacilli were not found, 200 cc 
of bouillon culture of Bactenum dysentcriac (Flexner) was 
introduced twice, with a three day interval, with favorable 
results In four cases the author thinks that Trichomoms was 
the cause of the disease Hemorrhagic diarrhea had been 
present in one for three years, in two for five years and in 
one for ten years Microscopic examinations showed the 
presence of Trichomonas hominis Neoarspheiiamine prepara¬ 
tions were administrated through the duodenal tube with success 
In the last case described the author found visceral syphilis to 
be the cause of the colitis and symptomatic treatment was 
given 

Embolism of Pulmonary Artery as Cause of Sudden 
Death After Surgical Operation—Nasarov describes three 
cases of sudden death from embolism of the pulmonary arterv 
established by necropsy One patient, an obese woman aged 45 
was operated on for goiter under local anesthesia She stood 
the operation well and no complications developed At the end 
of twenty-four hours she died on attempting to raise herself 
up Ill bed The second patient, a woman, aged 38, operated on 
for an ovarian cyst, felt well for five days after the operation 
She suddenly went into convulsions and died while being talen to 
the dressing room The third patient, an obese woman, operated 
on for cancer of the lower lip, collapsed fifteen minutes after 
she was brought to her room and died shortly after an attempt 
to restore respiration After a short review of the literature 
on embolism of the pulmonary artery, Nasarov advises a careful 
use of prophylactic measures before, during and after operations 
In case of embolism the surgeon should be prepared to perform 
Trendelenburg’s operation 

Two Cases of Vaccine Exanthem —After the use of 
scarlet fever vaccine of the same series, Kourochkin observed 
a rash of identical nature in two children The exanthem was 
accompanied by rise of temperature A test of the sensitiveness 
of the skin was made with iodine and indicated sensitiveness 
to certain irritants In one of the children it was evidently 
hereditary, as iodine applied to the mother’s skin caused a 
reaction on every occasion 

Case of Sarcoma of Cranium—Stern describes a case of 
sarcoma of the cranium of traumatic origin The patient had had 
two hard blows on the head with loss of consciousness Severe 
headaches followed and a swelling was detected The diagnosis 
of fracture of the left frontal bone was made and operation was 
begun but could not be finished on account of severe hem 
orrhage The following month the patient had typhus and 
the second operation was postponed The growth on the site 
of the previous operation reached considerable dimensions in a 
year It was firm, elastic, fluctuant in some places Separate 
serrated portions could be felt A grinding sound was heard on 
palpation The roentgenogram showed destruction of the dome 
of the cranium The tissue was typical of osteosarcoma 
Roentgen therapy was proposed as the case was inoperable 

Bibliotek for Lteger, Copenhagen 

12 0 589 621 (Sept ) 1928 

Effect of Increased Oxygen Pressure on Normal Guinea Pigs xvitli Spe¬ 
cial Regard to Blood Picture K Barmxvater—p 589 
•Globulin and Albumin in Serum and Urine T Geill—p 612 

Globulin and Albumin in Serum and Urine —Geill 
reports on the results of investigations on the precipitation of 
serum proteins and urinary proteins by means of ammonium 
sulphate and on the dependence of the process on salt con¬ 
centration, hvdrogen ion concentration, protein concentration 
and temperature, as well as the urinary constituents, particularly 
sodium chloride and urea His work is to be regarded, he 
says, as a preliminary study to be followed by a senes of 
clinical invest gallons 
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CAN INTRACRANIAL BIRTH INJURIES 
BE PREVENTED?* 


HUGO EHRENFEST, MD 

ST LOUIS 


In the face of certain facts now definitely established 
by careful clinical study of the new-born infant and bi 
thorough anatomic investigations made on stillborn 
infants and those dving within a few days after birth, 
we ma\ well ask ourselves the question. Can intracranial 
birth injuries be pre\ ented ? 

Nystagmus can be observed in about 35 per cent of 
all babies born after perfectly normal labors, the inci¬ 
dence of this anomaly rising to almost 80 per cent in 
the first-born, and to 100 per cent in those with 
abnormal presentations 

Retinal hemorrhages are discoiered within the first 
twenty-four hours of extra-uterine life in probably 
more than 12 per cent of infants 

Smaller and larger hemorrhages in the spbstance of 
the brain, outside of the fairly common pial and tento¬ 
rial heinori liages, are found at autopsv iii about 65 per 
cent of all voting infants 

Lacerations in larious dural folds, with or without 
an accompanving liemoi rliage, are leiealed in about 
50 per cent ot such autopsies 
These are facts and figures which must coniince us 
that anatomic and clinical evidences of some sort of 
traumatization of the central nenous system aery often 
become noticeable immediately after bnth 

In control studies made on the brains of certain new¬ 
born mammals with thick skull bones and no fontanels, 
in not one instance could any of these intracranial 
lesions be discovered This furnishes convincing proof 
that the skull during labor acts as the all important 
protective factor for its contents 

The piescnce of sutures and fontanels in the cranium 
of new'-born i ifants exposes brain and meninges to the 
possibility, if not likelihood, of a certain degree of 
traumatization during labor 

Since the aforementioned and some other anatomic 
and clinical proofs of a natal traumatization are encoun¬ 
tered in a aeiy large number of new-born and especially 
hrst-born babies, and since with relatnelv few excep¬ 
tions they disappear promptly and peimanently, it is 
my belief that we are justified in speaking, in analogy 
with a similar traumatic effect of labor on ceivix or 
perineum, of a physiologic intracranial birth trauma 
'V distinction in medical nomenclature between such 
a physiologic traumatization and the true pathologic 


m lubliographic references «ill be font 

Cb.M Nek \TC d kVpRlon " 

Suree^f O’';''*'''” Gynecology and Abdomm 

As4".,on M.nneaSlf,^J,me A"", 928 


birth injury yvould greatly help in clearing up many of 
the existing difficulties in the complex problem of intra¬ 
cranial birth lesions, most of all in the question noyv 
so much discussed of the etiologic relation of such 
lesions to certain later deficiencies in physical or mental 
deyelppment of the child 

Within the range of physiologic natal traumatization 
shoulcl be jilaced all those anatomic obsenations and 
iinmefliate clinical manifestations ivhich in general 
expiess a sort of contusion or concussion of the brain 
They disappear, as a rule as already stated, within a 
yeiy short time As a matter of fact, they are discoy'- 
eied only by an examination yyhich is moie thorough 
than that customarily bestoyved on the neyv-born infant 
by the attending obstetiician Such minimal trauma is 
yery unlikely to hare later consequences The severei 
injury, if not causing immediate death, becomes the 
source of a group of quite different symptoms that are 
more obyious and, yvith the ever increasing interest of 
the profession m this problem, now but rarelv oyer- 
looked These symptoms are caused by hemorrhage, 
and injury to nerye tissue, and if resorption and resti¬ 
tution are not complete latei consequences might yvell 
be expected 

It seems superfluous today to discuss the direct rela¬ 
tion of serious intracranial injury to deep indentations 
or fractures of cranial bones and thus its dependence 
on all brusque manipulations, on excessiy'e force in the 
extraction ot the attercoming head or of the presenting 
head by means of forceps, especially if the latter are 
not properly applied It yyill prove more profitable, in 
my^ opinion, to dwell rather on the question of hoyv far 
our, neyver knoyvledge in regard to the origin of the 
inconsequential and almost physiologic traumatization 
of the infant’s central nervous system in labor can be 
utilized in the preyention of the more severe injuries 
with their definitely pathologic consequences 

Molding and altered, uneven distribution of the blood 
within the cranium are the tyvo phases of labor that 
exert the most noteyvorthy mechanical effect on the 
brain and meninges The oyerlapping of adjoining 
skull bones in sutures and fontanels during molding 
yields two important effects 1 Through distortion 
and partial compression of underlying yenous sinuses 
thp inti acranial blood circulation is more or less 
markedly influenced 2 Compression of the elastic 
skull in one direction in general causes the compensatory 
elongation of diameteis in another direction In this 
manner certain of the dural folds aie subjected to a 
definite strain yyhich seemingly often proyes too severe 
for their integiity This strain is most marked along 
the flee edges of the tentorium 

The other factor w hich during labor affects the skull 
contents has been more recently revealed and now is 
commonly spoken of as the suction effect As soon as 
the cenix becomes dilated, and particularly after the 
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membranes ha^e ruptured, the increased intracranial 
pressure during a uterine contraction is within the area 
of the dilated cervi\, counteracted solelj" by the much 
loner outer atmospheric pressure Thus through 
negative pressure a suction eftect is everted on the 
presenting part of the head, definitely expressed m the 
formation of the caput succedaneum but on more care¬ 
ful study as well evidenced in hyperemia or small 
hemorrhages in the bone, in the underlying meninges 
or even within the adjoining portions of the biam itself 
Thus, the physiologic souices foi common anatomic 
changes m the brain and meninges m the course of even 
a normal labor consist m intracranial stress and inter¬ 
ference with intracranial blood circulation, the latter 
being the combined result of increased pressure from 
without and suction Exaggeration of these factors 
necessarily must play an important part in the causation 
of the more severe injury 

Long delay in the expulsion of the head after 
advanced dilatation of the cennx leads to marked and 
long continued hyperemization of certain parts of the 
brain with the concomitant exaggeiated anemization of 
other parts Sudden and excessive overlapping of 
adjoining cranial bones will endanger the underlving 
sinus, especially if it is engorged by asphyxiation or in 
an aftercoming head 

Extreme change in the configuration of the fetal head 
inevitably places certain dural folds under undue strain 
and may cause them to tear It might be emphasized 
m this connection that the actual harm done by such 
a tear is determined solely b> whether the tear inci¬ 
dentally involves any smaller or larger vessels This 
bungs us to the discussion of certain contributory 
or predisposing factors in the origin of intracranial 
injuries 

While pressure and suction in the main represent the 
primary mechanical forces, undeniably other conditions 
act as significant contributory elements m the develop¬ 
ment of the serious lesions Unlike the firm skull bones 
of the normal full term child, those of the premature 
infant offer but little protection In the premature 
infant both the dura and the vessel walls are of noto- 
iious fragility It is well known that they often are 
severely lacerated merely by a forced or quick passage 
of the soft head through a not fully dilated cervix 
Engorged veins or sinuses naturally will be ruptured 
more easily than empty ones A delay in blood coagu¬ 
lation will permit a slight oozing from a small vessel 
to continue until finally it amounts to a veiy serious if 
not fatal*hemorrhage From these facts, several basic 
principles for a prophylaxis against serious injury to 
the central nervous system can be evolved 

Nothing should be done to hasten or shorten a labor 
which seemingly is progressing normally, and partic¬ 
ular!} not m a premature labor The obstacle offered 
b} a rigid perineum can be overcome bj an episiotomy 
If, in the course of a normal labor, intervention either 
by medication or by instrumentation seems desirable m 
the interest of the child, the probability of increased 
nsk to the child through such intervention should be 
properly weighed Beyond any doubt, the majority of 
all obstetric operations are undertaken presumably m 
the interest of the child All these operations, however, 
imply a definite danger to the infant Fatal dural 
lacerations have been recorded even in cesarean sec¬ 
tions from extraction of the head through too small a 
uterine or abdominal incision 

The most common justification for extraction with 
forceps IS the assumption or diagnosis of beginning 


mtra-uterme asphyxiation As a matter of fact, with 
the exception of the relativel} rare instances of placenta 
praevia, abruptio placentae, prolapsed coid, or profound 
toxemia, this diagnosis can hardly ever be made with 
any certainty Even marked changes in the fetal heart 
rate or the passage of meconium are only of very lim¬ 
ited value in this respect Apparently most often the 
ominous letardation of the heart beat is the result of 
undue compression of the head Forceps applied under 
such conditions will actually reduce the chances of 
the fetus if extinction causes a further or quicker 
compression of the head 

Tentorial tears are signs, not so much of excessive 
force as of the fact that this force has been exerted in 
a particularly unfavorable direction Therefore, seri¬ 
ous dural injuries might be looked for if an extraction 
IS done at a time when the position of the head pre¬ 
cludes entirely appropriate application of the forceps 

Irregularity and disquieting retardation of fetal heart 
sounds often yield promptly to the administration of 
chlorofoim or ether m small amounts, just sufficient to 
stop, temporarily, the uterine activity and thus to relieve 
the excessive compression of the head The adminis- 
tiation of anesthetics in this manner proves therefore 
doubly valuable in the prevention of serious intracranial 
injury, the heart action often improves promptlv, while 
sufficient time may be gained to permit the application 
of the forceps later under improved conditions 

Undue haste in the extraction of the head, and espe¬ 
cially of the aftercoming head m a breech labor, 
undoubtedly implies a risk to the fetus which in gen¬ 
eral is greater than the risk that hasty intervention 
intends to ovefcome 

These are only some general rules of prophjlaxis 
evolved from basic facts They must guide the obste¬ 
trician in dealing with the specific problems of the 
indiv'idual case They must be taken into account b} 
him if he wishes to safeguard the fetus when selecting 
the type of and the proper time for any obstetric 
intervention 

However, serious injuries responsible for immediate 
death or later disability are not inflicted solely during 
labor itself In many instances severe harm results 
from improper management of the infant who is only 
physiologically or slightly traumatized 

It has been shown that out of every hundred new'- 
born infants who are born dead or who die soon after 
birth, seemingly as the result of asphyxiation, between 
seventy and eighty actually succumb to intracranial 
lesions Onlv one logical conclusion can be drawn from 
this fact in the best inteiest of the seeminglv asphyxi¬ 
ated baby, i e, one who does not breathe properly, one 
should always consider it as probably having been intra- 
craniall} traumatized Thei efore, only the v ery gentlest 
maneuvers must be employed in its resuscitation Rec¬ 
ommendation and possibly even the mere description of 
the notoriously dangerous method of swinging after the 
method of Schultze deserve to be eliminated from all 
textbooks of obstetrics The common practice of sus¬ 
pending the presumably asphyxiated baby bv its legs is 
repi ehensible because this inverted position necessarily’ 
favors further escape of blood from ruptured and usu¬ 
ally engorged vessels 

If anomalies of presentation or of labor require 
instrumental intervention or certain clinical symptoms 
make it particularly likely that the evident inijiairment 
of respiratory function has been caused by an intracra¬ 
nial hemorrhage, the immediate subcutaneous adminis¬ 
tration of about 20 cc of the father's or mother’s blood 
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will prove a valuable prophylactic measure against 
undue prolongation of a slight hemorrhage fiom a small 
vessel m the presence of reduced coagulability of the 
fetal blood 

An answer to the question asked m the title of this 
paper Can intracranial birth injuries be prevented? 
might briefly be formulated as follows The physio¬ 
logic traumatization of the brain and meninges m labor 
can be reduced to its possible minimum by absolute non¬ 
intervention during labor that is progressing normally, 
excepting m this respect an episiotomy and truly peii- 
neal forceps applied to a maximally compressed head 
If m the interest of either the mother or the child inter¬ 
vention IS considered necessary, haste almost invariably 
will increase the danger to the child Serious harm 
will be obviated if the seemingly asphyxiated child is 
always considered as probably ha^ ing been intracramally 
traumatized 

3720 Washington Avenue 


MECHANISM OF LABOR FROM THE 
NEUROLOGIC POINT OF 
VIEW * 

BRONSON CROTHERS, MD 

BOSTON 

Those of us who do not conduct labor see many chil¬ 
dren whose disabilities seem to be related to birth 
injury In the nature of things, it is often hard to 
establish facts One difficulty is a very real one and 
can be related to a tarying sense of time m various 
groups of physicians To the obstetrician nine calendar 
months is a long time to wait for a few hours of 
labor, which is terminated successfully when the baby 
breathes Those of us who deal with children regard 
this period as the beginning of a series of increasingly 
complicated problems stretching over years Many of 
our ideas are the fruit of more or less academic 
reflection rather than of direct 
experience 

A difference m point of view 
between obstetncian and pedi¬ 
atrician IS perhaps inevitable 
^s a pediatrician, I believe that 
It IS the duty of the obstetrician 
to consider whether it is not 
worth while to add to the ordi¬ 
nary conception of the mecha¬ 
nism of labor a description of 
the effect of the imposed forces 
on the central nervous system 
ot the fetus and the membranes 
surrounding it I believe that 
It IS quite feasible to formulate 
a description of the effects of 
force on the central nervous 
sy'stem Much of the evidence 
IS indirect, and some of the 
steps 111 the argument are based on surmise rather than 
on observation, but the hypothesis seems to me worth 
setting up for inspection and attack 

First, It IS quite clear and easily demonstrable that 
the various parts of the central nervous sy stem are very 
different m ch aracter, m function and in development 

Read before the Section on Obstetrics G>necology and Abdominal 
ourgeri at the Seventy Ninth Annual Session of the American Medical 
Association, Minneapolis June 13 1928 


at the end of pregnancy It is equallv clear that the 
cavity in which the brain and cord he is subdivided so 
that excessive pressure, hemorrhage, and similar factors 
may injure one or more or all portions of the enclosed 
nervous system 

The anatomic and physiologic differences between 
various parts of the central nervous system are obMOUS 



enough The vital respiratory and vasomotor apparatus 
lies 111 the medulla and the upper cord These portions 
of the nervous system are fully developed at birth, and 
are the only parts that are needed at once 

The cerebral hemispheres are developmentally imma¬ 
ture and are certainly not needed during or immediately 
after birth and there is, as far as I know, no good evi¬ 
dence that they are useful or active for some little time 
The spinal cord, below the phrenic nuclei, can of course 
be destroyed without any immediate danger to life 
The question of whether a baby is living or dead at 
birth depends, then, on the integrity of a small block of 
tissue lying between the tentorium and the third or 
fourth thoracic vertebra and protected from direct 
injury by the relatively substantial muscles of the neck 
and by the relatively rigid base of the skull 

The arrangement of the walls and septums of the 
craniovertebral cavity is beautifully adapted to protect 
this vital area The fetal skull is usually described as 
a collection of plates joined by sutures When it is 
examined more critically, it is possible to draw a sharp 
distinction between the thin plates of the r ertex and the 
far more massive and rigid bones of the base To all 
intents and purposes the base, even at birth, is rigid, and 
the molding, such an important part of the mechanism 
of labor, occurs almost entirely above the base 

The dural septums are extremely important struc¬ 
tures Their relationship to the rigid base and the 
nonngid vertex seems well worth emphasizing The 
tentorium anses along the edges of the base and is to 
that extent fixed, but its fibers converge to join the falx, 
which acts as a ridge pole to support the roof of the 
subtentorial space The falx, except at its extreme 
anterior part, arises from the flexible vault and sweeps 
back to Its insertion into the tentorium In general, it 
is demonstrable that distortion of the vertex does not 
greatly affect the rigidity of the tentorium 

The spinal part of the nervous system is enclosed in 
a flexible tube, which can be altered in length by com¬ 
pression or by extension The dura is firmly anchored 
about the foramen above and to the sacrum below 
The consideration of the nenous system in its rela¬ 
tion to its covering reveals several facts of interest The 
cerebral hemispheres, which do not take any part in the 
initiation of independent life and are developmentally 



Fig 1 —The vital area 
which controls respiration 
The arrow points to the 
area within which injury 
IS fatal 
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immature, are exposed to pressure and distortion as the 
nead is molded and forced downward The medulla is 
protected effectively from abrupt compression by the 
arrangement of the dural septums, which prevents sud¬ 
den propagation of pressure to the subtentorial chamber 
The vital region of the upper coid is protected by the 
^ery obvious fact that in normal vertex labors no exten¬ 
sion or distortion of the spinal column is possible Thus 
it IS reasonable to assume that in the ordeily course of 
normal labor the cerebral hemispheres w ill he subjected 
to fairly complete anoxemia as the head is molded It 
IS also fair to assume that the cortical cells, which when 
fully developed are the most easily injured, can at ihis 
stage of development stand a degree and a duration of 
pressure that would not be tolerated later On the other 
hand, in dry labors or in cases of undue delay', any 
degree of cortical injury may occur Sclwartz gives 
the name of suction bleeding to this condition Obvi¬ 
ously the anoxemia and the intracerebral hemorrhages 
that he has found in so many cases justify grave anxiety 
and vigorous intervention when undue delay occurs 
Clinical cases after prolonged labor show all soits of 
effects, but a clean-cut connection between labor and 
disability must be lacking since cortical function is so 
difficult to judge in the new-horn 

I beliere that as long as the tentorium and falx are 
intact the medulla is unlikely to be exposed to injury 
It is now geneially recognized that abrupt or very severe 
pressure is likely to ruptuie this essential hairier to 
immediate and complete propagation of pressure If 
rupture occurs, a sudden release of force diiies the 
medulla into the foramen magna Impaction may kill 
the fetus at once or render it unable to initiate respira¬ 
tion In addition, of course, vascular injury is likely 
Since most of the venous channels are surrounded by 
the folds that form the dural septums, profuse hemor¬ 
rhage may occur The vein of Galen is peculiarly 
exposed to danger The clinical effect of interruption 
of the circulation from the interior of the cerebral 
hemispheres may well be impairment of the function of 
the basal ganglions The following is a case in point 
J O, now an intelligent boy of 0 >ears, was a first baby 
delnered by a difficult forceps operation Scars, which he still 
bears, confirm the mother’s story that the blades of the forceps 
were applied to the forehead and occiput He now has a facial 
palsy on the right and extreme double athetoses The logical 
interpretation of the neurologic signs suggests a lesion in the 
pons and basal ganglions, the method of dehterj suggests 
undue cranial stress with a breakdown of the tentorium with 
basal hemorrhage, presumably intolving tbe vein of Galen 

Subtentorial hemorrhage of any seventy will probably 
kill the child by medullarv involvement As far as the 
brain is concerned, therefore, the danger of long delay 
IS primarily to the coitex The danger of forceful mea¬ 
sures IS largely' to the dural septums, yvith a breakdoyvn 
precipitating hemorrhage, on the one hand, and medul¬ 
lary impaction on the other 

'\Vhen the injuries of the brachial plexus and the 
spinal cord are considered, a relatuely simple situation 
exists In unassisted laboi, traction on one part of the 
baby against a part still engaged in the birth canal is 
impossible Stress on plexus or cord is impossible On 
the other hand, as soon as tiaction is exeited, a neyv 
and completely unphvsiologic force is brought into play 
If it IS pioper to make one criticism of obstetric teach¬ 
ing, I should like to protest against the lack of emphasis 
on the essentially unphy siologic nature of traction and 
against the failure to call attention to the easily demon¬ 
strable fact that the least elastic, most fragile and most 
important structures exposed to this neyv force are the 


spinal cord, the nerves issuing from it, and the mem- 
hranes surrounding it In addition to direct injury to 
the cord itself, or to the brachial plexus, the combination 
of traction and suprapubic piessure favors rupture of 
the tentoriUm 

Typical brachial palsies occur m large numbers Sixty 
neyv cases a year turn up yvith amazing regularity' in one 
clinic at the Childien’s Hospital No one has success¬ 
fully' denied that these cases represent the breakdoyvn of 
tissue before traction To the theorist it seems unlikely 
that all of them aie necessary, since they usually occur 
after the head is delivered 

The cord itself can be injured by ey'ulsion of the 
plexus, by divulsion m the relatively unsupported tho¬ 
racic region, or by stretching The death rate in such 
injuries must be tremendous, yet enough survive to 
supply five or six neyv cases a year in our clinic 

The clinical cases of presumed birth injury yvhich can 
be shoyvn form a large group I see more children of 
this sort than of any other group yvith organic neuro¬ 
logic conditions, except infantile paralysis in epidemic 
years 

The yvork of Schyvartz, Beneke, Holland, Ehrenfest 
and many others forms a solid background To me the 
yyhole problem seems urgent and attackable As far as 
I can see, one essential need is an actne and sustained 
interest on the part of obstetricians in the mechanical 
factors of delivery, and a clear understanding of the 
predictable stress on the nei y ous system 
300 Longyyood Avenue 


BEHAVIOR DIFFICULTIES IN CHILDREN 
ASSOCIATED WITH THE RESULTS 
OF BIRTH TRAUiMA* 

PAUL L SCHROEDER, MD 

CHICAGO 

The great variety and number of problems in children 
coming to the behavior clinic gives much stimulus to the 
search for underlying causes A great deal of yyork 
has been done on the eftect of pathologic pregnancy 
and labor on the neyy-born child Hoyyeyer, these 
investigations have been chiefly concerned with the 
physical condition of the child Brief reference to 
intelligence occurred early m the literature The classic 
yyork of Little yvill stand forey'er as a monument to 
his memory In like manner the contributions of 
Freud, Osier, McNutt, Sir William Goyvers, Bnssaiid 
and many others yvill be remembered More recently' 
the yvoik of Ford, Crothers and Collier is of especial 
value m clarifying divergent ideas regarding the influ¬ 
ence of obstetric injuries and the pathologic processes 
im'olved 

Ford ^ states in his recent publication that “the great 
mass of infantile palsies can no longer be lightlv 
attributed to faulty obstetrical procedure ’ He refers 
biiefly to the influence of birth trauma on mental defect 
but passes over its relation to personality deviation 
Groves Smith - in a lecent article reported fifty cases 

* Read before the Section on Obstetrics G'Ticcology Tnd Abdomiml 
Surger> at the Se\ent> \inth Annual Session of the American Medical 
Association JMinne5poIi‘5 June 3 3 1928 

* This IS one of a series of papers prepared by members of the staff 
of the Illinois Institute for Jinemle Resc irch Chicago Herman M 
Adler M D director -series C number 50 

1 Ford r R Birth Injuries of the Central Ner\ous S>stem Balti 
more Williams & Wilkins Companj part I p 49 

2 Smith G B Cerebral Accidents of Childhood Relationship to 
Mental Deficiency reprinted from the proceedings of the fiftieth annual 
session of the American Association for the Study of the Feeble Minded 
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of birth injuries His paper gives a detailed report of 
the case histones, with especial emphasis on the intel¬ 
ligence level He repoits 22 per cent normal, 16 per 
cent morons, 40 per cent imbeciles and 22 per cent 
idiots This would indicate that 62 per cent, or nearly 
two thirds of the total number, belong to the unediicable 
group of mental defectives This is in keeping with 
the observations of earlier wnters Smith ^ concludes 
that “the existence of associated epilepsy, athetoid 
movements, and speech defects tends to cause per¬ 
sonality deiiations and ‘scattering’ in intelligence tests 
which lenders the intelligence as being somew'hat unre¬ 
liable both m eialiiation of the present mental level 
and as a prognostic indicator of future development ’’ 

Table 1 —Frequency of Laboi DifficnUtcs ft Eight Hundred 
and Txucntv-Siveii UnscUcled Cases 
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Difficult labor * ’Si « 
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Hamil * has stated that the intelligence defect maj varj 
from the lowest grade of idioc) to the highest grade of 
imbecilitj He adds further that the defect may be so 
slight as to be unsuspected as to origin Hamil brings 
into consideration the question of associated behavior 
difficulty He sa)S “the child of Molent temper w'ho 
later grow s up as an incorrigible a recidn ist or a moral 
pervert may owe his antisocial mentality to some small 
brain destruction in infanev ’’ Definite behavior diffi¬ 
culties are reported by Smith,-' with the citation of a 
specific case He finds antisocial tendencies among the 
group with least mental retaidatioii, bchaiior being 
characteriaed by irritability and lack of concentration 
In a case diagnosed as encephalitis of intra-uterine ori¬ 
gin, he observed marked distrachbility Reactions of 
this type are a common obsenation among children 
presenting postencephalitic behavior problems and are 
attributed to the organic brain mi oh enient Ford’s * 
statement that ‘some few infants suniie moderately 
large intracranial hemonhages and afterwards show' no 
clinical signs of cerebral injun’’ suggests that investi¬ 
gation 111 other helds of mqiiirv may show' evidence of 
trauma 


in the 7 year level among the girls Investigation of 
the developmental history in this group shows that in 
483 per cent there was freedom from pregnanev and 
labor difficulties, twenty-tw'o, or 15 2 per cent were 
delivered instrumentally, and thirty -three, or 22 8 per 
cent, were bom after long and difficult labor Seven 
W'ere diagnosed as premature, giving a percentage fig¬ 
ure of ■4 8 Only those children of seven months’ 
gestation or less were included in this group 

Infoniiation concerning the phisical condition of a 
child at the time of birth suggestiie of signs of cerebral 
injury w'as investigated Of the group of 146, 22 8 per 
cent were found w'ho showed one or more of the fol¬ 
lowing signs inability to nurse cyanosis, asphyxia, 
deformed head (other than caput succedaneum), con¬ 
vulsions and paralysis befoie the second month 

The condition of the niothei dunng the jaenod of 
pregnancy' was noted In twenty-two instances the 
mother was leported ill, suffering from acute or chronic 
illness or a debilitating condition, in seven she suffered 
injury' dunng the period of pregnanev In twenty'-oiie 
no developmental histon could be obtained 

In an effort to obtain information regarding the 
gioup with histones of signs of cerebral injury at birth 
1 140 clinic patients were iniestigated Out of this 
group 562 W'ere reported as haiing been spontaiieoush 
deluered, m 265 there was a history of labor difficulties 
which included instrumental delnery , 313 did not give 
any develojwneiital information regarding the charactei 
of labor Table 1 show's that in 32 pei cent of the 
children seen at the institute theie was a history of 
labor difficulties 

From this group of 265 cases, seienty-nine children 
were studied with the infantile cerebral palsy group 
Only those childien of this group weie accepted who 
had shown signs of cerebral injury at the time of birth 
The chaiacter of labor W'as not used as a determining 
factor in this selection 

Table 2 shows the frequency of premature birth in 
both of these groups Under the heading of birth pal¬ 
sied, the number of prematuie births is seven Foi 
com eiiience, the group show'ing signs of cerebral injun 
at birth is listed as birth mjiiied Six of the seienty- 

Table 2 —frequency of Prematuie Birth Birth Palsied 
and Birth Injured 


COMPAKCTUE STUD\ Ot CHILDREN W'lTH CEREBRAL 
PALSY AND BIRTH INJURY 
Such an mi estigation was made of behavioi problem 
children refeired to the Institute for Jmeiiile Research 
and classified as haiiiig infantile cerebral palsy In 
addition, seienty-mne children showing signs of cere¬ 
bral injury at biith were investigated This investiga¬ 
tion included the taking of a complete history and 
jihysical, psichologic and psichiatnc examinations 
Of the total of 5,000 children examined, 146 w'eie 
classified as Imiiig infantile cerebral palsy These 
were referied for behavior difficulties of larious kinds 
Investigation of this group is made for the purpose of 
presenting obseriations as thee are sought for in the 
behavior clinic stiidi No attempt is here made to 
present a detailed neurologic or orthojiedic study of 
cliildien suffering fioin these conditions 
This group of 146 is represented by ninet\-fi\e boys 
and fifty-one girls, larying m age from 1 to 19 y'ears 
The aierage is in the 9 lear level among the boys and 
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nine children were show'ii to be premature The per¬ 
centage of premature births is therefoie twice as great 
as m the birth palsied or infantile cerebral pals\ group 
Requests for examination in the behavior clmic arc 
geneially made because of retardation delinquency and 
“nenonsness’’ A comparison of the frequency of 
delinquency in the two gioups shows that m the birth 
palsied group fifty, oi 34 jier cent are without com¬ 
plaint of behavior difficulties other than retardation 
whereas this is true for onh 5 pei cent of the birth 
injured There is a regular decrease m the frequency 
of delinquency when it occurs one or more times foV 
each child This is not true for the birth injured group, 
since children referred with three or more delinquencies 
are seen more frequently than those referred for a 
single delmqiienci The significant finding that there 
. 5 
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are many more children with birth palsies referred 
without behaiior difficulties points to the greater ease 
of superMSion and a lessened capacity for conduct 
disorder 

The type of delinquencj is shown in table 3 There 
IS a fairh even distribution betw een the boj s and girls 
”1 the birth palsied group, whereas m the birth iniured 
group contranness, temper tantrums, Ij'ing, stealing and 
truancy occur vith much greater frequency Se\ activ¬ 
ities are reported under the heading of masturbation 
and heterosexual indulgence ^lasturbation occurs 
more frequentK in the birth injured group as com¬ 
pared with the birth palsied group but occuis with 
considerabl} greater frequency for bo\s in the birth 
injured group Sex indulgence is relatnel) infrequent, 
onh foui instances being reported in each group How- 
e^er, eren m this small group, it is significant that m 
girls this occurs with three times the frequency for 
bo\s in both groups It is significant that although the 
birth palsied grouji includes a total of 146 as compared 
to seaent}-nine birth injured, delinquencies are only 
half as frequent 

The studj of mental level is made b> means of indi- 
aidual examination, the Stanford-Binet test being used 
Table 4 shows the distnbution according to mental age 


A much larger proportion of the biith palsied group 
are under the level of less than 1 year, than the birth 
injured The fact that m twent\-five cases mental age 
could not be obtained for the palsied group tends fur¬ 
ther to swell this proportion Ihis inability to obtain 
mental age is chiefly^ caused by the inaccessibility of the 
child with an obrious idiot intelligence Furthermore, 
a larger proportion is found in the 1 to 6 years in the 
palsied group and a smaller proportion m the mental 
age betw’een 7 and 12 years In the birth injured group 
there is fairly equal distribution of cases in these two 
mental age levels The presence of a small number in 
the 13 to 16 year mental age level in each group show's 
that children studied are not confined to the lower 
mental age group 

A further comparative study of the intellectual devel¬ 
opment IS shown in the accompanying chart The curve 
of distnbution of the intelligence quotients shows the 
percentages for each of the four groups It w'lll be 
noted that the birth palsied group are strikingly fre¬ 
quent in the low er portions, the birth injured have their 
greatest frequency at a slightly higher leiel In a group 
of 101 cases with a lustorv of long, difficult labor, the 
intelbgence quotients w’ere also obtained The curve 
showing this distribution falls almost directly on that 
for the birth injured group These three curves may 


be compared with that obtained for the total clinic of 
5,000 cases It is significant that all fall below the 
average for the clinic curve This would tend to indi¬ 
cate that the factor of intelligence m the birth injured 
and difficult labor groups is influenced in the direction 

T IDLE 3 —Birth Palsied and Birth Ijijurcd Compared 
According to Tvpc of Delinquency 


Delinquency 

Birth Palsied 
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Boys Girls 

Birth Injured 

Bojs Girls 
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0 

3 
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iemper tantrums 
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4 
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7 

2 

2 

2 

lillng 

o 

1 

7 

1 

SteallDg 

5 

1 

11 

2 

Irunncy 

10 

4 

17 
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of the palsied group or away from the total clinic ciin'e 
It is implied that this tendency may be accounted for 
bv the effect of difficult labor in one group and birth 
injury in the other Other technical differences need 
to be ruled out before such a conclusion can be accepted 
The educational achievements of the birth palsied 
grouji aie shown in table 5 It is strikingly significant 

that more than 60 per 
cent are not in school 
This IS common for boss 
and girls Here, again, 
the higher school le\ els, 
though infrequent, are in 
keeping w'lth the range of 
mental age lea els 

Sy'philis is found to oc¬ 
cur in five of the 146 birth 
palsied and in one of the 
se\enty-nine-birth injured 
Rickets occurs eleven 
times in tach group, 
amounting to 7 6 for the 
palsied group and 13 9 per 
cent for the birth injured 
group Of the palsied 
group, 22 6 per cent and of the birth injured group, 29 
per cent, are underdeveloped Hearing defect is rela¬ 
tively infrequent in both groups, occurring in 2 8 per 
cent of the palsied group as compared w'lth 5 1 per cent 
of the birth injured Muteness occurs w'lth more than 
twice the frequency in the palsied group, with a jier- 
centage of 38 6 as compared with 15 2 in the birth 


Table 4 —Distribution According to Mental Age 
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Birth Injured 
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Mental Age 

Boys 

Girls 

Boys 

Glr>s 

Under 1 year 

11 

7 

5 

1 

From 1 to 6 years 

41 

27 

21 

10 

From 7 to 12 jear*; 

21 

10 

23 

9 

,From 13 to 16 years 

4 

0 

6 

0 

iNot obtained 

18 

7 

2 

2 

Total 

9j 

51 

57 

22 


injured Speech defects, exclusne of muteness, occur 
with the same frequency in the tw'o groups 

Enuresis is found with practically the same frequency 
in the tw'O groups, showing a percentage of 23 5 for 
the palsied group and of 20 3 for the birth injured 
On the other hand, fecal incontinence is found to occui 
with a considerably higher frequency, 17 2 per cent. 
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in the palsied as against 12 7 per cent in the birth 
injured group 

In\ estigation of the occurrence of epilepsy and con¬ 
vulsions shows that the diagnosis of idiopathic epilepsy 
is made in 11 7 per cent of the palsied group and 7 6 
per cent of the birth injured A history of convulsions 
IS given in 15 8 per cent of the palsied group, as com¬ 
pared with 8 8 per cent of the birth injured Although 
the frequency of convulsions in infancy is distinctly 
higher m both groups than the diagnosis of epilepsy, 
the relative frequency remains the same Twenty per 
cent of the birth palsied group are reported as having 
conaulsions in infancy, as compared with 15 2 per cent 
of the birth injured 

The stud} of the personality is based on the reactions 
of the individual The more common traits are listed 
under the headings shoun in table 6 It will be 
observed that for the birth palsied group, distractibility 
occurs with greatest frequency and is fairly evcnlj 
divided between boys and girls Emotional instabilit\ 
and sleep restlessness follow It is in this gioup that 
the failure to obtain satisfactory responses to intelli¬ 
gence tests occurs Sensitiveness, apprehensiveness and 
a feeling of inferiority occur less frequently In the 
birth injury group distractibility does not stand out as 

Table S —Edticatioiial Achievements of Birth Palsied 


of nondependent is compaicd with tlu'' a ■ (uhnip 

difterence is obsened In tlic piKied pioitp tlu'le me 
869 per cent nondepciident, wIikIi is an uuit'.i'i ot 
more than twentj above that of the told tluuc 'I Im 
difference is even more inaiKcd in the imlli mjiiuil 
group, there being 94 4 per cent nondtpcndnit I lie 
usual conclusion that children of low grade inteUigeiiu 
come from families of poor stock tends to be disjiclled 


Table 6—Birth Palsied niirf Birth Injured Com fared 
According to Pcrsonalitv DifTiculties 
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2S 
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Sleep re<tle«' 5 ne«s 
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21 

3 24 
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1 

1 


4 

2 C 


by these obsenations Attention must, boweier, be 
called to the influences of a larger number of cases for 
comparisons with the total clinic It must further be 
considered that a considerable portion of the group of 
birth palsied are referred regardless of behaiior difii- 
culties for commitments to institutions for the feeble¬ 
minded Except for this group, tiie same influences 
tend to prevail 


Educational attainment 

>one 
Ungraded 
■KmdcTgftTtcn 
Grade ono 
Grade t\ro 
Grade three 
Grade four 
Grade five 
Grade «i\ 

Grade geven 
Grade eight 
High school flr«t rear 
High echooi third year 

Total 


Boys 

57 

7 

0 

0 

3 

4 
2 
Q 
1 
2 
2 
1 
1 

95 


Girls 

37 

1 
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plainl)'^ as it does in the birth palsied group However, 
It occurs more frequently in that group than m any 
other single personality trait 

In order to determine the number of personality prob¬ 
lems for each individual, table 7 w'as prepared This 
table shows that in the birth palsy group twenty-tw'o 
boys and seventeen girls did not hare any personalitj 
difficulties, whereas this was true for only three boys 
in the birth injured group The table shows that in 
the birth palsied group the larger majority ha\e from 
one to three personality difficulties This is not true 
for the birth injured group This suggests that the 
birth palsied group have few'er conflicts and is in keep¬ 
ing with the physical limitations that are common to 
this group 

The influence of heredity could not be determined 
directl} Information regarding these cases tending to 
throw' light on this question is obtained from the state¬ 
ment of the economic status of the family This 
information is listed under the headings of nondepen¬ 
dent, meaning that the family is self-supporting, depen¬ 
dent, w Inch means that the family is being cared for bi 
charitable agencies and a small group of semidependent 
which receives assistance infrequently 

Table 8 shows these various groups compared m the 
birth palsied, birth injured, and the total clinic ■ 

The total clinic of 5 000 (less 675 which were nr - 
recorded) shows 65 9 per cent nondependenf ich.Z- ' 
20 S per cent are dependent When die S = 


REPORT OF CASES 

Case 1 —M R D, a gir!, aged 16, referred because of defee 
live speech and school retardation, was first in order of birth 
with a historj of difficult labor terminated at seven months 
gestation Marked weakness was present at the time of birth 
together with inabilitj to nurse School progress wis up to 
grade until the age oS 13, but she was said to have been 
advanced although her work was not entire!} satisnctein At 
the time of examination the patient was in the seventh gnid' 
Phvsical examination showed bilateral infantile cerebral pah' 
with characteristic grimaces, athetoses spasticitv and •p'vf’" 
defect The blood Wassermann reaction was negaliie Tie 
patient’s mental age was 10 vears and 8 months wiih a" ” 
ligencc quotient of 0 66 Her pcrsonalitv trait* \ c'c tl * 
a shj retiring apprehensive child The girl prr f c’ z" 
attractive appearance when in repose. She I-d '' ' 
assurance, was neat and was dressed lulli care n a l',' 
adolescent manner However, this picture in‘ dx ’ 


Table 7—/'ngiitiicv of Pcrsoiahti Pre’>! rs ii f 
and Birth Injured Accord r i /< itXt 
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The hope for further satisfactory adjustment in the com- 
munitj will, of course, be limited bj the patient’s capacitj for 
acquiring rapidly the abihtj to earn her oun hung and to 
adjust herself to the social group 

Case 2—A boj, aged 10, referred because of retardation, 
incorrigibilitj and sc'. acti\it\ had been deluered instru¬ 
mental!) with much eMdence of bruising of the head The 
patient walked and talked at 2 jears He had influenra at 
3 )ears The family history was negatue for mental disease 
and mental defect There were no siblings The intelligence 
quotient was 0 82 At the time of examination there was a 
left cerebral hemiplegia The blood Wassermann reaction was 
negative In this case there was little doubt of the injury of 
instrumental birth and this was borne out b) the developmental 
difficulties and school retardation The significant personality 
observations were distractibility and hvperactivity 

Case 3—A girl aged 3, referred for retardation, was first 
in order of birth Delivery had been instrumental, and the 
child had been unable to nurse She walked at 1 year but 
never talked and she had convulsions at 1 year The family 
history was negative for mental disease and mental defect 
Physical examination was negative for neurologic observations 
The blood Wassermann reaction was negative The child had 
a mental age of 4 months The personalitv traits were 
distractibility and hyperactivity 
Case 4—A girl aged 13 was referred for incorrigibility 
sex activity and retardation There was labor difficulty and 
the child was unable to nurse She walked at 1 year The 
age at which she began to talk vvas unknown The family 
history was negative for mental disease and mental defect 
The mental level places this girl in the borderline group with 
an intelligence quotient of 067 The physical observations 
were negative for neurologic defect, the blood Wassermann 
reaction was 4 plus The personality traits were those of a 
distractible hyperactive child In this case there was a history 
of birth injury with characteristic behavior reaction but with 
an absence of neurologic observations The syphilis vvas 
acquired and so does not enter as a factor 

Case 5—A girl, aged 7 referred because of incorrigibility 
hyperactivity and restlessness was first in order of birth with 
a history of labor difficulty and an inability to nurse She 
walked at the age of 2 years and talked at 1 year The family 
history was negative for mental disease and mental defect 
The physical examination showed increased deep reflexes The 
blood Wassermann reaction vvas negative The child had an 
intelligence quotient of 0 93 The personality reaction was 
that of a distractible and hvperactive child There vvas a 
speech defect In this case there was a history of cerebral 
injury at birth and, though not borne out by the developmental 
history, residual complications and a characteristic behavior 
picture were present 


Table 8— Economic Status of ramtiy 
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Case 6 —A boy, aged 9, referred for incorrigibility truancy 
and stealing vvas first in order of birth with a history of 
spontaneous labor but marked weakness at birth Convulsions 
and strabismus occurred at 1 week The boy walked at 
1J4 vears and talked at 1 vear, he vvas in the second grade 
of school There vvas no history of mental disease or mental 
defect in the family Physical examination did not show any 
neurologic symptoms The blood IVassermann reaction vvas 
negative His intelligence quotient vvas 0 86 The personality 
traits vvere those of a distractible and hvperactive child This 
case again showed a picture frequently encountered in the 
behavior clinic There vvas a history of difficult labor signs 
of injury at birth negative neurologic observations and in spite 
of average intelligence, poor progress in school The behavior 
vqS colored by restlessness, hyperactivity and distractibility 


CONCLUSION 

1 Difficult labor tends to determine behavior prob¬ 
lems which, however, are chiefly the result of mental 
retaidation 

2 Distractibility and hvperactnit> are characteristic 
personality traits in the birth traumas but no behavior 
difficulty IS specific 

3 Children with cerebral birth injuries who do not 
develop palsies show the behavior characteristics and 
mental retardation common to those with cerebral birth 
palsies 

4 Differences in behavior that occur m this group 
are largely explained by the absence of orthopedic 
handicap 

5 Children with cerebral injury at birth wlio show 
distiactibility and hyperactivity, although free from 
biith palsies should therefore be included in the classi¬ 
fication of the results of birth trauma 

907 South Lincoln Street 

[Editorial Note —This paper, together with the papers of 
Dr Ehrenfest and Dr Crothers, which precede’ it, and the 
papers of Drs Piper and Bachman and Dr Porter, to appear 
next week constitutes a symposium on obstetrics The discus 
Sion will follow the papers to be published in our next issue] 


COLLOIDAL LEAD COMBINED WITH 
X-RAYS AND RADIUM IN TREAT¬ 
MENT OF CANCER 

rURTHER STUDIES 

ALBERT SOILAND MD 
WILLIAM E COSTOLOW, MD 

AMI 

ORVILLE N MEL-^ND, MD 

LOS ANGELES 

[Editorial Note —This rapsi together with the paper of Dr Knox 
concludes the symposium on cancer In our fast issue we published the 
pipers of Drs Waters Colston and Ga} and Dr Ullmann ] 

On two previous occasions it has been our pmilege 
to present our observations on the use of lead in the 
treatment of malignant grow'ths Those presentations 
were largely in the form of preliminary’ reports in 
which we described the immediate eflects of colloidal 
lead and colloidal lead phosphate on the patient The 
jiresent paper merely records a continuation of the work 
that was begun two years ago 

PRESENT PROCEDURE 

Our technic has varied a great deal because the work 
has been more or less experimental in its scope At 
present it is our practice to inject from 100 to 120 mg 
of the colloidal lead phosphate intravenously at weekly 
intervals until three injections have been given, provaded 
the patient’s condition permits On or about the fifth 
day after the administration of the first dose, irradia¬ 
tion IS commenced In all cases, except two in which 
we used radium packs, we have relied on the x-rays 
All patients with three exceptions have been admitted 
to the hospital These three vvere unable to be hospi¬ 
talized because of limited finances, so they w ere treated 
at our office They w ere given smaller doses, the ma x- 
imum being 60 mg After patients have received from 
300 to 350 mg , thev are not given any more lead lor 
a period of from four to six weeks During this time 
they have an opportunity to build up again and the 

•Read before the Section on Radiology at the Sevent> \inth Anntiil 
Session of the American Medical Association Minneapolis June 14 1928 
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blood returns to its normal level It is q«^tionabIe 
whether or not this procedure is the "deal mie- but in 
our experience it has lessened the toxic effects of the 
technic previously used 

ErrccTS ON the patient 
The immediate effects and leactions following the 
injections have been described in earlier writings by 
a number of authors At present, with the use of col¬ 
loidal lead phosphate, ue have not seen ^” 3 ’ general 
rp-irtions except for an occasional chill which Ullmann 
fsSS us lsX to .he g.h..n The la,e eH.eB. jh.* 
come on a feu ueeks after the lead has been admin¬ 
istered, are a sensation of weakness accompanied by 
anemia and progressive detenoration The 
complain of some upper abdominal distress, nausea and 
a desire to belch, which leads them to think that their 
troubles are due to gas These SMnptoms are largely 
a result of blood changes, and some toxicity resulting 
from liver destruction The blood picture show s almost 
constant changes, there is a slight increase fhe red 
count and usually a decrease m the white count Witn 
the rise in the red cells there is a corresponding increase 
in hemoglobin These obsen'ations persist until satu¬ 
ration takes place, after which there is a progressive 
drop in the hemoglobin readings and in the red and 
white blood cell counts As the weakness, nausea 
and vomiting progress, the white count goes up, 
accompanied by a proportional increase in the po y 
morphonuclear cells 

The local changes m the malignant tissues are slow 
as a rule Usually there is a sense of fulness around 
the tumor, which is due to edema Following this 
phase, which may last only a few days, there is a 
gradual shrinking and fibrotic changes occur if there 
IS no evidence of cachexia Patients who become 
cachectic show little change in the growths, and there 
may even be an increase in the size of the tumor 
A great number of malignant growths on the skin, 
and those involving the cervix and fundus uteri, are 
infected These are the types that frequently react 
unfavorably to surgery, because of postoperatne sep¬ 
sis, and to radiologic treatment because of apparent 
activation of the sepsis already present, since infected 
growths are practically always radioresistant Follow¬ 
ing the administration of lead in these patients there 
has been a chill, a sharp rise of temperature, and an 
increase in the leukocytes This is followed by an 
augmentation of the purulent discharge Evidently 
the lead has had a devitalizing effect on the tissues in 
the growth, for the pus and sloughing increase and the 
general condition of the patient becomes decidedly 
worse Ullmann ^ noticed in his patients who had meta¬ 
static imolvement of the lungs and ivho came to 
autopsy that a complete liquefaction of the nodules took 
place and that death w'as apparently due to multiple 
areas of acute pneumonitis Whether these patients 
are victims of a double intoxication from lead and infec¬ 
tion, or from increased infection alone m tissues devi¬ 
talized by the treatment, is a question tint we have not 
entirely settled m our owm minds 

EFEECTS ON THE RADIOSENSITA ENESS OF 
THE GROWTHS 

Whether lead should be used alone or in conjunction 
with irradiation is a question that lias not been answered 
yet, hut It IS our opinion that iiradiation should always 
he used In the earliest patients whom we treated, lead 


alone was used, that is, no simultaneous recourse to 
irradiation w'as attempted The reason for this is obn- 
ous, since all patients m the first group studied were in 
the advanced stages of malignancy, and all had received 
r-idiation therapy to the point at which they no longer 
responded In the later patients we hai e combined lead 
and radiation therapy From our observatiom. we feel 
that lead increases the sensitneness to irradiation this 
is illustrated by the following case 
Mrs F, aged 54, had had a subtotal hysterectomy for car- 
anoma of the uterus two years before e\amination She was 
well for one and one-half years following the operation and 
then she began to haie irregular vaginal bleeding Examina¬ 
tion showed an extensive nodular infiltration of the enti e 
vagina vvitli extension into the left broad ligament Und 
radium and roentgen treatment there was an almost complete 
disappearance of the disease Recurrence took place m a fevv 
month, and was progressive despite further irradiation and 
the use of colloidal gold orally and intravenously At Uve 
time the use of lead was begun there was a frozen pelvis, 
almost complete occlusion of the vagina retention of urine, 
and massive extension to the right labium and the right groin 
Under lead therapy there was a diminution of pam but no 
marked change m the appearance of the grow th Small doses 
of x-rays were then administered and there followed an almost 
complete disappearance of the disease externally At this time 
a severe tonsillitis came on, which was complicated by a marked 
cystitis and an anemia which resulted m death In this patient 
the growth had become resistant to irradiation, but after the 
use of lead one could almost see it melt away under irradiation 

Tl PES OF CASES TREATED 
Our senes is somewhat small, since it includes only 
private patients In this group there were twelve carci¬ 
nomas of the breast, one osteogenic hone sarcoma, six 
sarcomas, one papillary cystadenoma of the ovary, and 
eleven epitheliomas involving the cervix, tonsil, tongue 
and glands of the neck and penis 

RECOMMENDATIONS FOR TREATMENT 

When the tumor is xery large and accessible, and 
w'hen there seems to be absorption from sloughing, we 
feel that malignant masses situated on the external sur¬ 
faces of the body and easily reached should be removed 
by the endotherm or by electrocoagulation before any 
lead IS given This will have a twofold effect first, it 
will materially reduce the amount of lead that must be 
used and, second, it will eliminate a great deal of absorp¬ 
tion from the necrotic tissue which serves as a culture 
medium for infection and which leads to cachexia from 
absorption As soon as the lesion is cleaned up reason¬ 
ably well and the patient’s resistance is better, lead can 
be administered This is the procedure we are follow¬ 
ing now but It IS too early to report on the results of 
the regimen as yet 

GENERAI CARE 

Needless to saj, lead is only one incident in the treat¬ 
ment of cancer Every effort must be made to keep up 
the general nutrition by a well balanced diet, liberal in 
vitamins Daily exposure to the sun and to an alpine 
lamp seems beneficial The use of milk and of calcium 
has a stabilizing effect m prex enting too rapid breaking 
doxvn of the lead Lixei feeding and transfusions at 
times are necessary to restore the blood 

RESULTS 

We have treated thirty-one patients m xvhom xve hax’e 
carefuiiv observed the effects of treatment Txvelve ot 
these xvere cited in'an earlier paper, = all are dead The 

2 Sojland Albert CostoIoA\ W E and Afeland O N The Metallic 
Colloids in the TrcatTnent of Cancer Radiology 8 469 (June) 1927 
Adxanced Cancer Experiences m Its 1 rcatment ^\lth Colloidal lead 
California iL West Med 2S 198 (Feb) 1928 


1 Ullmann, H J Personal communication to the authors 
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longest duration of life in any one patient was about one 
and one-half years " Of the nineteen additional patients, 
ele\en are dead and eight are living, four of whom aie 
failing rapidly Four are in good condition, but in these 
the disease is still present and palpable, although appai- 
ently arrested At first sight this seems a small number, 
hut M e have attempted to study the effects m individual 
cases rather than in a large number of patients, and 
until we can satisfy ourselves that the results warrant a 
change we shall continue this policy 

Naturally, ue aie disappointed in oui results That 
the tieatment has a temporary good effect cannot he 
denied, but, when viewed orei a longer period of time, 
the results of the method are not encouraging When 
the expense of the treatment is weighed against the pos¬ 
sible ultimate good effects to the patient, it seems that 
lead therapy^, as used by us, is not the solution to the 
cancel problem 
1407 South Hope Street 
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NEW aORX 

Blau Bell ^ in 1925 called attention to the fact Ih it 
ceitain cases of malignant disease had been airested 
hv the intravenous administration of colloidal lead 
Aftei study of the methods employed m Liverpool the 
tieatment of a senes of patients was begun at St Luke s 
Hospital, New York, and it has been carried out dunng 
the last two yeais In view' of the interest m the 
method shown by the profession and by the public, this 
pieliminary report is being made of our results 

Many of the patients received large doses of x-ravs 
simultaneously with oi subsequent to the administra¬ 
tion of the lead The reason for this was that Blair 
Bell had reported that the combination seemed useful 
and it also seemed unfair to the patients to deprive 
them of a remedy that had alreads been show'ii to ha\c 
certain palliative or cuiative efteets X-rae s weie there¬ 
fore gnen to all except a few patients—tor example, 
those with diffuse caicinoma of the stomach of leather 
bottle type In these it was felt that the x-rays would 
only aggiavate the symptoms and make the patients 
worse 

The piesent paper constitutes an analysis of the 
effects pioduced by these treatments on foity patients 
It covers a period of two years These forty patients 
were in hopeless and advanced stages of the disease 
They weie suffeiing fiom carcinoma or saicoma and 
had recurrent or inoperable malignant tumors at the 
time they w'ere undei tieatment, and they are selected 
because they were given not less than fiom 150 to 
663 mg of the colloidal lead One patient with 
Hodgkin’s disease and one with chionic myelogenous 
leukemia weie also treated Twenty othei patients, all 
w'lth advanced and extensi\e caicmomas, were treated 
during the same period, but all of these were given less 
than 150 mg , only a few w'ere given more than one 
dose, and in every case the hopeless condition of the 
patient was promptly apparent and the progress of the 
disease so rapid that it was early concluded that to pei- 
sist with the colloid was inadvisable These twenty 
patients should therefore be excluded if any attempt 
IS made to ]udge the therapeutic effects of lead Nearh 
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all have died of their tumors at a period which would 
have been expected from the normal couise of the 
neoplasm A few others are still living but in so 
cachectic a state as to render any further treatment 
either with lead or with x-rays inadvisable 

A consideration of the forty cases mentioned shows 
what may be expected from the treatment of such a 
class of hopeless patients with lead and x-rays A sur¬ 
vey of the clinical records may be thus summarized 
Many of the patients were relatively young, one fourth 
of them being under 35 years of age and three fouiths 
of them under 50 Twenty-three weie men, and the 
other seventeen were women The diagnoses made in 
these eases are giv en m the accompany mg table Manv 
of these patients had received piolonged and heavy 
roentgen tieatment without benefit before the lead 
theiapy was begun 

The cases of myeloid leukemia and of Hodgkin’s dis¬ 
ease were treated as an experiment because the neo¬ 
plastic chaiacter of these diseases has been often 
asseited by pathologists The granulation tissue in 
Hoilgkm s disease should be susceptible to lead, since 
it IS generally susceptible to x-rays, and also because 
lead appeal s to aftect the granulation tissue in ulcerating 
tumors The patient with Hodgkin’s disease was not 
ill any way benefited The lead did not alter the white 
cell count of the leukemia in the slightest degree 
but the patient later rapidly' improved under roentgen 
iriadiation 

All of these patients had been operated on either for 
the pin pose of lemoving the growth oi to obtain micro¬ 
scopic sections In only two of these cases, a recurrent 
caicinoma of the breast and a caicinoma of the lesser 

Diagnoses in For/y Cases 


Epithelioma (tonsil clieek cervical nodes \ulin md hon\) S 


Carcinoma of cervicTl region po^sibl^ of thjroid origin 1 

Circmonia of breast 5 

Carcinoma of bronclins 1 

Catemonn ot stomach 4 

Caremonn of colon 4 

Carcinoma of body of uterus 2 

Carcinoma of o\or> 2 

Carcinoma of pancreas 1 

Ifyperijcphronn I 

ftratoma of the testis 3 

Seminoma of the testis 1 

Carcinoma of the bladtler 2 

J >mphosarcoma of the cervical nodes 1 

Sarcoma of t!ie pharjnx 1 

M>xosarcoma oi the cervical region 1 

hiin©sarcoma of the cervical region 1 

Retroperitoneal sarcoma 1 

Sarcoma of tlic femur 2 


curvature of the stomach, were microscopic slides not 
obtained, but a lelnble statement as to the microscopic 
diagnosis made elsewhere was available 

TREATVIENT 

With two exceptions, the foi tv patients were all hos¬ 
pitalized while they weie under active treatment 
Seventeen of them were pei nutted to return to then 
homes at v'arious times during the course of the tieat- 
ment, coming back to the hospital for a few days while 
thev were receiving the larger doses of both lead and 
x-i ay s 

In all, five prepaiations of colloidal lead have been 
used lead prepared according to the method onginallv 
desciibed by Bell, two preparations of colloidal lead 
phosphate, one received through the kindness of Dr 
H J Ullmann of Santa Barbaia and another prepared 
under the direction of Dr G H A Clowes of Eh Lilly 
and Company, a mixture of colloidal lead and lead 
seienide containing 2 jier cent of lead, furnished by the 
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Kindness of Professor Bell, and a proprietary British 
colloidal lead * 

In the earlier cases, treated in 1926 and the first part 
of 1927, onlj the original Blair Bell formula was used 
The quantity given at a single dose has varied from 
30 to 110 mg In general, it has been our aim to follow 
the method laid down by Bell and his colleagues = and 
to attempt to gne 600 mg of lead within a period of 
from si\ to eight weeks In only very few cases was 
it found possiWe to accomplish this The anemia and 
the gastro-intestinal sjmptoms which sometimes devel¬ 
oped rapidly made it apparent that it was advisable to 
gi\e smaller doses, separated bj longer intervals Half 
of the patients were never given more than 350 mg, 
but twelve Of them nere given more than 550 mg The 
ma\iniuni dose given was 660 mg of the original Blair 
Bell colloid 

Despite this heavy dosage there were no deaths in 
our patients that could be attributed to lead No serious 
complications ha\e been obsen'ed Anemia, however, 
has developed fairly regularly following the adminis¬ 
tration of the larger doses, especially of the Blair Bell 
lead A small proportion of the patients e\perienced 
chills from two to six hours after the treatment A 
slight rise in temperature was very frequent but not 
constant A faint trace of albumin was regularly 
observed the day follow mg the treatment, but it disap¬ 
peared within two or three da>s A few casts were 
occasionally seen for a day or so Hematoporph) rin 
was almost invariably observed m the urine within a 
few hours after ev'en moderate doses of the Blair Bell 
colloid It was not found after the phosphate or other 
tjpes of colloid A lead line was observed in more 
than half the cases, often, as has been pointed out, only 
around teeth which are dead or where the alveolar 
mucous membrane has been recendy infected No 
involvement of the central nervous system has been 
noted, with the possible exception of three patients 
One, after being given 632 mg for a retroperitoneal 
sarcoma, developed an extensor paral}Sis ot the nght 
hand a few dajs before his death Another patient 
complained of shooting pains in the muscles of the back 
and along the distribution of the sciatic nerve on both 
sides a few minutes after each of the three doses This 
pain disappeared rather slowly, lasting for a week after 
the third dose The third was a patient w ith carcinoma 
of the rectum and extensiv e metastases to the liver and 
nodes She received onlj 275 mg of lead and was 
extremely cachectic at the time it was giv'en Follow ing 
the third dose she developed symptoms believed to be 
due to a lead encephalopathy by one of her physicians, 
but the liver was extensivelj involved by the neoplasm 
and a mild jaundice was present, so that no great 
impoitance can be attached to the development of 
cerebral symptoms 

Sixteen of the patients required from one to four 
transfusions Transfusions were given according to 
the clinical condition of the patient rather than arbi- 
tranly, the condition being judged by the percentage 
of hemoglobin or the degree of stippling However, it 
was generally found advisable to keep the hemoglobin 
above 60 and therefore tiansfusions were given fre- 
quentlj m some of the patients who received heavy 
medication, in order to avoid s>mptoms of acute ane¬ 
mia When more than two stippled cells were seen in 
an oil immersion field, the treatments were interrupted 
In one of the patients the hemoglobin fell from approx- 
imatel} normal to 30 per cent, a nd this followed pro- 
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longed irradiation and 325 mg of lead Another patient 
who had received 340 mg still had a hemoglobin of 
80 per cent and felt perfectly well These cases illus¬ 
trate the marked differences that exist between indi¬ 
viduals in their toleration of lead and the capacity of 
the bone marrow to regenerate 

In nine of the patients a slight icteric tint was 
observ'ed following nearly ever}' dose of lead This 
generally appeared within twelve to twenty-four hours, 
at which time it reached a maximum, and after seventv- 
two hours began slovvlv to disappear Two of the 
patients had severe jaundice, with palpable and tender 
livers, the bile index in these cases being 30 and 72, 
and m only four cases was there a sufficient degree of 
intestinal pain nausea and distention to justify the con¬ 
clusion that the patients were suffering more or less 
from lead colic In every case, however, it was far 
milder than the classic colic seen m painters with 
chronic poisoning In one case this followed the 
administration of 300 mg of the Ullmann phosphate 
and 56 mg of the Blair Bell lead The pain dev^eloped 
the day following the hst treatment and persisted for 
about a week During this time there was persistent con¬ 
stipation and pain referred to the left hypochondnum, 
the epigastrium, or the umbilical region The patient 
was somewhat benefited by intravenous treatment with 
calcium chloride and the condition entirely disappeared 
within ten days In one other patient nausea persisted 
for foul months This was not accompanied by con¬ 
stipation, but epigastric pain was frequently present 
The patient died six months after the conclusion of a 
course of 553 mg of Blair Bell lead, but, as a post¬ 
mortem examination was not permitted, other reasons 
for the nausea could not be determined However, no 
visible evidence of cancer en cuirasse was present, 
as in the beginning, and death was of a sudden 
m}ocardial tvpe 

At least fourteen of the forty patients have suffered 
severely from nausea during the course of the treat¬ 
ment, especiallj after about 100 mg has been given 
Lead has been demonstrated in the stomach washings 
of these patients Many others have complained ver} 
little of nausea and oiilj moderately of anorexia Those 
with persistent nausea have frequently been known to 
have peritoneal involvement In any case, intestinal 
and gastric tumors are verj unfavorable types to treat 
with lead because of the fi equency of this sev'ere nausea 
No nephritis has been produced by the lead, nor has 
It been necessary to desist from the treatment because 
of the condition of the kidne}s, except in a few patients 
with ver}' large intra-abdominal tumors in which albu¬ 
min and nitrogen retention would be expected as a 
terminal complication In general, the phosphate has 
given a less severe reaction than the original Blair Bell 
lead, but whether it is as effective clinically we are 
unable to judge 

Of the forty patients mentioned, eight are living 
Four of these still present extensive tumors and it can¬ 
not be believed that the treatment with lead has afforded 
them much relief or prolongation of life The other 
four patients in whom the lead treatment was discon¬ 
tinued from SIX to eight months ago present the 
following conditions 

REPORT OF CASES 

Case 1 — A woman, aged 6S, operated on in Julj, 1927, lor 
a papillarj carcinoma of the ovarj of a definitelj malignant 
and invasive t>pe, was suffering from a recurrence readily 
^Ipable through the abdominal wall six months later m 
December 1927 At this time tieatnient was begun with col- 
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loidal lead phosphate and continued for two months During 
this time 440 mg Mas given The tests for renal function, 
and the chemical condition of the blood and urine were approx¬ 
imate!} normal, but the patient developed a fairly severe anemia 
Mith Old} 55 to 60 per cent of hemoglobin and an occasional 
stippled cell Although roentgen treatments had been given 
at intervals of from two to four weeks after the operation, 
she was in December subjected to much larger and more fre¬ 
quent doses at the time the lead was begun At present the 
patient is in much better condition generall} , she has not 
required an} transfusions, the hemoglobin is 75 per cent, she 
has not lost weight, and there is no palpable tumor The 
roentgen treatments have been continued at intervals of about 
four weeks since Februar}, 1928, a series of from three to 
four treatments being given within six to eight da>s, amount¬ 
ing to V/i ervthema doses The patient cannot be considered 
cured, but the clinical results to date are verv gratif}ing 

Case 2—A woman, aged 29, operated on in December, 1926, 
for a verv extensive carcinoma of the cecum with resection 
and entero anastomosis, but left with numerous pentoncnl 
metastases was seen again m Febriiarv 1927, at which time 
both ovaries each about 12 cm in diameter and full of meta¬ 
static tumor were removed Evidences of the invasion of the 
mesenterv of the small intestine the omentum and other peri¬ 
toneal surfaces were present and microscopie section of this 
tumor shows the typical signet ring formation of mucus- 
producing cells frequentl} observed m carcinoma of the 
gastro intestinal tract Treatment was begun, March 8 1927 
and continued at rather infrequent intervals until November 17 
There was a distinct area of doughy feel m the right inguinal 
region The patient was given 296 mg of lead 136 of the 
Blair Bell lead 120 of the Ullmann phosphate, and 40 of the 
lead selenide The hemoglobin was 79 per cent when the treat¬ 
ments were begun and 95 per cent when the} were con 
eluded She has been given numerous exposures to high voltage 
x-rays over the entire abdomen The patient has never devel¬ 
oped a persistent nausea anemia jaundice nephritis or an} 
other complications from the treatment, the roentgen sickness 
lasting onlv about a da} and the effects of the lead not being 
much more severe than those of the x-ravs She has appeared 
to be in perfect health for the last }ear, and has gamed weight 
A tumor is not palpable 

Case 3—A man, aged 41, suffering from carcinoma of the 
pancreas, had an operation performed m March, 1927, at which 
time it was found that the spleen was ver} large and that there 
was a large tumor involving the pancreas and extensive involve¬ 
ment of the omentum with ascites Portions of the tumor 
removed for microscopic study showed a papillarv adenocar¬ 
cinoma Treatment was begun on Jul} 23 1927 and continued 
until December 9 In all 636 mg of colloidal lead was given, 
consisting of 100 mg of the Blair Bell lead, 156 mg of the 
Ullmann phosphate 30 mg of lead as lead selenide and 250 mg 
of the proprictar} British colloid The patient remained 
throughout in ver} good clinical condition suffering onl} a 
few davs of nausea vomiting and some prostration after the 
larger doses He nearl} alvva}S experienced a severe chill and 
rise of temperature within two hours after the treatment At 
no time has he required a transfusion nor has any other com¬ 
plication developed The large mass palpable m the epigastrium 
and extending into the splenic area has graduall} disappeared 
until it was scarce!} to be felt at the termination of the treat¬ 
ment and the patient is now (Ma> 1928) reported well bv 
his ph}sician A. series of exposures with high voltage x-ravs 
were also given during each course of the treatment in the 
hospital and while the patient was receiving the lead 

Case 4—A man aged 38, suffering from carcinoma of the 
cervical region not connected with the th}roid gland but pos- 
siblv derived from an aberrant th}roid was operated on in 
starch 1927 He presented himself six weeks later April 29 
with a large recurrence above the clavicle He was treated 
until October, during which time he was given 560 mg of 
colloidal lead, 160 being of the Blair Bell lead and 400 mg of 
the Ullmann phosphate The patient was never hospitalized, 
he felt well and appeared clinicall} in excellent health during 
the entire treatment, the hemoglobin never fell below 80 per 
cent he had no nausea or vomiting and the tumor progres¬ 


sively disappeared until at the termination of the treatment 
only a slight indurated scar could be felt As this has remained 
constant for six months after the conclusion of the treatment. 
It IS probably only a scar No tumor mass can be demonstrated 

COMMENT 

It IS therefore obvious that four of the patients, 
treated with 440, 296, 636 and 560 mg of colloidal 
lead, respectively, accompanied by high voltage roentgen 
treatments, with palpable tumors at the time their treat¬ 
ments were begun, have improved in their general clin¬ 
ical condition, their tumors have disappeared, and they 
are now well, from six to eight months after the ter¬ 
mination of the treatment The}' have all tolerated the 
lead very \vell None of them have had transfusions 
or have suffered severely fiom the effects of either the 
lead or the x-rays It must be noted that these patients 
have behaved very differently from many of the others 
who have been given both larger and smaller amounts 
of lead and who have nevei shown any marked 
improv ement 

Striking palliative effects have been noted m at least 
five othei cases Three recurrent carcinomas of the 
lireast have greatlj improv ed for a time and the bene¬ 
ficial effects observed appear to have been due to the 
lead Itself rather than to the x-rays, two of the patients 
having pieviously leceived roentgen treatment without 
benefit, and the thud not havang received any Imme¬ 
diate changes were noted m these cases m the appear¬ 
ance of the granulations or the color of the indurated 
plaques m the skin In a third patient, with a dis¬ 
charging ulcer in the axilla, there was progressive 
healing with onlj 110 mg of lead 

A fourth patient, with an epithelioma of the vulva 
winch had ulcerated under excessive irradiation, expe- 
iienced a great deal of benefit from 380 mg of the 
Blair Bell lead without loentgen irradiation, the ulcers 
nearly healing at times She suffered from lead colic 
and refused further treatment 

A fifth patient with a large reticulum cell sarcoma 
of the tonsillar region and soft palate resistant to x-ra}s 
after heavy treatment, practical!} unable to take food 
and unable to speak audiblv, derived gieat benefit from 
the 650 mg dosage of the Blair Bell lead Aftei the 
first two doses vascular changes occurred m the tumor 
which promptly receded until it could no longer be 
obseived even b} a throat specialist The patient died, 
hovvevei shortly after the conclusion of the treatment 
of a Ludwig’s angina He boie the treatments verv 
w ell, was never highl} toxic and was given three trans¬ 
fusions, more with the hope of combating the sepsis in 
his throat and promoting healing than because of his 
sev'ere anemia 

SUMMARY 

It IS therefore our expeiiencc that colloidal lead mav 
have a decidedly beneficial effect on patients suffering 
from malignant tumois, and that occasional!} ulcerated 
surfaces will heal without other treatment and with 
modeiate doses Further, unless some favorable effects 
are observed during the earh part of the tieatment, for 
example, after the patient has leceiv'ed about 300 mg, 
no marked improv ement is to be expected The anemia 
is a serious sequel in that it requires transfusion in 
many cases 1 he othei complications, aside from 
nausea and coin, can probablv be lai gelv av oided by 
careful observ'ation of the blood, urine and general clin¬ 
ical condition of the patient Although numerous 
analyses were made of the blood of all these patients 
for various constituents, except in a few instances they 
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^\ere of less value than careful clinical observation of 
the patients 

While the results reported may seem rathei good m 
that 10 per cent of these fortv hopeless cases are in 
an arrested state the burden of treating such a gioup 
IS veil great The depression and the nausea fiom 
winch these patients suffei and their continuous com¬ 
plaints require an unusual amount of nursing and 
medical attendance The necessity for tiansfusion adds 
an eapensne and annojmg additional form of therapi 
Generally speaking, no patient should be accepted with¬ 
out adequate proiision lor hospitalization oi without, 
also, ample and expert provision for the administration 
of loentgen therapi It mav well be questioned 
whether the results obtained in this senes mai not be 
due as much to the efficient use of \-ra)s as to lead 
Howciei, the exiienmental wmrk of Wood’ and of 
Mottram ’ has shown that m animals at least the com¬ 
bination IS more effective than either agent alone Also 
there cannot be selected from among fortj other such 
patients treated with the same amount of x-rays but 
without lead, foui such faiorable results The method 
is ccrtainl> one that cannot be used generalh b> the 
practitioner wdio has neither the time noi the facilities 
for the complete contiol, both laboratoi} and clinical, 
of his patients While none of our own patients were 
selected with an idea that any one t^pe could be bene¬ 
fited, it IS obvious that carcinoma of the stomach cannot 
be treated, and in general the tumors sensitive to x-rays 
seem also to be sensitne to lead, the highly vascular 
tumors jiiobably being more sensitive than the fibrous 
types No sinking benefit has been observed in any 
patient with pulinonaiw iniolvement The patient with 
chono-epitheiionia of the testis was not sensitne to 
the lead 

COXCLTjSIONS 

1 Of a senes of forty patients with lanous ty'pes of 
malignant tumors treated with colloidal lead or lead 
and x-ra}'s combined, four are at present wholly free 
from physical signs of their onginal disease The time 
which has elapsed since the disappearance of then 
tumois IS too short to permit the assumption that a 
cure has been obtained 

2 Several other patients have been benefited tempo¬ 
rarily In the remaining thirty-four patients, death 
was due to the progress of the neoplasms oi to some 
extraneous lesion 

3 In a series of sixti patients neither death nor 
serious complications resulted from the use of lead 

4 In twenty additional cases the patients w’ere so 
cachectic or then neoplasms ivere so large that it w'as 
found necessary to stop the use of leid belore the 
amount had been given wdiich might have been expected 
to cause any improiement 

5 No selection ot patients was made, except to 
exclude the moiibund and those who had advanced 
renal lesions 

6 The combination of lead and x-rai s is often more 
cfiective against the neoplasm than either used alone 

7 It may be concluded that the i esults ot this senes 
confum 111 a genei il wa\ the facts demonstrated b\ 
Bell that, ni a few persons with inoperable and advanced 
ncojihsms, ancst ot the disease ma\ be obtained b\ the 
combined administration of lead and x-rays 

St Luke's Hospital 

r A iT- of Collotilal Lead in Treatment of Cancer 
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ABSTRACT OF DISCUSSION 

ON PAlEPs OF DRS W \TERS COLSTON AND GA\, 

DR LI I MANN DRS SOILAND, COSTOLOW 
AND MELIND AND DR KNOX 

Dr G C PFAiir ER Pliilatlelphia I share tlie authors 
skcpticfsni as to the value of this form of therapj but I feel 
as thej do, that further imestigatioii should be made It 
would seem that of the preparations that have been used the 
drj phosphate is of most value I have treated ontv sin cases 
with a lead preparation and this preparation was ot German 
make There were relatnel> few toxic effects, but in oiilv 
one case did I sec anv results that for the moment made me 
enthusiastic In a case of carcinoma of the esophagus we com 
bincd high voltage roentgen therap) with the injection of lead 
and obtained improvement and finaB> restoration to almost 
normal In tlirec months, however an enlargement of die liver 
developed, and three months later the patient died That is 
the onK case in which I have seen lead accomplish anvthing 
lYc have treated tvventj-four cases vvith bismuth injections 
and m four of these we have seen results which gave us the 
impression that perhaps, we had accomplished some good with 
these injections There were practical^ no disturbing svmptoms 
fiom the bismuth injections W'e must be extremelj cautious 
m interpreting results when roentgen therapj is combined 
with lead injections because occasionallj there are striking 
results from irradiation alone The onlj case presented bv 
Dr Knox that would make me feel verj encouraged about the 
use ot lead is the case m which irradiation was not used 
Dr Dav id I Macht, Baltimore With the progress ot 
modern medicine, it is necessarj for the various departments 
of medicine to be m closest cooperation with each other 
Likewise medical men should cooperate witli specialists lu 
other sciences such as chemistry and phjsies, and further¬ 
more, even cooperate with those who are engaged in the 
more general aspects of biologv This is well illustrated bv 
this sjmposium on lead iherapv I came here to the Section 
on Radiologv as a pliarmacologist, and I think it is not far 
fetched at all for anj one to recognize the fact that the future 
of kad therapj m cancer is most closelj associated with phar- 
macologv and toxicologv 4nj pharmacologist will recognize 
at once that there has been very insufficient studv of lead from 
the pharmacologist s and toxicologist s point of view I recall 
a few studies bj Professor Hirschfelder and Dr Dillmg asso¬ 
ciated with Dr Blair Bell in Liverpool, but a great deal more 
studj must be made I have had the privilege of examining the 
specimens which Mr Harden prepared for Drs Waters, Colston 
and Gav and I tested them from the toxicologic point oi 
view The phosphate was certamlj more toxic than the colloidal 
lead What is needed in lead therapj is a ntu compound that 
will be less toxic and jet more effective Such compounds 
would be in the domain of the expert svnthetic chemist, and for 
this reason again this whole subject is mdissolublj connected 
with the cooperation of specialists m fields outside of special 
medicine, such ns chemistrv and phjsics The work of Drs 
Waters, Colston and Gaj could hardly have been carried out 
satistactorilv had it not been for the whole hearted support 
and cooperation of Mr Harden My work on ultraviolet rajs 
could not possiblj have been made m anj universitj had it not 
been for the cooperation of an expert phjsicist. Dr Anderson 
I want to call attention finallj to another aspect of this whole 
subject In medicine it is necessarv to cooperate even with the 
genera! biologist Those who have interested themselves m 
lead therapj and in cancer know, perhaps, that the beginnings 
of fins subject, the experiments of Dr Bell, are somewhat 
connected with the verj new science to which I have given the 
name phvtopharmacologj If one studies the work ot Dr 
DiHing professor of pharmacologj in Liverpool, one will find 
tint the earliest c\pcriments on the effect of lead on cells were 
begun with the studj of the effects of various metallic com 
pounds, salts and ions on the growth of seedlings and the 
germination of seeds 

Dr Alson R Kilgore, San Francisco Through the 
courtesj of Dr Ullmann, we have been ible to treat sixteen 
patients with lead phosphate at the San Francisco Hospitil 
We have completed the treatment of fourteen so lar Ot those 
fourteen patients all but three have died Vutopsies have been 
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performed on all but one and we have been unable to demon¬ 
strate, pathologicallj, any appreciable effect on the tumors 
Dr Pfahler has pointed out verj clearly in his discussion one 
of the greatest difficulties m evaluating this treatment, namely, 
the difficulty of separating the effect of irradiation from that 
of lead therapy We have had one interesting case of breast 
cancer with very generalized metastasis, in which definite 
improvement resulted from a course of roentgen therapy, with 
recurrence after six months The patient was given altogether 
400 mg of colloidal lead phosphate She became so sick that 
for the time being we did not give the roentgen therapy that 
had been planned During the course of the next month, her 
general condition began to improve and we waited to see how 
far improvement would go without further therapy With only 
the lead phosphate, therefore, the patient improved so much 
that some of the nodules practically disappeared completely, 
she gamed weight, and was able to be out of bed We obtained 
one of the nodules which had nearly disappeared for microscopic 
examination, and were disappointed to find that, although the 
center of the nodule was represented by fibrosis, in the periphery 
there were still live cancer cells, not different m appearance 
from those presented by the original specimen This case 
demonstrated conclusively to us that lead alone can certainly 
do something for cancer of this type, and that the treatment is 
worth -further trial This case suggested as a possibility, at 
least that lead in one of its forms may be more efficient in 
tumors that have previously been irradiated 

Dr Leii a. Charlton Knox New York Dr Wood and 
I are both aware of the unscientific method which it has been 
necessary to pursue in order to comply with the humanitarian 
requirements of practice The effects of lead and of roentgen 
therapy cannot be differentiated sharply m our results as the 
two agents have been combined m most cases There are, how¬ 
ever, three reasons why we believe that the lead may m some 
patients have a beneficial result a few of our patients were 
benefited without roentgen treatment a few were distinctly 
improved after roentgen treatment had proved ineffective, and 
we do not believe that another similar series of forty patients 
treated with roentgen rays alone will show four such advanced 
cases in which there was so much benefit for so many months 
Dr Albert Soiland Los Angeles It seems evident that 
all the workers with lead have arrived at approximately the 
same conclusion, yet when we view the subject of cancer in 
Its human aspect and with the knowledge that we do not have a 
remedy for cancer, we must listen to such physicians as Blair 
Bell and his associates, gentlemen of unquestionable professional 
status, who have returned useful people to society after they 
had been hopelessly and dangerously ill from cancer Whether, 
as Dr Macht believes, the trouble lies in faulty technic with 
lead, or lack of knowledge of the lead compounds, I do not 
know, but that appears to be the proper angle from which to 
approach the subject of lead therapy The question of irradia¬ 
tion and lead is, I think partially solved, at least to us in our 
own work When the lead was used after irradiation we did 
not get as good results as when the lead was used before 
irradiation We had one patient, a woman, who had been 
saturated with irradiation and was breaking down under it 
She was given lead and became worse She was then given a 
little more irradiation and responded remarkably well I believe 
that this subject is of sufficient importance for us to continue 
carefully along the lines indicated 

Dr H J Ullmann, Santa Barbara, Calif I was sur¬ 
prised to hear Dr klacht say that the phosphate was much 
more toxic than metallic lead, for we have found just the 
opposite to be true Dr Kilgore spoke of using the lead after 
irradiation We have been rather impressed with the fact that 
most of the patients with cancer of the breast that responded 
well have had a great deal of irradiation and have become radio 
resistant To give such person lead to see the tumor begin to 
regress slowly and then, after irradiation with from one tenth 
to one twentieth of a full dose given every other day, to see the 
tumor actually melt away is surprising Practically all of 
these patients have been either nearly moribund or in an 
absolutely hopeless condition Nobody would ever consider for 
a moment that irradiation alone could affect them We have 
tried giving small, frequent doses and have found such methods 


valueless and the resulting toxemia more pronounced It is 
essential that the patient be in the hospital and that the largest 
safe dose be used at intervals, depending on conditions Small 
doses have little or no effect on tumors We have returned to 
larger doses and have had better results We have never used 
metallic lead solutions that were more than 24 hours old We 
consider a full course 400 mg or more In treating anemias we 
make transfusions according to the clinical condition and often 
start a patient with a hemoglobin of 65 per cent on lead We 
have had patients do fairly well with a hemoglobin of 35 or 40 
per cent, and even as low as 29 per cent, for a week or more 
and slowly build up without transfusion The patients that we 
have allowed to go home between treatments have become ill 
from gastro'intestiml disturbances, and we believe the reason is 
that their family physician does not appreciate the necessity of 
forcing calcium and alkalis the moment they have the slightest 
sign of nausea or anorexia, and when the vomiting stage is 
reached it is difficult to stop There were intestinal symptoms 
with vomiting and belching in one patient after two doses At 
autopsv we found the liver to be 95 per cent carcinomatous 
Lead injures the liver and there was insufficient tissue left to 
carry on with We consider the combating of the lead symp 
toms extremely important We give calcium when the patients 
have toxic symptoms, and when they have not, we either pro¬ 
duce an acidosis or give parathyroid extract to mobilize the lead 
We believe that some persons store the lead promptly and 
therefore are not sick In some it continues circulating and it 
IS a clinical problem, therefore, when to give calcium and when 
parathyroid extract There was no kidney injury in our patients 


CHOLECYSTOGRAPHY AND GASTRIC 
ANACIDITY 

DEWEY DAVIS, MD 

AND 

DANIEL D TALLEY, Jr, MD 

RICHMOND, VA 

Cholecystography has been established as an invalu¬ 
able aid in the diagnosis of gallbladder disease, but at 
the same time we have learned that it is not infallible 
It is largely a test of the functional ability of the biliary 
system, and if the dye is given orally, as is our custom, 
the factor of absorption from the gastro-intestinal tract 
cannot be overlooked In our ovv n experience, however, 
the cholecj'stographic and operative observation? have 
been remarkably consistant 

In a recent article, Hines ^ has concluded so positiv ely 
that the presence of gastric anacidity interferes vv'ith 
the proper interpretation of the cholecystogram that we 
were movied to review our own series for confirmation 
or contradiction of his opinion 

Of 5,578 consecutive patients who were submitted to 
gastric analysis, seen m association with Dr Douglas 
VanderHoof, we found 570 with anacidity, an incidence 
of 10 2 per cent If one out of ev'erv ten patients with 
gastro-mtestinal symptoms has anacidity, m a large 
series there would be considerable possibility of error 
m the cholecystographic interpretation, if Hines’ con¬ 
clusions are correct 

Hines states that in eleven persons with gastne 
achylia, the Graham-Cole test vv as abnormal in all We 
have records of 219 persons who have had gastric 
analysis and cholecystography performed (by Dr D D 
Talley, Jr ) at approximately the same time The mode 
of administration of the dye was m accordance with 
the oral methods in general use In most of the cases 
a very mild laxative was administered the night before 
On the evening the dye was to be giv en, it was preceded 

1 Hines L E Cholecjstograpby m the Presence of Achylia Gas 
trica J A M A 90 2099 (June 30) 1928 
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by a lat-free meal, the tetiothalein sodium being admin¬ 
istered not less than two hours afteniard In about 
two thirds of these cases keratin coated capsules were 
used, while more recently the d}e has been given in 
emulsion Films were made as a routine after mter- 
lals of tw'ehe and sixteen hours, with a third obser- 
\ation either at twenti' hours (after a fatt) meal) or 
at thirty-six hours The twenty hour observation after 
a fatty meal is now a regular procedure though it was 
not routine during the earlier part of this senes 
Tw'enty of these 219 patients were found to hare no 
free hydrochloric acid in the gastric contents All tiie 
analyses w'cre made bj the fractional method The 
histamine test was emplojed in fifteen of these patients 
Thirteen showed no acid response to this test and only 
two responded with traces of free hjdrochloric acid 
The pertinent facts in their records will be found m 
the accompanying table Absorption of the dye was 
excellent in everj instance except in one patient, who 
vomited a portion of the capsules 


Results of Cholec\slogra{>!iv on Patuiits zcit/i Gastric 
Aiwciditi, 



Gallbladdei* 

Gallbladder 

Gallbladder 

Patient 

History 

Visualization 

Diagnosis 

Mrs s 

Supce'tire 

^orn’al 

Neg-atire 

D 

Suggestive 

^ormal 

Negative 

Mr« W 

^one 

Normal 

Negative 

Mr H 

SuRRCbtUe 

Normal 

Negative 

Mrs H 

Susge'tive 

Normal 

Negitive 

Mrs G 

Suggestive 

Normal 

Negative 

Mrs H 

Suggestive 

Normal 

Negative 

Mr» F 

Suggestive 

Norma! 

Negatiie 

Mrs A 

?»one 

Normal 

Negative 

Mr ^ 

Suggestive 

Nonnal except 
retention at 

SS hours 

Operation tor (li=eased 
nppendhe gallbladder 
healthy 

Mrs P 

Sutgeativc 

Normal except «hght 
retention altci 
tatty meal 

Negative 

Jlr' M 

Positive 

12 and 1C hours faint 

So hours none 

Operation for gall'tones 

Mrs M 

Suggestive 

12 hour« faint 10 and 

86 hours none 

Operation for gallstones 

Mr« S 

PO'ltlVC 

12 10 and SO hours 
very faint 

Operation tor gall'tones 

Mrs W 

Suggestive 

12 hours faint 10 and 

SO hours none 

Operotion forchole 
c> stitis 


Positive 

12 hours none 

10 hours taint 
so hours none 

Cholecystitis 

Mr B 

Positive 

32 16 and SC hours 
none 

Cholecy'titis 

Mrs B 

Suggestive 

Normal but shadow 
distorted 

Pericholecystitis 

Mr H 

Suggestive 

12 and 10 hours faint 

30 hours none 

Carcinoma of liver 

Mrs I 

Suggestive 

V omlted some of dye 

12 and 10 horns lalnt 
SG hours none 

Negative 


In ten of these twenty patients the cholecystographic 
obserrations w'ere normal In one the gallbladder failed 
to empty in the prescribed time but at laparotomy the 
organ appeared normal Four had grossly abnormal 
gallbladders both from the roentgenographic standpoint 
and at operation In two a typical history of biliary 
colic was considered sufficient confirmatory e% idence of 
disease Another had a normal function but a distorted 
shadow, interpreted as being the result of adhesions 
One patient had a large, hard, nodular liver that was 
unquestionably carcinomatous, and disturbed In er func¬ 
tion w'as considered sufficient explanation for the faint 
shadow obtained In the last case reported the patient 
lomited a considerable quantity of the dye shorth after 
she had taken it, and this would explain the unsatis¬ 
factory gallbladder shadow in this instance Unfortu¬ 
nately, we were unable to repeat the examination of 
this patient 


The fact that he used the intravenous method w hile w e 
used the oral might possibly explain the discrepancy, 
but this IS hard to see, especially since the limit of error 
IS admittedly greater by the oral method 
Professional Building 


ACTION OF MERCUROCHROME AND 
TINCTURE OF IODINE IN 
SKIN DISINFECTION 

A COMPARATUE STODt * 

W W SCOTT, MD 
J H HILL M S 

AXD 

M G ELLIS, AB 

BALTIMORE 

In 1925 we’ presented an aqueous alcohol-acetone 
2 per cent solution of mercurochrome-220 soluble as a 
preoperative skin disinfectant On the basis of in Mtro 
tests and of studies of the penetration and sterilization 
of rabbit and human skin, w'e then concluded that this 
solution was as good a skin disinfectant as “Kalmerid,” 
5 per cent tnnitrophenol in alcohol, or 3 5 per cent tinc¬ 
ture of iodine \Ve did not at that time include 7 per 
cent tincture of iodine m our study because of the 
impossibility of using such a concentration m genito¬ 
urinary' surgery In 1927 w'e ^ published a further 
discussion, in which w’e reported additional experi¬ 
mental work on the value of this preparation of mer- 
curochrome as a preoperative skin disinfectant Since 
the appearance of these papers this solution has had 
w ide and successful clinical trial in this and many other 
clinics 

EXPERIMENTS ON HUMAN SKIN 

Believing that the final test of a skin disinfectant is 
its action under clinical conditions we hay'e continued 
our study by means of experiments on human skm 
Our interest has been primarily to compare the action 
of 7 per cent tincture of iodine and of the aqueous 
alcohol-acetone solution of mercurochrome Ty\o 
methods have been used first, that of scraping the 
skin to the point of capillary bleeding and taking cul¬ 
tures of the scrapings, second, that of taking cultures 
of pinch grafts of skin These experiments are 
described separately 

Scraping Exputmeuts —The patient’s skin was 
exposed, the upper and inner surface of the leg being 
used Without pre\ious cleansing, the drugs were 
applied and left on an area of 9 square centimeters for 
three minutes At the end of this time the center of 
the area w'as scraped until capillary bleeding occurred 
By means of moist sterile sytabs, these scrapings y\ere 
transferred to 5 cc of sterile broth, the swab also being 
rubbed oyer the central area of the skm, only the edge 
of the treated area being a\ oided All of the material 
so lemoved was plated at once, every cubic centimeter 
of the skin emulsion being added to 10 cc of agar, 
cultures of all the skin being taken Inhibition tests, 
made by inoculating such plates with Staphylococcus 
am cits, were positive The number of colonies present 
were counted after forty-eight hours of inoculation at 
375 C Since it was impossible to use the same area 
of skin for control and for treatment, the results in 


CONCLUSION 

\Ye may say that our observations not only fail to 
confirm those of Hines but are directly contradictory 


Hospital"” Buchanan Bradj Urological Institute Johns Hopkins 

1 Scott W and Hill Justina H T Urol 14 135 (Amp ) 1925 
(Apnlf?V'' W and H.n Justina H Internet S Di^sf 3 3 9o 
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anj one test cannot be compared exactly, although the 
control and the treated areas were invariably taken from 
tbe same region and from skin which had presumably 
been under tbe same conditions It is also evident that 
in this tvpe of experiment it is impossible to be sure 
that organisms have not fallen on the skin after tieat- 

Table 1 —Summary of Tests on Unwashed Human Shn, 
nith One Affhcalwn of Duty for I hrcc Minnies, 

I allowed by Scraping and Plating of Bioth 
Suspensions of the Slut Pat tides 



Colonics 

Colonies 
from Skin 

1 routed 

Colonic*? 
from Skin 
i reated \\ltli 

Colonics 
from Skin 
i rented with 


from 

with 7% 

Afjucou«t Alcohol 

Alcohol 


Untreated 

imeturL of 

Acetone 2% 

Acetone and 

No 

Skin 

Iodine 

Alcrcurochroine 

Water 

1 

2 

SS 

14 

2 

3 


3 

290 1)1 ut 


2 


4 

200 pin® 

20 

1 


G 

21 

4 (1 margin) 0 


(j 

11 

\ 

2 (2 martin) 

7 

20 

0 

0 


8 

20 

0(1 martin) 4 (1 martin) 

9 

200 plus 

0 

0 


10 

200 plus 

0 

0 


11 

200 pill*! 

0 

0 


12 

200 pluc 

0 

0 


13 

3 

0 

0 

0 

14 

3 

0 

0 

0 


200 plus 

0 

2 

A 

10 

200 plus 

4 

2 

1 

17 

10 

0 

0 

0 

18 

10 

0 

0 

1 

19 

8 

0 

0 

1 

2f) 

8 

0 

0 

0 

21 

2 

1 

0 

3 

22 

o 

0 

I 

2 

23 

1 

4 

0 


?4 

1 

6 

0 

1 

2» 

100 plus 

0 

0 

100 plus 

20 

100 plus 

2 

0 

100 plus 

27 

ICO plus 

0 

0 

100 plus 

2*^ 

IjO 

u 

10 

4 

29 

150 

10 

2.3 

2 

30 

300 

1 

0 

24 

31 

800 

3 

4 

<h 

82 

27 

0 

8 

13 

33 

500 

0 

2 

2o0 

31 

300 

3 

20 

300 


300 

2 

8 

»50 

8C 

jOO 

0 

8 

iCO 

37 

2o0 

7 

1 

so 

38 

20 

0 

0 

50 

39 

13o 

1 

0 

27 

40 

200 

0 

2 

10 

41 

32 

0 

0 

0 

42 

30 

3 

2 

0 

4J 

51 

4 

3 

9 

44 

20 

0 

0 

G 

45 

450 

1 

0 

27 

40 

510 

5 

0 

10 

47 

03 

0 

1 

34 

4S 

200 

G 

G 

6 

40 

72 

o 

7 

11 

/) 

27 

0 

0 

2 

Total No 

— 

-- 

— 

— — 

colonics 

7 030 plut 

139 

134 


bterllc 

0 

22 (45%) 

2^ (50%) 

C(1j 7%) 


ment, either dunng exposuie to the drug or during 
scraping, so that the presence of occasional colonies is 
insignificant 

Ihe lesults of these filu scraping experiments aie 
summaiized m table 1 Fiom this it will lie seen that 
while the untieated skin showed more than 7,000 colo¬ 
nies, only 139 were found m file iodine scries and onlj 
134 in the meicurochrome Since the aieas used were 
9 square centimeters, these results mav be expressed 
roughl) in terms of bacteria per square centimetei 
Thus, the untreated skin had 15 5 per square centimetei 
and in new of the fact that in some cases the colonies 
were too numerous to count accurately, this mac be 
increased f iirlj to tw ent>, w Inch w ould represent an 
aveiage of the numbei of organisms on normal human 
skin as measured b\ this method After treatment with 
7 per cent tincture of iodine, how'ever, the number was 
onlj 0 308 per square centimeter, and after mercuro- 
chrome it w as only 0 297 Because some of these 
colonies counted were undoubtedly extraneous, these 
figures should reallj be e\en low'er 


The alcohol, acetone water control in these exjieri- 
ments showed a reduction m most of the tests, wath 
sterilization in only six, or 15 per cent 
Ptiiclt Giafts —These were done under local anesthe¬ 
sia with procaine hydrochloride, the pinch graft being 
obtained in the usual W'ay in which that procedure is 
cai ried out in opei atmg i ooms The grafts W'ere placed 
in 10 cc of broth and then transferred by means of 
sterile platinum loops to other tubes of 10 cc of broth 
to remove bacteiiostatic action One application of the 
drug for thiee minutes w'as used in each test The 
lesults are summarized in table 2 In addition thirteen 
other experiments were done, in wdiich the controls 
remained sterile, wdnch is an inteiesting finding in 
legard to the number of bacteria pieseiit on normal 
skin Consideiing the twenty-seven experiments in 
which the controls w'ere positne, it is seen that thirty- 
two, or 86 5 per cent, of the 7 per cent tincture of 
iodine W'ere sterile, and thirty, or 81 per cent, of the 
mercurochrome tests, a difference w'lthin the range ot 
experimental variation If all the experiments are 
summaiized, it is found that with the untreated Controls 
thirty-se\en, or 74 pei cent, showed growth, as well as 
seven, or 14 pei cent of the iodine tests and eleven, 
or 22 pel cent, of the mercuiochrome tests 

By both of these methods, it seems evident that both 
the 7 pel cent tincture of iodine and the aqueous alcohol- 
acetone 2 per cent mercurochiome solution are efficient 

I ABLE 2 — Suininarv of Pinch Crafts of Unwashed Human 
SI in Treated tilth One Applieahon for Three Minutes 
of 7 Pei Cent 7 inctiirc of loainc or dgiieons •ilcohol- 
Acetonc 2 Pu Ctnt Merciiioehroine oi Untreated 


lest 

7% riiRtutc 

Aqueous 

Aleohol Acetore 

Lntrcatcd 

No 

of Iodine 

Mercurochrome 2^ 

Skin 

1 

btcrilc 

Sterile 

Growtli 

> 

Sterile 

Sterile 

Growth 

3 

Sterile 

Sterile 

Growth 

4 

Sterile 

Sterile 

Crowth 


sterile 

Sterile 

Growth 

6 

Sterile 

btorilc 


7 

Sterile 

Scant trowth 

Growth 

S 

Sterile 

Scant growth 

Growth 
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Sterile 

Sterile 

Growth 
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Grow til 

Sterile 

Growth 

n 

Sterile 

Sterile 

Growth 

12 

Sterile 

Growth 

Growth 

n 

Sterile 

Growth 

Growth 

14 

Cron til 

Sterile 

Growth 

15 

Sterile 

Sterile 

Growth 

10 

Growth 

Grow th 

Grow th 

17 

Growth 

Growth 

Growth 

18 

Sterile 

Sterile 

Growth 

19 

Sterile 

Grow th 


20 

Sterile 

Sterile 

t rowth 


Sterile 

Sterile 

Growth 

»> 

Sterile 

Sterile 

Growth 


’^terllc 

Sterile 

Grow th 

24 

Sterile 

Sterile 

Growth 

2-» 

Sterile 

Sterile 

Growth 

20 

Sterile 

Sterile 
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_7 

Sterile 

Sterile 

Crowth 

28 

Sterile 

Sterile 

Growth 

29 

Sterile 

Sterile 

Growth 

”0 

Sterile 

Sterile 


31 

Sterile 

Sterile 


12 

Sterile 

Sterile 

Growth 

32 

sterile 

Sterile 

Growth 

4 

Sterile 

Sterile 

Crowth 

" j 

Steiile 

Sterile 

Growth 

36 

Growth 

Sterile 

Growth 

J7 

Sterile 

St<*rno 

Grow til 

Sterile 

o2 (SO 5%) 

30 (81%) 


Growth 

J (13 57o) 

7 (18 »%) 



disinfectants of unckaned human skin, the differences 
in the results with the two drugs being only w'lthin the 
limits of experimental ^arlatlon The experiments in 
skin scraping also show that the normal floia of the 
skin IS not excessively numerous, that is, it is not com¬ 
parable to the number of bacteria present in pure broth 
cultures of organisms 
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IVe are therefore unable to agree entirely with the 
conclusions reached by Simmons,® in the paper which 
he read before the Washington Branch of the Society 
of American Bacteriologists, March 12, 1928 His 
conclusions were as follows 

1 MercurocIirome-220 soluble (2 per cent aqueous) is not 
effectne in disinfection of the unbroken skin 

2 The 2 per cent akohol-acetone-aqueous solution of mer- 
curochrome and the 5 per cent alcoholu. solution of inercuro 
chrome are slightly better than the naterj solution but are 
comparatneh feeble bactericidal agents wlien applied to the 
unbroken skin, as compared nith tincture of lodme solution 

3 The 3 5 per cent alcoholic solution of iodine is more 
activelj bactericidal on unbroken skin than any of the mercuro- 
chrome solutions tested 

4 From the standpoint of bactericidal action, tincture of 
iodine (U S P ) was found to be far superior to any of these 
solutions ivhen used on unbroken skin for disinfection purposes 

The first of Simmons’ conclusions, that the 2 per cent 
aqueous solution of mercurochrome is not effective in 
disinfection of the unbroken skin, is in entire accord 
with our previous results In our 1925 paper ^ (page 
139) t\e stated that “watery solutions of mercuro¬ 
chrome were uniformly less efficient m disinfecting skin 
surfaces than iodine solutions ” It is obvious that no 
aqueous solution of any drug should be considered for 
skm disinfection if preparations containing fat solvents 
are available, and that the behavior of aqueous and of 
alcoholic solutions on skm are not comparable It was 
because of this very fact that we first approached the 
problem of making a mercurochrome solution winch 
should contain alcoliol and acetone 

With the rest of Simmons’ conclusions we are unable 
to agree, because m our opinion they are not justified 
by the e\penments he has done, for two reasons 

1 No alcohol controls for the m vitro tests with 
tinctures of iodine were included 

2 Throughout the experiments, adequate inhibition 
controls haie been omitted 

In order to support our views it is necessary to enter 
briefly into a discussion of bacteriologic methods, 
including both in vitro tests and experiments on skin 
disinfection Certain general principles may he out¬ 
lined which establish the vaJidit}^ of such tests and the 
fairness of making any clinical applications from such 
studies 

1 Validity of I he Tests —Both inhibition and culture 
dilution controls must be positive if sterile transfers 
are to be attributed to drug action 

2 Clinical Application of the Results of Ex pen- 
mental Studies —If such applications, or implications, 
are to be made, the tests must bear some relation to the 
chmeal use of the drug The number of bacteria used 
in the tests may be in excess of the number normally 
present on the skin, but it cannot fairly be many thou¬ 
sand times that number This involves determining the 
number of bacteria present normally and working with 
multiples thereof, as has recently been done by Reddish 
and Drake on rabbit skm Also, the tests should bo 
done either under clinical conditions or under conditions 
that resemble these as closely as possible 


may not be classed with the most powerful germicides, 
its toxicity being correspondingly lower It does, how¬ 
ever, exert strong bactericidal and bacteriostatic action 
In the first presentation of the drug, Young, White and 
Swartz “ found that the aqueous solution m a dilution 
of 1 800 killed B coh in one minute m />h 64 urine 
and Staphylococcus aureus in the same medium and 
time in a drug dilution of 1 1,000 In a later paper® 
It was shown that the killing dilution of the drug against 
three strains of Staphylococcus aiiicus in 50 per cent 
serum in one minute was 1 90, m one hour, 1 200 
In salt solution, the killing dilution against the same 
cultures was 1 90 or 1 100 in one minute and 1 70,000 
through 1 200,000 in one hour This shows clearly 
that the drug has germicidal action and that m strong 
concentration it is bactericidal in serum In our 1925 
and 1927 papers, we showed that the aqueous alcohol- 
acetone 2 per cent niercurochroine killed Staphylococcus 
auietts in one minute, but the alcohol-acetone-w'ater 
control did not kill m one minute, sometimes doing so 
in five minutes and always m ten minutes, at room 
temperature 

Simmons ® has modified the method that we described 
m our 1925 paper but which we abandoned because we 
felt that the serial dilution method for transfers was 
less satisfactory than a method by which all of the 
transfer ivas cultured m a sufficient amount of medium 
to do away wuth inhibition The first method that we 
used W'as not employed to test 7 per cent tincture of 
iodine, nor do we consider it suitable for a drug of 
such high bacteriostatic action 

Simmons describes the method he used for his in 
vitro tests as follows 

One cubic centimeter amounts of broth cultures of the test 
bacteria iiere mixed with 5 cc amounts of the different anti¬ 
septic test solutions After a definite period of time, 0 I cc 
of the drug-bactena mixture was transferred to a tube con¬ 
taining 10 cc of nutrient broth from which a second transfer 
of 1 cc was earned to a second tube containing 10 cc of broth 
Since in certain instances bacteriostatic action was obsened 
even in this second broth dilution-culture, it was found desir¬ 
able to further control the experiment by transferring 1 cc 
of material from the latter to a third tube of broth and 1 cc 
to a flask containing 100 cc of broth An additional check 
was made in each experiment bj preparing similar dilutions 
of the chemicals in culture media and inoculating them with 
pure cultures of the test organisms 

By this method Simmons found that the 2 per cent 
aqueous solution of mercurochrome faded to kill 
Staphylococcus aureus in ten minutes, killed B colt in 
one minute. Streptococcus pxogencs m two and one-half 
minutes and did not kill Siieptococcus scailatinac 
“Dick 1” in five minutes A longer test was not given 
for this organism The aqueous alcohol-acetone 2 per 
cent mercurochrome solution, an alcohol-acetone-w'ater 
control and both the 3 5 and 7 per cent tinctures of 
iodine killed these organisms in one minute Anthrax 
spores (age of culture and the medium in which grown 
are not stated) were killed m one hour by 7 per cent 
tincture of iodine, in from four to ten hours by the 
3 5 per cent tincture of iodine and were not killed in 


IN VITRO TESTS 

In legard to the in vitro germicidal action of mer- 
curochrome, we have long since shown that this drug 

3 Simmons jf S The Bactericidal Action of Mercurochrome 220 
(Sept 8°” igagSkm Disinfection J A M A 704 

•11,11^17^*^''’?'/'/.,^ and Drake W' E> MercurotVitome 220 Soluble 
and U S P Tincture of Iodine J A M A 01 712 (Sept 8) 1928 


ten hours by the other solutions 

No detailed description of inhibition controls, no cul- 
ture contr ols and no tests with 85 per cent alcohol to 

^ ^ nung H H W'bite E C and Swartz, E O New Germicide 
^ Use in Cenito Urinary Tract ‘ Mercurochronie-220 ’TAMA 
•S'3 1483 (Nov 15) 1910 J zv m 

6 Xouns H H While E C Hili Juslina H, and Davts D M 
Surg Cijnec Ohst 36 508 (April) 1923 ‘ 
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control the tinctures of iodine are given by Simmons 
If these are added, the following facts become evident 

1 With 7 per cent tincture of iodine only the fourth 
and some of the third transfers by this method are suffi¬ 
ciently free from drug inhibition to allow the growth 
of Staphylococcus aureus 209 

2 While the culture dilution controls are positive for 
all four transfers when the maximum number of organ¬ 
isms, such as would be present at the start of the test 



Fig I —Inhibition of bacterial growth on an agar plate inoculated with 
Staphylococcus aureus and then rubbed with a moist swab from skin 
treated with 7 per cent tincture of iodine 

are used, if the number of bacteria is i educed even 
1 10, 1 100 or 1 1,000, there is a marked reduction 
in the growth of the transfers When the numlier of 
organisms is reduced 1 10,000, the third and fourth 
tiansfers remain sterile because of overdihition of the 
culture That is, many organisms might have remained 
alive and not have been measured m these 7 per cent 
tincture of iodine tests 

3 The 85 per cent alcohol control killed the non- 
spore-forming test organisms in one minute, so tint 
conclusions could not be drawn as to the bactericidal 
action of the iodine 

With these additions we confirm the results of 
Simmons’ in vitro tests with the non-spore-forming 
organisms It is evident, however, that in regard to 
preparations for skin disinfection, conclusions cannot 
be drawn from them except as to the action of the 
alcohol and the alcohol-acetone-water controls 

We have also studied the action of these drugs by the 
method proposed by Reddish ’’ This consists essentially 
of inoculating 5 cc of drug with 0 5 cc of a broth 
culture of the test organisms, certain requirements 
being made as to the mediums used and the previous 
transfers of the culture By means of a 4 mm loop, 
transfers of the drug-organisms mixture are made at 
the desired times to the standard broth Our only 
modification of the Reddish method as described by 
bim ’’ has been to transfer not to 10 cc of broth but to 
flasks of 200 cc of this medium Inhibition controls 
of these were made by adding one loopful of a mixture 
of 5 cc of drug and 0 5 cc of sterile broth and by inoc¬ 
ulation with one loopful of a mixture of 5 cc of salt 
solution and 0 5 cc of culture These controls were 
in\ anably positive Culture dilution controls similar to 
those used with the Simmons method were positive 
through a 1 100,000 dilution of culture Tests were 

" Reddish G F Drug Markets 20 494 (April) 1927 
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done at room temperature Because the preceding 
experiments had shown that the Staphylococcus aiiicus 
209 culture was the most resistant of the nonsporulating 
organisms tested, we limited our study by the Reddish 
method to this culture and to spores of B anthiacis 
By this method it was found that aqueous alcohol- 
acetone 1 and 2 per cent mercurochrome solutions, both 
the 3 5 and 7 per cent tincture of iodine, and the 85 per 
cent alcohol killed staphylococcus 209 in one minute 
The alcohol-acetone-water control failed to kill in one 
minute but killed m five minutes The 2 per cent 
aqueous solution of mercurochrome, when tested at 
room temperature, failed to kill m one minute, showed 
growth only after twenty-four hours m the five minute 
test, and killed m ten minutes A control with a solu¬ 
tion of 7 Gm of iodine, 5 Gm of potassium iodide and 
100 cc of water also failed to kill Staphylococcus aureus 
209 in one minute by both methods 

We tested 25 day old broth cultures of anthrax spores 
by three methods, first that of Simmons, second, that 
of Reddish, transferring to 200 cc of broth instead of 
to ten, and, third, a modified Simmons test, in which 
the initial transfer of 0 1 cc was to 10 cc of broth, 
which was then divided, 5 cc being placed in one flask 
of 200 cc of bioth and 5 cc in a second similar flask 
The culture controls by these methods were positive in 
ten hour tests, the inhibition controls by the second and 
third tests were positive throughout \ 

By two of the methods used, the second and third, 
both tinctures, the alcoholic acetone 2 per cent mercuro¬ 
chrome and the 2 per cent aqueous mercurochrome 
killed in one hour By the Simmons method, the 2 per 
cent aqueous mercurochi ome failed to kill in one hour 
Init killed in ten hours, the other drugs killing in one 
hour, with the exception of 3 5 per cent tincture of 
iodine, in which one of the three tests at this time was 
positive animal experiments 

In our previous studies we found that the aqueous 
2 per cent mercurochrome solution was experimentally 



Fig 2 —Inhibition of bacteria! gron th on an agar plate inoculated with 
Staphylococcus aureus and then rubbed ^\lth a moist SNvab from skin 
treated with 3 5 per cent tincture of iodine 

unsatisfactory as a skin disinfectant However, on 
rabbit skin, swabbed with cultures, the aqueous acetone- 
alcohol 2 per cent mercurochrome gave excellent results, 
3 5 per cent tincture of iodine, “Kalmerid” and trini- 
trophenol slightly less satisfactory results, and the 
alcobol-acetone-water control caused a reduction of the 
number of bacteria, with only rare sterilization These 
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tests were clone both by streaking with the same tiansfer 
swab tw’o agar plates, and by tiansferring excised pieces 
of skin to ISO cc of broth By the former method 
there was some mhibition by the drugs on the first 
plate, but not on the second, while there w'as no demon¬ 
strable inhibition by the bioth method We did not 
scrape the skin in our studies because such a method 
was not parallel to usual surgical procedure, m which 
a clean cut is made through one plane of skin 

Table 3—Action of 7 Per Cent Tiiictuic of Iodine and of 
Alcohol-Acetone 2 Per Cent Mercitrochromc on Rabbit 
Shin Heavily Iiifictcd ’oitli Stafilnlococcns Anrcits 


given by Simmons are estimated m the number of 
colonies present, it must be concluded that he drew his 
results from the growth on his phtes 
To the best of our knowledge, however, the conclu¬ 
sions drawn from these experiments are not valid To 
prove our statement, we much consider the surface and 
the deep skin tests separately 

Siitiacc Sicithcalion —These tests are invalid 
throughout, because by the method used enough drug 
IS carried over to exert bacteriostatic action on the 
transfers Let any one wdio wall take a plate of agar 
and inoculate the surface by smearing wnth a broth 
culture of Staphylococcus atticiis If such a plate is 
then stroked with a moist swab which has been rubbed 


Time Culture Time Drug 
Remained on Remained 
bkm Bclorc on 

Drug Treatment Skin Results of Subcultures 

7% tincture 15 min 5 min HcriTy BroT\th of Staphylococcus 

offodme aureus ^ , 

not removed ISniln 5niln Heatj growth of Staphs lococcus 

with alcohol aureus , , 

2 hours 6 min Henvj growth of Staphylococcus 

aureus and a gram positive ba 
clllus 

24 hours 5 min Heavy growth of Staphylococcus 

aureus 

15 rain 5 min Sterile 

2 hours 5 mm Sterile 

24 hours 5 min Heavy growth of Stnphjiococcus 

flurcus 


7% tincture 
of iodine 
removed with 
alcohol 707o 
niter 0 min 
for 2 mm 

lo min 

Ijmln 

24 hours 

24 hours 

5 min 

5 rain 

5 mm 

umln 

Heavy growth of Stnphjlococcus 
aureus 

Heavy growth of Staphjlococcus 
aureus 

Heavy growth of Staphylococcus 
aureus 

Hen\j growth of Staphylococcus 
aureus 

iiri alcoliol 

13 mm 

2 min 

Heavy grouth of Staphylococcus 
aureus 


13 min 

2 mIo 

Heavy growth of Staphilococcus 
aureus 


24 hours 

2 min 

Heavy grouth of Staphylococcus 
aureus 


"4 hours 

2 min 

Heavy growth of Staphylococcus 
aureus 

Aqueous 

15 rain 

5inln 


alcohol 

acetone 

15 min 

omm 

Heavy groutli of Staphylococcus 
aureus 

’% mcrcuro 
chrome 

2 liours 

5 min 

Heavy growth of Staphylococcus 
aureus 


X ho irs 

0 min 

Hca\y growth of Staphylococcus 
nureus 


24 hours 

min 

Hcavj growth of Stophylococcus 
aureus 


1j min 

jmln 

Heavy growth of Staphylococcus 
aureus 


2 hours 

a min 

Hea^y growth of Staphjlococcus 
aureus 


15 min 

b min 

Heavy growth of Staphylococcus 


aureus 


over 25 sq cm of skm treated with 3 S or 7 per cent 
tincture of iodine or the aqueous alcohol-acetone 2 per 
cent mercurochrome and incubated for twent)-four or 
forty-eight hours, the places on the plate touched by 
the drug-containing sw'ab will be clear There is e\en 
a clear zone around the actual line of contact The 
organisms grow' m great numbers on the rest of the 
plate Even the. second transfers made as described 
by Major Simmons show' tins inhibition w'ltb the iodine 



Fig 3—Inhibition of bacterial growth on an agar plate inoculated with 
Staph>Iococcus aureus and then rubbed with a moist swab from bkin 
Uealed with alcohol acetone aqueous 2 per cent mercurochrome 


24 hours jmin Hea^y growth of Staphylococcus 
aureus 


Aqueous Ijmln »imln Heavy growth of Staphylococcus 

alcohol- aureus 

acetone la min 6 rain Heavy growth of Staphylococcus 

mcrcuro aureus 

chrome 24 hours Dmin Heavy growth of Staphylococcus 

removed with aureus 

ifTo alcohol 24 hours 5 min Henty growth of Staphylococcus 

aureus 

By the method used by Simmons, the shaven skin of 
rabbits was rubbed with massive cultures, and one hour 
later the test drug was ‘‘painted liberally” (number of 
applications not stated) o\er the 5 cm square, i e, 
25 square centimeters, used for each test The time 
used for these tests w’as five, ten and twenty minutes 
At the end of any given time, transfers were made by 
first rubbing the area with a moist sterile swab and 
inoculating a plate of solid medium and 100 cc of 
broth Secondh, a smaller area of the same square 
was rubbed with another moist sterile swab and cultures 
made similarly Finally, the central part of the treated 
area was scraped with a sterile scalpel until capillary 
bleeding occurred, the scrapings were placed in a petn 
dish, and an agar plate w'as poured Since the results 


and mercurochi ome solutions, not with the alcohol 
acetone and water controls It is therefore inexplicable 
to us how Simmons got the results he did wath mer¬ 
curochrome, Ins iodine results being plainly due to such 
inhibitions All of his surface tests must therefore he 
considered invalid The same objection may be made 
fairl) to the w'ork of Rodriguez,® who did not run 
glycerin controls or tests with mercurochrome in 
gl3Terin 


Deep Skin Stc)ihzation—Inhibition controls with 
this third transfer as described by Simmons are satis¬ 
factory We therefore endeavored to find out whether 
or not it W’as possible to sterilize the skin under such 
extreme conditions \\^e applied heavy twenty-four 
hour broth cultures of staphylococcus 209 to the shaven 
skm of rabbits and allowed the culture to dry on for 
fifteen minutes, two hours or tw'enty-four hours After 
one heavy application of the test drug for two, five or 
fifteen minutes, the center of the treated area w’as 
scraped to capillary bleeding with a sterile scalpel The 
scrapings were transferred bv m eans of a moist sterile 

Mucous”veSbrane^of\o«th'TA' m””! “l ^70 ™{Sept “'rfsir'’*" 
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swab to 2 cc of broth A subculture of this emulsion 
was at once taken by transferring 1 cc each to 30 cc 
of broth Inhibition controls by this method were posi¬ 
tive, as were untreated culture controls Our results 
are summarized in table 3 

This table shows that under such extreme conditions 
neither the 7 per cent tincture of iodine nor the aqueous 
alcohol-acetone 2 per cent mercurochrome can regularly 
sterilize the skin It is true that tw'o of the iodine tests, 
in wdiich the drug was not removed with alcohol, were 
sterile, but five tests with the drug under similar condi¬ 
tions w'ere positive, as w^ere all the tests wnth the 7 per 
cent tincture in which it was removed wnth 70 per cent 
alcohol It IS evident, therefore, that there are extreme 
experimental conditions in w'hich neither of the drugs 
can sterilize the skin But, as has been showm, these 
experiments bear little relation to the actual conditions 
of human skin sterilization, and are chiefly of academic 
interest 

The experiments of Simmons on mouse skin infected 
with anthrax spores are of great interest He repoits 
only tw'o mice treated with the alcohol-acetone-aqueous 
2 per cent mercurochrome, both of which died, four 
treated with 7 per cent tincture of iodine which lived, 
and three untreated controls In our opinion the senes 
IS too small to allow conclusions to be drawn It is 
impossible to study this problem thoroughly in the 
available time, but a report on this will be given at a 
later date 

To summarize the animal experiments, therefore, it 
may be stated that the surface sterilization tests by the 
Simmons method are inralid on account of the bacterio¬ 
static action of the transfers, while it has been impossi¬ 
ble to confirm Simmons’ finding that the tinctures of 
iodine are efficient in the sterilization of deep skin under 
extreme experimental conditions 

COMMENT 

These experiments indicate the difficulty of evaluat¬ 
ing any drug It is possible to use such extreme 
experimental conditions that the test drugs cannot act 
efficiently The difficulty of distinguishing between 
bactericidal and bacteriostatic action may lead to equally 
misleading conclusions Granted the ^ alidity of a given 
experimental method, the application of its results to 
clinical use should be made only wffien the experimental 
and the clinical conditions are comparable 

In view' of the comparative study that has been made, 
the criteria of a satisfactory skin disinfectant may be 
cited They include efficient bactericidal action within 
the time allowable in preoperative preparation, this 
being correlated with a sufficient quickness in drying so 
as not to cause delay', the ability to penetrate the skin 
debris, w'hich necessitates the presence of a fat solvent, 
failure to irritate excessively the tissue on which it is 
used, and, lastly, a sufficient color index and durability 
of staining to outline the operative field clearly More¬ 
over, It IS desirable that the drug should not cause 
precipitation when mixed with blood, because it is at 
times necessary to carry some of it into the operativ'e 
wound 

We believe that the aqueous alcohol-acetone 2 per cent 
solution of mercurochrome more fully meets these cri¬ 
teria than the 3 5 or 7 per cent tincture of iodine The 
mercurochrome solution, in fact, seems to meet all these 
requirements The iodine solutions, on the other hand, 
especially the 7 per cent tincture, although sufficiently 
bactericidal, leav'e, when removed by' alcohol, a poorly 
■defined operative field Thev frequently' irritate the 


skin, and in cases of iodine idiosyncrasy may ev'en pre- 
paie the field for secondary infection The use of 
7 per cent tincture of iodine on the delicate epidermal 
covering of the external genitalia cannot be considered 
The precipitation occurring when these iodine tinctures 
are mixed with blood not only makes their use in 
wounds of doubtful germicidal value but renders their 
use unsuitable in wounds m which the mercurochrome 
preparation may be used with impunity, as is done in 
this clinic as a final procedure before closure 

SUMMARY 

1 Methods of testing skin disinfection have been 
studied, with emphasis on the necessity of distinguishing 
between bactericidal and bacteriostatic action 

2 It has been shown that there are extreme experi¬ 
mental conditions under which neither the 7 per cent 
tincture of iodine nor the alcohol-acetone-aqueous 2 per 
cent solution of mercurochrome will sterilize 

3 We reiterate our previous statement that the aque¬ 
ous 2 per cent solution of mercurochrome is not efficient 
as a disinfectant for the unbroken skin, but we do not 
believe that comparisons can be made fairly between it 
and preparations containing fat solvents 

4 It has been shown that the 7 per cent tincture of 
iodine and the alcohol-acetone-aqueous 2 per cent solu¬ 
tion of mercurochrome are equally effective in the 
sterilization of uncleansed human skin, a comparative 
study of the action of these drugs giving results which 
differ only within the limits of experimental variation 
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The most distressing symptom of any disease is pain 
If pain IS present it is always the cause of bitter com¬ 
plaint We can struggle along with disability or defor¬ 
mity provided it is painless, but with the onset of pain 
we soon plead for relief And since relief can often 
be afforded by' relatively simple surgical procedures 
directed against the sensory pathways leading from the 
areas involved, the sufferer should always be advised 
that this is possible He can then decide for himself 
whether his pain is of sufficient severity to require oper¬ 
ativ'e intervention 

Since the lelief of pain m trigeminal neuralgia is fre¬ 
quently practiced m the clinic with which I am associ¬ 
ated, I became interested in other conditions causing 
distress within the sensory distribution of the fifth pair 
of cranial nerves Cancer of the face is one of these 
Because it primarily attracted attention, and because 
success here led to similar attempts in other parts of the 
body, I shall discuss it first 

Malignant disease of whatever type about the cheek, 
lips, tongue or nasal sinuses is frequently a distressingly 


* From the Neuro Surgical Clinics of the University of Penns>l\ania 

)spital and the Post Graduate Hospitals of the University of 
innsylvania , 

* Read before the Section on Nervous and Mental Diseases at tne 

vcnty Ninth Annual Session of the American ^ledical Association 
tnneapolis June 13 1928 ^ r 

1 Grant F C A Suggestion for the Relief for the Pam from 
loma of the Jlouth and Cheek Ann Surg 87 494 498 (Feb ) 1925 
•Iicf for the Pam m Carcinoma of the Face J A I\f A 173 

an 16) 1926 Mixter \V J and Grant F C The Relief of Pam 

Carcinoma of the Face Ann Surg 87 179 185 (Feb ) 1928 
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painful condition, particularlj' when far advanced If 
to the presence of an open sloughing painful sore, pro¬ 
ducing a filth}' breath and foul taste, is added the knowl¬ 
edge that the ulcei is a cancer with meager chances of 
ultimate lecover)', it is not difficult to account for the 
mental depression in which many of these patients are 
found But the most demoralizing factor is the pain, 
which results from the initial growth or from excision, 
electrocoagulation, the implantation of radium needles 
or deep roentgen therapy And it is only too often a 
constant pain day and night, frequently aggravated by 
the procedures directed against the growth, so that the 


necessit)' for using opium, and a willingness to continue 
proper treatment, since it is no longer painful, have 
enabled us to prolong the lives of many patients, in some 
to effect cures, and in most instances to render the last 
period of their lives at least less horrible to themselves 
and to their friends 

The method used in relieving pain m the trigeminal 
distribution depends on its situation The moie closely 
the growth and the distress it produces is limited to the 
trigeminal area, the better will be the result As can be 
seen from table 2, a cancer of the floor of the mouth or 
tonsil has been most difficult to render insensitive, since 


Table 1 —Location of Giowllt and T\pc of Treatment and Results* 


Location of Growth 


2kln\niarr antrum and upper jaw 
Pain ^elie^cd 
Pampartlj reJIeved 
Fain not rehevod 
Died 


^o of 





Result 


Cases 


Treatment 






Second division 

7 cases 

j Pain relieved 

1 Pain not relieved 

3 cnees 

4 cases 


■ Ucohol injections 

12 ^ 

Third division 

cases 

Pam relieved 

2 cu«es 




Second and third divisions 

3 ca«cs 

\ Pain relieved 
i Pam a07o reJieved 

2 ca«tcs 
1 case 

iG i 







n 

1 



■Vvulsion of senson root 

3 ca«es 

i PainTcheved 
i One death meningitis 

S en'^es 

4 

.Operation 

4 ' 





1 



Intracranial neurectomy 


Pam rellev ed 

1 case 




. second and third divisions 

1 cose 


Postcthmold cells and maxillary antrum 1 Operation 


1 Arul«ion of sensors toot 1 case 


Palnr€lic\ed 60% 


Cfaeelv skin 

Pain relieved 
Pam pnrtli relieved 
Pn«n not relieved 
Died 



f Vlcohol injections 3 

Third division 3 cases 

( Pala relieved 
( Pain 50% relici ed 

2 ca«cs 
1 case 

10 

1 

\v ulsion of sen'ory root 2 caees 

Pain relieved 

2 caees 


LOperation 7 

Intracranrai neurectomy 
second and third divisions o cases 

1 Pain relieved 
( Pain Ts'Vo rclici ed 

3cu«cs 
2 CD«es 


Lower jaw 
Pain relieved 
Pafn partly relieved 
Pain not relieved 
Died 



C Second and third divisions 

2 cases 

Pain relleted 

i cases 

Ucoliol Injections 

LThird division 

2 ca«es 

f Pain relieved 
{ P lin partis relieved 

1 Pain in nccL remained 

1 case 

1 cn e 


f Aniis/on of sensory root 

1 case 

Pain relieved 

1 ea'6 

Operation 

^ i Intracranial neurectomy 

1 second and third dlv Isions 

4 cases 

1 Pain relieved 
j Pain !j 0% relies ed 

3 eases 
1 case 



] 

r Ucohol injections 

G 

Third division 

C cn«es 

1 Pain relieved 
( Pain 50% relieved 

Tongue 

8 H 

1 




Pain relieved 

Pain parr3> relieved 

Pain not relieved 

4 I 

3 1 

0 

^Operation 

2 

S Intra<'raninl neurcctomv 

1 second and third divisions 

2 ca«es 

f Pain relieved later 
( spread to neck 
\ Died of «hock 

Died 

1 



r Second and third divisions 

2 cases 

Pain not relieved 



'Alcohol injections 

10 

UThird division 

S ca'^es 

f Pam relieved 
f Pam o07e relieved 

Tongue and floor of mouth 

12 " 





[ Pain not relieved 

Pain relieved 

Pain partly leheved 

3 

4 

.Operation 


f -tvulsion of sen’^ory root 

J 

1 case 

Faith not relieved 

Pain not relieved 

Died 

5 

2 

j Intmcracinl neurectomy 


Pain ij^relieved 

0 



L second and third divisions 

1 case 



Least satisfactory results were obtained when the floor of the mouth wn« involved 


4 oases 
2 ca«es 


I oace 
1 case 


2 cases 

3 ca«es 
3 cases 
2 cases 

I cas’e 

1 case 


sufferer dreads to return for further treatment Opiates 
m rapidly increasing quantities %vith all the gastro- 
mtestiinl and other disturbances that follow their use 
are necessary before any reasonable degree of even tem¬ 
porary comfort can be obtained 

This intolerable situation can be relieved by blocking 
the sensory pathways suppl>mg the face by alcohol 
injection or intracranial section of the appropriate 
branches of the trigeminal nerve Once the pain has 
ceased, the patient can sleep, eat and carrj' on his affairs 
in a much moie normal fashion Treatment is no longer 
m ordeal To be sure, the spread of the grow th is in 
no w ise affected by blocking the nerve But, it is certain 
tint the gam m weight and strength, the return to a 
more hopeful outlook on life, the freedom from the 


the cervical and other cranial nerves also supply these 
regions Pain m the ear and throat is not affected b> 
trigeminal section Frequently, these subjects will have 
a major and a minor pam, the major in the trigeminal 
area, the minor elsewhere Abolition of the major pam 
renders them relatively comfortable for a time, but then 
the persistence of the minor pam makes it eventually 
seem as severe as the other, and the measure of relief 
obtained may not be as great as expected For this rea¬ 
son, a close description of the character and position of 
the pam is important, so that the proper operative pro¬ 
cedure may be instituted and the degree of relief to be 
expected may be estimated 

The trigeminal nerve may be blocked in one of two 
w'ays, either by the injection of alcohol into the branch 
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or branches involved, or by open operation ivith avulsion 
of the whole sensory root or section of the appropriate 
divisions Injection of alcohol is suitable only for rela¬ 
tively small lesions implicating an area supplied by a 
single division Often the malignant growth may have 
involved the skin at the point at which the needle must 
be inserted to perform the injection or have disturbed 
the anatomic relationship of the nerve so that an accu- 



Tig 1 —Sensory distribution of first 
second and third di\isions of fifth nerve on 
the skin surface of the face 


F)g 2 —Distribution of postoperative 
anestiiesia (shaded area) to touch pam 
and temperature over the tongue hard 
palate and anterior part of the soft 
palate on the right in a case of trifacial 
neuralgia After Doyle (footnote 5) 


rate infiltration with alcohol cannot be made However, 
this procedure frequently appeals to tlie patient because 
it does not require ether and seems to the uninitiated a 
relatively simple thing to do While the results with it 
have been satisfactory, open opeiation is much to be 
pieferred Intracranial exposure of the trigeminal 
nerve with avulsion of the sensory root or section of the 


keep them reasonably comfortable If, following nene 
section, the pam disappears and morphine can be gi\ en 
up, the result is considered successful If after a tune 
pain outside the trigeminal areas recurs but can be con¬ 
trolled easily by morphine until death, the procedure is 
termed a partial success 

Of the fifty-six patients suffering from cancer of the 
face, thirty-two were completely relieved of pain, four¬ 
teen were partly relieved, and in nine nen e 
block was ineffective Among these nine 
\ patients, four showed extensive degeneri- 

tion of the superior maxilla involving the 
x. accessory sinuses, while five had nide- 
\ spread involvement of the floor of the 
I j mouth In the group completely relieved 
/ twenty-five died comfortably within two 
years from metastases Seven are recen- 
/ ing treatment, of whom two are apparenth 

m / cured 

' / As a result of my experience in the last 

/ five years, I feel convinced that the most 
/ satisfactory and merciful way to handle a 

/ patient with an extensive malignant groutli 

of the face which will require wide removal 
posio(>eratne bj' knife Of cauterj’’, the implantation of 
’longue fard many radium needles, or intensive and deep 
w of*trifac°ai focntgen therapy is to render the cancer- 
'otnote 5) bearing area and adjacent structures insen¬ 
sitive before the growth is attacked Even 
if pain IS not a prominent feature or even if it is absent 
when the patient is first seen, it is certain that no matter 
what treatment is instituted pam will sooner or later 
occur and persist 

Under morphme-scopolamine-procame hydrochloride 
anesthesia, the external carotid on the side of the lesion 
should be tied, and the appropriate intracranial proce- 


second and third divisions, depending on the extent of 
anesthesia required, is unquestionably the procedure of 
choice Since most malignant growths causing pam lie 
m the lower two thirds of the face, complete avulsion of 
the sensory root is unnecessary Section of the nerve 


trunks peripheral to 

J/(l^ 




Fig 3 — Distribution 
oi postoperalne anes 
thesia (shaded area) to 
touch pam and temper 
ature over the lateral 
area of the nasal ca\ity 
the hard palate and the 
anterior part of (he soft 
palate on the right in a 
case of trifacial neural 
gia After DojJe (foot 
note 5) 


the ganglion is a simple procedure 
and precludes the necessity of 
ojiening the dura and arachnoid 
Furthermore, since the ophthalmic 
division IS spared, eye complica¬ 
tions are always avoided 

If the malignant growth is sit¬ 
uated superficially within the tri¬ 
geminal area, the results from 
nerve block are very much more 
satisfactory than when the deeper 
areas of the face and mouth are 
involved When the floor of the 
mouth, the tonsillar pillars or the 
accessory sinuses, especially the 
ethmoid or sphenoid, are the site 
of the lesion, complete permanent 
freedom from pain is less often 
obtained The cancer may spread 
rapidly outside the zone of anes¬ 
thesia and, by irritating adjoining 
nerves, cause in time a recurrence 
of the distress Many of the pa¬ 
tients sent to us for relief have 


had all the surgery, radium or 
roentgen therapy that can be given Further attempts 
to control the spread of the disease are considered use¬ 
less Morphine has been given in varying amounts to 



Fig 4 —Patient with carcinoma of the face rendered pam free b> mtra 
cranial neurectomj of second and third dnisions of trigeminal ncr\e 
Lesion excised without anesthesia lived four months without pam Lour 
tesy of Drs H K Pancoast and G M Dorrance 

dure carried through Immediately" afterward the 
growth may be remoied or treated in any way desired 
without pain to the patient If a cautery knife is to be 
used, the avoidance of the necessiti for the use of ether 
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as an anesthetic simplifies the procedure very much 
The occlusion of the external carotid artery is a matter 
of choice Since occlusion is often essential before 
extensive giowths may be attacked, and because it ren¬ 
ders the intracranial approach to the nerve entirely 
bloodless, ligation Of the artery has quite frequently 
been carried out Following nerve section not only is 
excision of the growth painless, but subsequent dress¬ 
ings, the inseitioii and reinoial of packing, the loosening 
of sequestiums or the fulguration of areas of possible 
recuirence in the wound can be conducted without 
inconvenience to the patient Any degree of frequency 
or severity of local treatment aimed at more complete 
extirpation of the lesion is well tolerated, provided the 
manipulations are made in the anesthetic area The dif¬ 
ference in appearance between patients who have and 
wdio hare not had the pain relieved b) nerve block is so 
striking that once seen it makes a lasting impression 



Fig: 5—Patient with carcinoma of superior maxilla and maxillary 
antrum Following intracranial neurectomy of the second and third di\i 
fiiona of the trigeminal nerve the growth was removed by radioknife 
without anesthesia The patient is pain free and there is no evidence 
of rccuTTcnce at the end oi eight months Courtesy of Dr G E Pfahler 

However, satisfactory as this piocedure is in carefully 
selected cases, in certain of them the relief is not com¬ 
plete oi permanent Two complications may occur the 
secondary or masked pain covered over originally by the 
major pain and not situated in the anesthetic area may 
become annovmg, or metastases from the growth ma> 
appear m the glands of the neck and cause pain there 
beneath the angle of the jaw, m the throat, or deep in 
the ear, outside the trigeminal area 

For pain m the neck beneath the angle of the jaw 
and below' the sensory distribution of the trigeminal 
nene, laminectomy with section of the upper three or 
^ur posterior cenical nerve roots is most effective 
Rhizotomy of the posterior spinal roots for relief of 
pain IS no new' thing, since it w'as first practiced by 
Abbe - at Dana’s suggestion in 1895 a nd again by 

iL Tt’?35"?29°S35'’'l896' 


Chipault ^ in the following year Fay * applied this 
procedure to the problem of pam m the neck due either 
to a primalj giow'th involving the glands in this area 
01, as IS moie commonly the case, to a metastatic 
involvement from malignancy of the face With cer¬ 
tain limitations, section of the upper cen'ical posterior 
roots affords complete relief As may be seen from 
the diagrams, the anesthesia produced extends roughK 
from the vertex of the scalp dow n to the level of the 



Fig 6 —Anesthesia following rhizotomj of upper four cervical roots 
for pam in neck from malignant growth of parotid Complete relief of 
pain for three months prior to death Courtesj of Dr H K Pancoast 



Fig 7 ■—Anesthesia chart of patient shown m figure 6 


claricle and the spine of the scapula However, it ivill 
not relieve pam deep in the ear or m the throat 
High cervical laminectomy is a formidable surgical 
operation compared to other laminectomies or to avul¬ 
sion of the sensory branches of the trigeminal While 
I have earned through root section a number of times 
w'lth happy results, I am not certain that the simpler 
procedure of section of the peripheral branches of the 


Ga. d Top^es 937 9« 
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cervical nen^es where they wind forward over the 
sternomastoid muscle is not just as effective m produc¬ 
ing the necessary anesthesia m many instances In cases 
in which the malignant co^idition is extensive, involv¬ 
ing the posterior as well as the anterior triangle of the 
neck, peripheral nerve section cannot be carried out 
because the incision \\ ill pass through cancerous tissue 
Under such conditions, cervical rhizotomy is indicated 
This procedure has been carried out on five patients 
Tuo of these had had the lower divisions of the 
trigeminal nerves blocked previously with success but 
the growth had spread into the neck Four patients 
were completely relieved, surviving comfortably an 


Doyle,® Adson,® Dandy" and Fay ® seems to prore that 
section of the glossopharyngeal nerve will rehece the 
pain in the throat From these reports and from ray 
own limited experience, it is evident that intracranial 
rather than extracranial section of the glossopharyngeal 



Fig 10 -—Patient with painful sloughing carcinoma of the chest wall 
Marked relief {ono\ied rhizotomy of the posterior roots of the right 
fourth hfih sixth seventh and eighth cervical and the first second and 
third thoracic nerves Death occurred ten weeks later 


Fig 8 —Patient with painful fungating carcinoma of left axilla and 
base of thumb Rhizotomy of the posterior roots of the left sixth seventh 
and eighth cervical and the first second third and fourth thoracic nerves 
resulted m complete relief of pam for three months before death Cour 
tesy of Dr H K Pancoast 



Fig 9—Anesthesia chart of patient shown in figure S 


acerage of four months The fifth patient died free 
from pam m the hospital two weeks after the operation 
(table 2) 

It should be reiterated here that neither fifth root 
section nor cenical rhizotomy will m anv way affect 
pain deep in the ear or in the throat The work of 



Fig n—Anesthesia chart of patient shown in figure 10 


ner\e is to be preferred But glossopharyngeal section 
does not alleviate the pain deep m the ear This prob¬ 
lem still remains to be sohed I have sectioned the 
lagus as suggested by Fay® and severed the cerMcal 
sympathetic chain extracranially wuthout relief Pam 
referred to the depths of the auditory canal is a com¬ 
mon and distressing symptom of cancer of the face 
and neck It is the only region w'hich at present cannot 


5 Do>le J B A Sttjd> of Four Cases of G1ossophar> ngeal ?veu 

ralgia Arch Neurol &. Psjchiat 9 34 (Jan ) 1923 

6 Adson A W Surgical Treatment of Glossopharjngeal Neuralgia 
Arch Neurol Psjchiat 12 487 (Nov ) 1924 

7 Dand> AV E Glossopharyngeal Neuralgia (Tic Douloureux) Its 
Diagnosis and Treatment Arch Surg 15 198 214 (Aug) 1927 

8 Faj Temple Observations and Results from Intracranial Section 
of the Glossopharjngeus and Vagus Nerves m Man J Neurol &• 
Psjcbopath S 110 (Oct) 1927 
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be rendered insensitive by nerve section If we can 
discover exactly which nerve or nerves to cut and work 
out a simple technic for canying this through, much 
needless suffering can be avoided 

Since I had been successful m relieving the pain 
accompanying malignant lesions about the face and 
neck, It seemed logical to attempt the same procedure 
for painful lesions elsewhere m the body Problems 
of this nature were presented by patients suffering from 
gastnc crises and painful amputation stumps as well 


Table 2 — Rhizotomy* 


No of 
Patients 

Roots Cut 

Cause 

Rcjsult 

5 

1st to 4th 
cervical 

Malignant growth 

In neck 

Pnin relieved morphine 
free 

1 

4th cervical to 
4th thoracic 

Malignant growth 
in breast 

Pain relieved 7o% 
codeine required 

1 

Cth cervical to 
4th thoracic 

Malignant growth 
in axilla 

Pnin relieved morphine 
free 

1 

5th cervical to 
1st thoiacic 

Painful amputa 
tion fftump 

Pain relieved morphine 
free 

1 

4th to 8th 
thoracic 

Tabetic crimes 

Pam not relieved 

1 

9th thoracic to 
2d lumbar 

Malignant growth 
in groin and penis 

Pam 73% relieved 
codeine required 


* rn ten pntfents complete relief -was obtained In <oren partial relief 
In two and none In one Ihcre were no operative deaths In this series 
All patients having a malignant growth died within ten months of 
operation 


as cancer Two methods of attack are available poste¬ 
rior rhizotomy and chordotomy either unilateral or 
bilateral 

Rhizotomy should be used m relatively localized 
lesions not involving more than four dermatomeres, 
and in all instances m which the pain field lies above 
the first thoracic segment Owing to the overlap 
between the nen'e supply of adjacent sensory segments. 
It IS necessary to destroy the posterior roots running to 
the areas above and below the region involved For a 
lesion causing pain in four dermatomeres, six posterior 
roots must be sectioned It is always possible to expwse 
SIX posterior roots by removing five laminae, which is 



Fig 12—Anesthesia chart of patient with pam in grom and leg follow 
jng carcinoma of the penis with inguinal metastasis Rhizotora> of the 
posterior roots of the ninth tenth eleventh and twelfth dorsal and the 
first and second lumbar nerves was performed on the right side with 
partial relief of pain 


about as much surgery as these patients will stand with 
safety 

Chordotomy, since its original proposal by Frazier and 
Spiller “ has proved a very useful, safe, and easy method 


9 Fraricr C H , and Spiller W G Section of the Anterolateral 
Columns of the Spinal Cord (Chordotomj) Arch Xeurol S. Ps>chiat 
2 , ) 1923 Frazier C H Section of the Anterolateral 

for the Relief of Pam ibid 4 137 147 


of alleviating intractable pain The reports of Peet'® 
and of Banzet and Robineau confirm this opinion 
Chordotomy is indicated for extensile bilateral or uni¬ 
lateral pam passing over nerve pathways entering the 
cord below the first thoracic segment Frazier feels 
that chordotomy above this segment is unsafe, particu¬ 
larly if bilateral, because of possible mvohement ot 
the phrenic distribution The point of election for 
severing the anterolateral columns is between the first 



Fig 13—Anesthesia chart of patient having pam m right leg because 
of sarcoma of the sacrum Chordotomy at the sixth dorsal segment was 
performed on the left with complete relief of pam 


and the fourth thoracic segments The operation is 
less serious than rhizotomy, for the removal of only 
three laminae is necessarj The actual cutting of the 
cord can be performed m much less time than is 
required for rhizotomy, and if Frazier’s technic is care¬ 
fully followed the results are excellent It is in wide¬ 
spread malignancy of the pelvis with deep-seated pam 
Ill this region or m the legs that chordotomy is especiallv 
indicated I have used this operation in eight instances, 


Table 3 —Chordotomy * 


No of 

Level of 



Patients Section 

Cau e 

Re^nlt 

4 

4lb thoracic 

Tabetic 

4 pam free one operative death 


bilateral 

crimes 

one patient alive 18 months pain 
free one died m IS months and 
one in 6 months of mtercurrent 
infection free from pain 

4 

4th thoracic 

Malignant 

2 pam free 1 relieved with recur 


unilateral 

growth 

rtnee of pain on opposite «ide 

1 operative death 


* Two patients are alive and pam free eighteen and four month 
re«pectivcly after operation 


in four to relieve pain caused by cancer and in four 
cases of tabetic crises Six of these patients were 
completely relieved (table 3) 

These operative procedures for the relief of pam 
may seem too drastic It may be asked, Whv not gne 
these hopeless patients enough morphine to keep them 
comfortable and let them die without the discomfort 
of further surgery? Frankly, this was my attitude 
before I had the opportunity of comparing patients who 
had been rendered pain free with those to whom mor¬ 
phine m increasing amount was being given Allevia- 

10 Peet M The Control of Intractable Pam in the Lumbar 

Region Pelvis and Lower Extremities Arch Surg 13 153 204 (Aug) 

1926 V b / 

11 Ranzet P and Robineau J Section of Anterolateral Segment of 
Spinal Cord J de chir 30 129 140 (Aug) 1927 
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tion of pam by morphine is at best only inteimittent 
In the intervals between hypodermic injections the 
distress may be extreme These operations carry a 
distinct mortality, which is rather low, however, when 
the physical make-up of the patients is considered But 
if death occurs, it comes peacefully under an anesthetic 
without prolonged suffering Furtheimore, in the 
advanced cases the expectation of life is not long at 
best All that can be claimed for nerve section for 
the relief of pain is that it is an act of mercy, an alter¬ 
native to a slow exitus, with the patient drugged by 
morphine and hoping that death will come speedily If 
ive leahze that relief may be afforded these unfortunate 
patients by having them submit to a few days of post- 
opeiative discomfoit, we can suggest nene section 



Fig 14—Anesthesia chart of patient with pain from tabetic crises 
Bilateral chordotonij was done at the fourth dorsil segment with complete 
relief of pain for two >ears 


before their condition becomes too far advanced to 
preclude any possibility of successful surgery If they 
accept it, well and good, if they refuse, we can feel that 
we have left nothing undone and can lesoit to mor¬ 
phine and other anodynes with a clearer conscience 
133 South Thirt}-Sixth Street 

ABSTRACT OF DISCUSSION 
Du Lewis J Pollock, Chicago I should like to ask 
Dr Grant whether he has anj ideas concerning the possible 
existence of an antidromic pain fiber in the anterior roots 
Du Grant I am unable to answer that question These 
patients have been evamined carefullj and the examination 
checked up -well afterward, but we hare not found an> sugges¬ 
ts e indication so far As to whether the condition takes a long 
time to deielop, in some, particularly in rhizotomj and chordot- 
omj, the patients have not lived long enough for the condition 
to develop 

Dr Pollock I am referring particularly to the failures 
of rhizotomj to relieve pain The explanation given is that 
the existence of an antidromic pain fiber running in the anterior 
root necessitates, m some cases, resection of the posterior and 
anterior root to relieve pam such, for example, as that occurring 
in tabetic crises 

Dr Francis C Grant, Philadelphia Those cases in which 
we failed to relieve the pain permanentlj fall into three groups 
First and most important are those in which two tjpes of pain 
were present There was the major pain about which the 
complaint vvas most definite, and a secondarj, underljmg minor 
pain, masked bj the other and m the beginning causing but 
little distress The major pam was relieved bj nerve section 


and for a while the result was verj satisfactory Then the 
secondary pam made itself manifest and because it vvas constant, 
It gradually became as annojing as the primary pain had been 
This secondary pam almost alvvajs developed in areas adjacent 
to the site of the primarj pam It often required further opera 
tive procedures for its relief In the second group are those 
cases m which the malignant condition spread rapidlj and bv 
involving adjacent nerve areas caused a recrudescence of pain 
For example, in a case in which a unilateral chordotomy was 
performed for right sided abdominal pam from a retroperitoneal 
growth, within a month following operation the pain reappeared 
on the left side In the third group are the cases in which 
either the attempt at nerve block vvas unsuccessful or the anes 
thesia produced by nerve section failed to include the site of 
the pain All these factors should be taken into account, and 
the possibilities of failure carefully explained It is unfair to 
these patients to promise them certain and complete relief It 
IS my policj simply to outline the situation to these sufferers, 
m no instance insisting on operation but letting them decide 
as much as possible for themselves With regard to Dr Fay’s 
work, I consider it of great potential importance If, bj section 
of the communicating branches between the vagus and the 
superior cervical sjnipathetic chain, he can relieve the pam 
deep in the ear, a frequent and very distressing sjmptom of 
malignant conditions about the face and neck, he has solved a 
hitherto baffling problem While this procedure faded in its 
results m the onlj case in which it was attempted, nevertheless, 
I am sure that this means of relief should be given a further 
Inal 

MALUNITED FRACTURES AND UNRE¬ 
DUCED DISLOCATIONS ABOUT 
THE ELBOW-^ 

WILLIS C CAMPBELL MD 

MEMPHIS, TEXX 

Fractures about the elbow utore frequently cause 
permanent disability with a greater degree of impair¬ 
ment 111 function than do those of any other joint In 
a laige measure this is due to improper and inefficient 
treatment, but, ev'en after the most careful and intel¬ 
ligent nianageiiient by expert surgeons, permanent 
disability is not uncommon 

Such poor results are coiiinioii in the elbow because 
of its complicated mechanical arrangement and func¬ 
tion The elbow is m reality a double joint having two 
distinct articulations and performing two separate 
motions The joint surfaces are intricately fashioned 
nnd closely coaptated, therefore, minor disturbances in 
then relationship may seriously impair function 

Injuries to the cartilaginous surfaces are much more 
frequently piesent tlian is demonstrated by the roent¬ 
genogram In consequence, traumatic arthritis is a 
frequent complication and often seriously impairs an 
otherwise excellent result 

Incident injury'- to the periarticular structures, such 
as the muscles, tendons, nerves and jienosteuni, often 
causes tardy conv alescence and not infrequently perma¬ 
nent impairment of function 

The operative procedure must be devised to meet the 
individual requirements of each case, but there are cer¬ 
tain underlying general principles that may be followed 
In general the purposes of the various reconstructive 
operations should be 

1 Reconstruction of the normal contour and almement of 
the elbow joint with especial reference to the carrying angle 

2 An increased or normal motion This is desirable but 
stabihtj and efficient function should not be sacrificed for the 
mere restoration of motion 

* Read before the Section on Orthopedic Surgery at the Seventj Ninth 
Annual Session of the American Medical Association Minneapolis 
June 14 3928 
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3 Presentation of the condjles i\ith their articular surfaces 
when possible and the securing of union between the detached 
cond\les and the shaft in as nearly the normal relationship as 
possible 

4 Union and proper ahnement, in T fractures, between the 
cond\les themselve' and between the condjles and the shaft 

5 Excision of bonj blocks or bridges that retard or pre\ent 
full motion When the disabiht\ is due to an excess formation 
of callus or to a m^osltls ossificans, no operation should be 
attempted until ossification is complete 

In adults in whom there is extensive destruction of 
the joint, either with or without ankylosis, an arthio- 
plasty IS the procedure of choice Arthroplasties should 
not be attempted m children during the period of bone 
gi owth 

FRACTURES OF THE CONDOLES 

Fractures of the condyles may involve either the 
internal or the external condyle alone, or there may be 
a T fracture with displacement of both the condyles 
The internal epicondyle may' be detached and displaced 
bv direct muscle pull 

The strong flexor muscles of the forearm are attached 
to the internal condy'le The detached fragment usually' 
includes all or part of the area to which these muscles 
are attached as well as a portion of the articular surface 
of the trochlea The fragment is displaced and rotated 
on itself by the pull of the flexor muscle, and this 
displacement, with the resultant formation of callus, 
causes a marked limitation of flexion and extension 

The more common type of fracture is that of the 
external condyle, carrying with it the capitellum It 
is the result of direct force on the capitellum transmitted 
from the hand through the radius The extensor mus¬ 
cles of the forearm pull the fragment out of position 
and result m an upward displacement and nonunion of 
the external condyle It is obviously impossible to dis¬ 
cuss here all the various types of fractures that may 
occur about the elbow, consequently this paper is limited 
chiefly to a consideration of those involving the lower 
extremity of the humerus Fractures of the head of 
the radius and the ulna are not included The conclu¬ 
sions are drawn from a study of appioximately seventy- 
fije reconstruction operations Illustrative cases were 
chosen from each group for discussion 

The most common type of fracture about the elbow 
m children is the supracondylar fracture Treatment 
of this type of fracture is in general very jvell carried 
out and the relative proportion of subsequent disability' 
IS not high A much higher percentage of disability' 
follows fractures of the condyles proper, particularly 
the external condyle, which is much more frequently 
injured These fractuies usually occur in childhood, 
and as grow th progresses there develops a deficiency in 
growth of the external side of the joint or a relative 
overgrowth of the inner condy'le This produces a 
cubitus valgus of varying degree, often so marked that 
the trochlear articular surface faces outward The 
elbow joint is unstable for hard use Motion is 
usually not matenally affected, but undue exercise is 
accompanied by pain 

Delayed ulnar palsy is a common complication The 
first symptoms usually appear during young adult life 
from the sixteenth to the thirtieth year Ulnar palsy 
develops insidiously, and unless careful inquiry regard¬ 
ing it IS made it is usually overlooked in the early stages 
The condition is the result of the increased angle around 
w'hich the ulnar nerve must pass when the forearm is 
in valgus When the arm is flexed, the portion of 
the nene lung in the ulnar groove is repeatedly trau¬ 


matized, producing a gradual thickening and fibrosis of 
the nerve at this point Tingling and numbness in the 
ring and little fingers are the first symptoms noted, and 
this IS followed by an atrophy of the intrinsic muscles 
of the hand supplied by the ulnar nerve Later, a con¬ 
tracture of the ring and little fingers often develops 
A typical myositis ossificans may' develop in the soft 
tissues adjacent to the fracture This is usualh seen 
in the substance of the brachialis anticus following 
supracondy'lar fractures and may' cause a definite block 
in both flexion and extension Myositis ossificans must 
be clearly differentiated from the excess formation ot 
callus which is so common in supracondylar fractures 
In the case heie described as myositis ossificans, the 
bony mass was in the substance of the muscle entirely' 
separate from the site of fracture 

Excess formation of callus is quite common about the 
elbow and may at times form bony bridges completely' 
across the joint, fusing the radius or ulna to the 
humerus and completely blocking the joint Stripping 
up of the periosteum from the lower end of the humerus 
by' the force of the fracture is often responsible for this 
excess production of callus 

TREATMENT 

In the acute stage some of these fractures about the 
lower end of the humerus can be reduced by' the closed 
method, but the majority, with the exception of supra¬ 
condylar fractures, will require an open operation 
With the fracture exposed, the fragments can be satis¬ 
factorily replaced m their normal relations and the posi¬ 
tion maintained by wire nails or bone screw's, a perfect 
result being obtained Comminution, of course, makes 
the result much less certain If a good reduction is not 
seemed serious impairment of function may result 
Fiactuies of the Internal Condyle —Avulsion of the 
internal epicondy'le with reattachment at a lower level 
on the humerus is occasionally seen It usually does 
not result in severe disability unless it is caught within 
the joint There was one case in this series m which 
the medial epicondyle had become caught betw'een the 
trochlea and the articular surface of the ulna, causing 
a complete block of the joint The joint was exposed, 
and the epicondyle with its attached muscles w as 
remov'ed and replaced on the internal condy'le A 
perfect functional joint was obtained 

Fractures of the internal condyle including all or part 
of the articular surface of the trochlea are usually' asso¬ 
ciated with severe trauma and comminution of the 
major portion of the joint, on which motion and stabil¬ 
ity depend In untreated cases, bony ankylosis or such 
other serious impairment results that an arthroplasty 
usually offers the best chance for a movable elbow' 
Rarely one sees the internal condyle with a portion of 
the trochlea cleanly chipped off When the condition 
IS seen early, the condyle can be replaced and fixed in 
position, and an excellent result obtained 
Fiactuies of the Eitcinal Condyle —In fractures of 
the external condyle in children, it is essential to retain 
the detached fragment and restore it to its normal loca¬ 
tion because of the future influence on the grow'th and 
development of the elbow joint The fragment usually 
includes the capitellum and the epiphy'seal area abov e it 
Removal of this area means the loss of not onlv' the 
articulation for the head of the radius but also the 
growth center for the radial side of the joint This 
necessarily produces a shortening of the lateral side 
with a cubitus valgus which relativ'ely' increases with 
the growth of the medial condvle 
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Replacement of the condyle can usually be accom¬ 
plished in less than a year if there has not been too 
much injury to the capitellum or too much distortion 
of the bony architecture of the joint by overgrowth of 
the medial condyle The following case shows the ideal 
procedure in fractures of this type 

Case 1 —A bo>, aged 7, sustained a fracture of the external 
condile six months before I saw him The fragment contained 
part of the trochlea and tlie entire capitellum The lateral 


F}g 1 (case 1) — A, ancient fracture of external condjle with nonunion 
and cubitus ^algus deiormitv B postoperati\e aspect slioivmg removal of 
detached external condjle with correction of valgus deformity by vved^e 
shaped osteotomy just above the internal condjle Fragment held m 
position by autogenous bone pegs 

condjle lias displaced upward and ununited There was from 
90 to 120 degrees of flexion The joint was exposed through 
a lateral incision, the scar tissue was remoied, the fragment 
was mobilized and the fractured surfaces w ere freshened The 
condile was then replaced in its normal position, where it was 
fixed bj an autogenous bone peg from the tibia Tliere was 
complete restoration of function at the end of six months 

When proper replacement and fixation of the 
detached external condyle is not secured m the acute 
stage of the fracture, nonunion and distortion of the 
joint frequently result Simple removal of this 
detached fragment in later j^ears has generallj’- been 
found to be unsatisfactory as it does not give a suffi¬ 
cient!} broad articulation to support the head of the 
radius and prevent a further increase in the valgus 
deformit} During the period of bone groivth, every 
effort should be made to retain the support of this con- 
d}le b} securing its union to the shaft Occasionally, 
when enough of the external condole remains attached 
to gne partial support to the radius, and when the 
detached porhon interferes ivith the motion of the joint, 
it ma} be remoi ed 

In adults, more liberties ina} he taken in the recon¬ 
struction of the joint as the problem of future growth 
does not have to be considered When the fracture has 
existed since childhood, as is often the case, the detached 
cond^le is often in such a condition that it ivould not 
be suitable for use in the future joint eien if the 
architecture of the joint permitted its approximate 
replacement 

The usual deformitv here is a marked prominence of 
the internal condile with cubitus lalgus, a joint which 
IS somewhat unstable and painful, and blocked more or 


less by the detached external condyle, which can be felt 
as a bony mass lying just above and antenor to the head 
of the radius The problem here is to restore the con¬ 
tour and ahnement of the joint by shortening or raising 
the level of the internal condyle and at the same time 
shifting the position of its articular surface so that it 
faces in the proper direction for a straight forearm 
This might be accomplished by a hemiarthroplasty, 
enough of the internal condyle being removed to secure 
the desired position, but tins would entail the loss of a 
normal trochlear articulation, which is extremely val¬ 
uable in maintaining a strong, stable elbow 

The more preferable procedure is to do a wedge 
shaped osteotom)' tlirough the expanded inner portion 
of the humerus just above the internal condyle, remov¬ 
ing enough bone to swung the w'hole troclilear articula¬ 
tion inward to the desired position The position is 
secured by driving bone pegs thiougli the internal 
condyle into the shaft of the humerus The detached 
external condyle is completely removed Tins pro¬ 
cedure was described in case 1 (fig 1) 

It occasionally Inppens that the detached condyle and 
its radial articulation appear to be so nearly normal 
except for the nonunion and upw'ard displacement that 
it is desirable to retain it in the formation of the new 
joint The relative lengthening of the internal condyle 
must be corrected and wm must be assured of obtaining 
union between the detached external cond}le and the 
shaft, and of maintaining the proper position of the 
external condjle while this union is taking place The 
following instance of a fracture of the external condjle 
of long duration with malunion (fig 2) is an interesting 
example of such a type of reconsti uction 

Case 2 —woman, aged 28, had sustained a fracture of the 
external condjle in childhood, resulting in a nonunion with 
valgus deformitj' of the elbow The condile was well preserved 
and the articular surface of the radius was intact The elbow 



Figr 2 (case 2) —A old malunited fracture of external condyle with 
radial articulation well preserved B and C postoperative aspect showing 
condjle fixed back in position with autogenous bone peg reinforced oy 
osteoperiosteal graft, 

was exposed by a posterior incision, the edges of the detached 
fragment were freshened, a bed was prepared for it on the 
shaft of the humerus and the fragment was held in this position 
bj an autogenous bone peg across the condyles In order to 
assure union with the shaft, an osteoperiosteal graft was placed 
on the posterior surface of the humerus and over the external 
condjle The trochlea surface of the joint was remodeled after 
the method of a hemiarthroplastj Solid union of the external 
condyle was secured with a good functional elbow 
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As has been previously stated, delayed ulnai palsy 
IS a frequent complication in fractures of the external 
condyle with valgus deformity Transplantation of the 
nerve from the ulnar groove to the flexoi surface of 
the elbow usually relieves the condition After the 
fibrosis and degeneration are well advanced, it often 
requires months or years foi regeneration to take place 
The nen'C should be transplanted even if the valgus is 
corrected by operation 

Excess callus, blocking the motion of the joint or 
bony bridges extending across it, must be removed No 



F»g 3 (case 3) —A T fracture of lower end of humerus with senara 
tion of fragments B nnd C postoperati\e Mew showing fragments realincd 
and held together with bone peg The normal relation of the elbow has 
been restored and there has been solid unton between condyles and 
between condjles and shaft with excellent functional result 

operation for the removal of this excess bone should 
be attempted until the process of callus formation has 
ceased and the ossification of the callus is complete 
Operations perfoimed during the formative penod are 
very apt to be followed by a recurrence 

In mjositis ossificans, an exactly similar condition 
exists When the activity of the process has been 
arrested and the contraction of the callus begins, a 
characteristic appearance may often be noted in the 
roentgenogram The density of the outer layer is 
increased, malung a heavier shadow in the picture and 
giving the appearance of a shell about the mass 

Reconstruction of T Fiacfuies —These fractures of 
the humeral condyles are perhaps the most difficult type 
of fractures about the elbow to treat, either in the acute 
atage or after malunion has taken place There is often 
so much injury to the bony structures about the joint 
that callus formation and adhesions make ankjdosis 
probable, even if the fragments are satisfactonly 
approximated Comminution of the condjlar frag¬ 
ments adds to the difficulty of reduction and the prob¬ 
ability of ankylosis There are many cases, however, 
m which the condyles, even though badly displaced, are 
split cleanly apart without comminution or crushing of 
the joint surfaces When these are seen before anky¬ 
losis has occurred, a reconstruction of the lower end 
of the humerus with restoration of the normal relations 
between the fragments offers an excellent chance for a 
movable joint with good anatomic alinement Case 3 
IS an example of what may be accomplished in such 
fractures (fig 3) 

Case 3—A man, aged 30, had sustained a T fracture one 
month prior to examination in which the humerus was broken 
across transverselj 2 inches above the elbow and the shaft was 
displaced forward The condjles were cleanly broken apart 
with wide separation and displacement of the fragments The 


lower end of the humerus was exposed and the partial union 
broken up The condyles were first replaced m their normal 
relations and fixed together with a fresh autogenous bone peg 
from the tibia The shaft was next aimed with the upper end 
of the reconstructed condyles Stability was so good that no 
type of infernal fixation was necessary and the position was 
maintained by immobilization in a plaster cast In manj cases 
a secondary intramedullary peg between the condyles and 
shaft IS necessary Six months after the operation there was 
SO degrees of motion, which is increasing 

Even if ankylosis should result, the operation is justi¬ 
fied by the improved position of the fragments, which 
is a necessaiy step for a successful arthroplasty 

When the condyles are comminuted, the major frag¬ 
ments should be replaced and fixed together to restore 
as nearly as possible the contour of the lower end of 
the humerus, because one must plan to utilize the 
lemams of these condyles m the making of the new 
joint The transverse fracture of the shaft is usually 
at such a high level that it does not provide sufficient 
width for the bearing surface of an arthroplasty If 
the joint IS to be left stiff, the improved position is a 
matenal gam 

Suptacondyh) Ftactwes —Malunion of supracondy¬ 
lar fractures is usually of three types The first and 
most common is that m which the lateral alinement 
IS good and there is simply a backward displacement of 
the low'er fragment with the lower end of the shaft 
projecting forward in the antecubital space The dis¬ 
ability m these elbows consists of an inability to flex 
the joint beyond a right angle and a limitation in 
extension at about 135 degrees 

The limitation of motion is due to a bloclcmg of the 
joint by the projecting end of the upper fragment 
When solid union has occurred with the condyles dis¬ 
placed backward and the lateral alinement is good, it is 



Fi|: 4 (case 4) —A old supracondylar fracture united with backward 
displacement of the condyles and forward projection of shaft lateral 
alinement good B postoperati\e \ieu showing removal of projecting 
fragment with, practically normal range of motion 

unnecessary and inadvisable to break up this union 
because an excellent functional elbow can be secured 
by simply removing the projecting portion of the shaft 
In early childhood the slight backw^ard angulation will 
often eventually correct itself completely, restoring the 
anatomic relations of the joint 

The projecting fragment is exposed by a small lateral 
incision and is chiseled off with the callus No form 
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of immobilization is necessary and motion is staited as 
soon as the operative reaction subsides (fig 4) 

The second type of malunion is that in which there 
IS both a backward and lateral displacement of the lower 
fragment, usually accompanied by a certain amount of 
rotation of the lower fragment on the shaft of the 
humerus 

The disability and defoimity m these cases is se\eie 
The condyles are usually displaced toward the medial 
side, with the internal condyle rotated postenorly The 
lower end of the shaft projects forward There is a 
cubitus varus, loss of the carrying angle, and only a 
few degrees of motion in the joint In this condition 
nothing short of an osteotomy through the original point 
of fiacture and a proper reduction and replacement of 
the fragments will restore function in the joint 

Because of the postoperative swelling it is usually 
inadvisable to put the arm up in acute flexion to main¬ 
tain the position, hence there is often a tendency for a 
recurrence of the original deformity, and if this appears 
probable it is better to use some type of internal fix¬ 
ation such as a bone peg, to hold the fragments in 
position (fig 5) 



Fig 5 (case 5) —A old supracondylar fracture of humerus with medial 
displacement of condylar fragment and loss of carr> angle B post 
operatne result showing correction of lateral deformity by osteotorav 
through the site of the old fracture excellent functional result 

In one case in which the deformity recurred, a closed 
manipulation was done just as would be carried out in 
an acute fracture, and a satisfactory position secured 

The third type is a forward displacement of the lower 
or condylar fragment, usually associated uith some 
rotation and medial displacement and with loss of the 
carrjmg angle 

The deformity is corrected by an osteotomy through 
the site of the old fracture, and the position is main¬ 
tained by application of a cast with the elbow at a right 
angle while backward pressure is maintained on the 
forearm, the upper fragment of the humerus being used 
as a fulcrum 

Ancient Posterior Dislocations —Acute posterior dis¬ 
locations of the elbow ofter little difficultv in reduction, 
but when the condition has been allowed to persist for 
three w eeks or longer the problem has entirely changed 
\\ hen the patient is seen as early as the third week, it 
is a great temptation to trj' a closed manipulation and 
if this does not succeed, to do an open reduction later 
Such a plan is fraught with grave danger and almost 
alwajs results in disaster 


Contractures of the soft parts, the oiganization of scar 
tissue and the foimation of adhesions about the joint 
make attempts at closed reduction m this early stage 
inadvisable In the first place a closed reduction is 
usually impossible to accomplish and, if it is occasionally 
successful, so much injury is done to the articular sur¬ 
faces of the joint by the strenuous manipulation that 
ankylosis is almost ceitam to follow In the cases in 
•which closed reduction has failed, the crushing of the 
joint surfaces precludes the possibility of a successful 
open reduction Atrophy and softening of the humeral 
condvles proceeds rapidly, and they soon become much 
less resistant than the adhesions and contracted soft 
parts Attempts at reduction practically always result 
in a crushing or fracture of the humeral condyles before 
the soft parts can be loosened sufficiently to reduce the 
dislocation 

The results from open reduction under two months 
have been very satisfactory, particularly in children 
After this an occasional good result with a movable 
elbow' will be obtained, but most of the patients have 
had a serious limitation of motion or complete ankylosis 

OPERATIV'E TECHNIC 

An incision is made o\er the posterior surface of the 
elbow, beginning m the midline about 4 inches above 
the tip of the olecranon and extending down to just 
above the tip of the olecranon, wheie it turns slightly 
outward over the center of the external condyle of the 
humerus and the head of the radius for about 2 inches 
on the forearm Skin flaps are dissected back, com¬ 
pletely exposing the tendinous insertion of the tnceps 
muscle and the posterior surface of the elbow joint 
The ulnar nerve is next located, dissected up from its 
bed along tbe gioove in the internal condyle, and 
letracted out of danger The tendon of the triceps 
muscle IS dissected out from its upper end and turned 
down, and left attached to the olecranon \n incision 
is next made diiectly m the midline, through the fibers 
of the tncejis muscles down to the humerus, extending 
from 3 inches up the shaft dow'n to the reflection of 
the joint capsule around the articular surfaces Sub- 
periosteally, all of the muscular attachments over the 
lower end of the humerus, both anteriorly and poste¬ 
riorly, are stiipped free with a periosteal elevator 
When the attachment of the joint capsule around the 
condyles of the humerus is reached, it is necessary to 
divide this with the knife or with scissors Some diffi¬ 
culty may be encountered m freeing the tissues around 
the internal condyle and along the antenor surface of 
the humeius just above the joint, but it is essential that 
they all be loosened and that the lower end of the 
humerus be completely mobilized This difficulty W'lll 
be greatlj' lessened if the incision has pieiiously been 
extended dow'ia over the radius, exposing the head and 
a small jxirtion of the shaft Considerable callus is 
often formed over the posterior surface of the humerus 
around the olecranon fossa, as a result of the stopping 
up of the periosteum at the original injury This callus, 
with the scar tissue in the olecranon fossa and incisura 
semilunaris, is next thoroughly removed 

When the low'er end of the humerus has been com¬ 
pletely mobilized and the capitellum and head of the 
radius have been exposed, one is ready to carry out 
the first step in the reduction Simply tw'isting the 
forearm with gentle pressure over the capitellum causes 
the head of the radius to glide forward over the capitel- 
him into the normal position If this is not easily 
accomplished, it is a great temptation to skid the capitel- 



\ OLlTJfE 92 

^UMBLR 2 


FRACTURES OF ELBOW—CAMPBELL 


127 


lum forcibl) backward with a periostea! elevator 
Enough force should not be used to injure the capitel- 
ium, as a little more dissection will render force unnec¬ 
essary After the radius is reduced, it is an easv matter 
to slip the coronoid process forward over the trochlea 
and complete the reduction The joint is then cained 
through the full range of motion to ascertain that theie 
IS no obstruction The periosteum and muscles are 
next closed along the posterior surface of the humerus, 
the fascia is closed over the head of the radius, and the 
tendon of the triceps muscle is sutured back into its 
normal position The ai in is placed in a posterior splint 
and the elbow flexed at a right angle 

Anterior dislocations of the head of the radius with¬ 
out fracture aie laie but aie occasionally encounteied 
Closed reductions are unsatisfactory because the orbicu¬ 
lar ligament is usually ruptured and the strong pull of 
the biceps tendon makes it difficult to hold the head in 
Its proper position Several operations have been 
desciibed, such as repair of the orbiculai ligament or 
reinforcement of this ligament bj adjacent flaps of 
fascia None of these have been particularl 3 ' successful 
A procedure that I have carried out in a limited number 
of cases and have found satisfactory is as follows 
The head of the radius is exposed m the usual man¬ 
ner down to the biceptal tubeicle V strip of fascia 
lata is placed around the shaft of the radius just below 



Fig 6 (case 6 )—A anterior dislocation of head of radius without frac 
(urc B postoperative result one year later showing radius retained in 
norraal position perfect functional result 


the head and passed through a drill hole in the adjacent 
portion of the ulna Tins drill hole is so placed that 
when the fascial band is drawm taut the pull is slightly 
posterior, the head of the radius is tlieii reduced, the 
fascial band is tied and sutured, and the orbicular liga¬ 
ment IS repaired Figure 6 shows the result one year 
after operation 

ARTHROPLASTIES 

All arthroplasty is often the only procedure that 
offers hope for the reestablishment of motion and func¬ 
tion in an elbow severely injured by fractures about 
the elbow joint It is indicated m those cases in winch 
there has been so much destruction of the joint that 
the othei types of reconstruction are not suitable and m 
all cases of ankylosis in which a reasonably good con¬ 
tour of the humeral condyles lias been preserved In 
old posterior dislocations with or without fractures of 
the articular surfaces and ankvlosis, arthroplasty is the 
operation of choice 

The indications apply only to adults It is felt that 
an arthroplasty is rarely e\er advisable in a child 
m whom the question of future growth must be 
considered 

In children m whom there is fibrous or bonj'' anky¬ 
losis of the elbow m any reasonably good functional 


position It is better to leave the joint alone until the 
bones have reached their full growTh 

In order for an arthroplast}' of the elbow' to be suc¬ 
cessful, sufficient bone must be removed to gi\ e a good 
w'lde space and to allow thorough remodeling of the 
articular surface of the humerus If this is done dunng 
the period of bone growth, portions of the epiphjsis 
must be sacrificed oi so badly injured that subsequent 
disturbance of grow’th will follow 

If the elbow is ankylosed in full extension or in such 
extreme angulation that further disturbance of growth 
IS possible a compromise arthroplasty can be done for 
the restoration of a functional position but not for the 
purpose of obtaining motion 

CONCLUSION 

When a poor result has been obtained in fractures 
about the elbow, it has generally been the custom both 
for the laity and for the average practitioner treating 
fractures to accept a disability w'hich is often serious 
as inevitable and permanent because the possibility of 
securing relief is not generally recognized In prac¬ 
tically all cases a material improvement m function can 
be obtained by one of the various types of reconstruc¬ 
tion operation and often the joint can he restored to a 
practically normal condition It is wnth the hope of 
bringing about a more widespread knowledge of what 
can be accomplished in the treatment of these disabling 
injuries tint this paper has been presented 
869 Madison Avenue 


ABSTRACT OF DISCUSSION 
Dr M S HnsDCRSON, Rochester Minn At the first set¬ 
ting of a fracture of the elbow nothing short of perfect apposition 
ami reposition of the fragments should be aimed at and any 
departure from that should be allowed onh tor lery good 
reasons If satisfactorj position cannot be obtained b> manipu¬ 
lation ail open operation should be performed If an open 
operation is to be performed, it should be done ear!}, and the 
earlier the better If the deformit} has existed for some months 
and callus has formed and can be seen in the roentgenogram, 
it maj be better to defer operative procedure until the callus 
has become solidified and then to do an arthroplast}, if neces¬ 
sary A fracture of the external condjle, when the external 
cond}le is knocked upw'ard and sits up m front of the joint 
looking forward instead of downward, is often particularly 
intractable and inaj lead to serious disabihtj The patient 
cannot flex his arm and cannot pronate or supinate If seen 
earb, the iragmcnt can be replaced and held by a beef bone 
screw' (which I prefer) or nails, or autogenous bone graft I 
saw such a case recently in a young woman who weighed 260 
pounds (118 Kg) about six months after the injury The 
arm was lery large and I found that it was impossible to replace 
the condile and had to remoie it Removal of the external 
condyle leads to some instability of the joint, but in the late 
cases It is better to remove it and let the patient take the 
chance of having an unstable arm and perhaps late ulnar palsy 
than to leave it m with the lack of motion 
Dr E \V Rverson, Chicago Fractures around the elbow 
joint are among the very' easiest in which to obtain satisfac¬ 
tory results without open operation, but many general med¬ 
ical practitioners see these fractures too late, when an enormous 
amount of swelling has occurred and they are perhaps unwiselv 
deterred from any attempt at actual reduction In most cases, 
even though the swelling is extreme, it is possible to get a 
perfectly satisfactory reposition by manipulative measures A 
great many physicians, however, do not know the value of the 
various standardized methods of reducing elbow fractures, so 
that vve who do orthopedic w'ork and bone work wnll continue 
to see a large number of these malumted fractures As Dr 
Campbell has said, most of the latter cases require open 
operation They require as nearly as possible an accurate 
remodeling of the joint by whatever means one cares to use If 
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the position cannot be sufficiently acquired for a perfect result, 
his suggestion of leaving a large broad block of bone on the 
lower end of the humerus is a very valuable one, because with 
a broad piece of bone at the lower end one can almost invariably 
perform a highly successful arthroplasty, so that the patient 
will be assured of a reasonably good result In the earlier 
cases, those seen within lour, five or six weeks, it is perfectly 
practicable in almost every case to get a good replacement, 
and this usually has to be held We do not like, after an open 
operation, to put the arm up into very acute flexion I think 
that most of us are a little afraid of ischemic paralysis, and 
would rather resort to some form of internal fixation The 
elbow joint and the ankle are the least objectionable places in 
the human skeleton in which to use foreign materials Ordinary 
steel wire nails are very useful and harmless in these two 
places I have used them many times I am as strong an 
advocate as is Dr Albee of the autogenous graft for various 
purposes In young people with good osteogenic possibilities 
there is no need for the complicated use of the autogenous bone 
pegs Magnuson, years ago, developed a very useful ivory peg, 
w'hich can be bought at the instrument stores and which is much 
stronger than the autogenous pegs or beef bone pegs I have 
used these with great satisfaction The encircling wires, one 
of which I saw in one of the pictures, are not so often needed 
in these cases I think that almost all the fractures can be 
held with either wire nails or ivory pegs The small beef 
bone pegs and screws are also very useful, and some put threads 
on the screws in order to hold the position better Most of 
the fractures around the elbow can be successfully treated with 
wire nails or ivory pegs 


BLADDER DYSFUNCTION FOLLOWING 
PROSTATIC ABSCESS •*= 

R. E GUMMING, MD 

DETROIT 

Unitary incontinence associated with a large bladder 
residual, cystitis, and consequent renal back pressure 
admits of a number of presumptive explanatory diag¬ 
noses The case here submitted is of unusual interest 
and illustrates diagnostic errors one should obviously 
try to avoid I shall give in outline the reports of two 
surgeons in whose care the patient had been prior to 
my own attendance, since they furnished invaluable 
data relative to my examination The reports were 
given directly to me, the need for such cooperation, on 
the part of family physicians, and specialists as well, 
IS too often apparent, but lack of it leads to prolonged 
discomfort and disadvantages for many patients Obvi¬ 
ously, in this paper I do not intend any disparagement 
of those who formerly attended the patient One 
should bear in mind the facts relative to roentgen treat¬ 
ments given before the formation of the prostatic 
abscess, their relation to it is conjectural but suggests 
a preparatory stimulus for the invasion of pyogenic 
organisms 

REPORT OF CASE 

As stated m the report of a surgeon s examination and care 
in June, 1925, a man, aged 60 was brought into the hospital 
on account of retention of urine, epididymitis, chills and fever 

General examination revealed that the blood pressure was 
132 sjstolic and 84 diastolic The right knee jerk was absent, 
the left was normal The blood Wassermann reaction was 
negative Local examination showed that the left epididymitis 
was subsiding The prostate was not enlarged but was very 
soft A catheter was passed and 24 ounces (700 cc ) of cloudy, 
infected urine was found m the bladder The urine showed 
pus and albumin Cvstoscopj was unsuccessful, the operator 
could not be sure that the instrument entered the bladder A 


* Read before the Section on Urolojre at the Seventj Ainth Annual 
Session of the American Medical Association Minneapolis June 13 1928 


cystogram showed an irregular outline and a diverticulitis 
One week later cystoscopy was successful There were marked 
trabeculations The right ureteral orifice was gaping There 
was a diverticulum in the vault There was an early anterior 
notching in the region of the prostate and a slight bulging 
of the median lobe Rectal examination with the instrument 
in place showed a slight diffuse enlargement of the prostate 
which was soft It W'as uncertain whether the prostate was 
causing the primary symptoms The neurologic examination 
was negative 

Treatment consisted of drainage of the bladder by an inlying 
catheter The patient improved He returned six weeks later 
wearing a urinal, with marked incontinence and 5 ounces 
(150 cc ) of residual urine He was catheterized and given 
a bladder instillation of mercurochrome-220 soluble Following 
this, cloudy urine was noted oozing from the urethra which 
was not stained by mercurochrome (Author’s note This 
phenomenon might have made one suspect extravesical retention 
of urine ) 

A second surgeon’s report noted that prior to the foregoing 
examination and care (time uncertain), the patient had con¬ 
sulted a phjsician who had diagnosed and treated by x-ra>s 
“an enlarged prostate ’’ After several x-ray treatments, which 
were supplemented by massage, the patient suffered extreme 



Fjg 1—Anatomic relationships of e\tra\esiCTl ca\it> Attention is 
called to its position in the prostatic area 


discomfort for several days and was relieved bj the spontaneous 
discharge of a large amount of pus from the urethra, the 
drainage lasting indefinitely At the time of examination bj 
the second surgeon, m October, 1925, the patient found it 
necessary to wear a urinal at all times There was a chronic 
left cpididjmitis 

Examination of the genito-unnary tract revealed softness of 
the prostate by rectum within normal range. The right vesicle 
was hard but did not suggest carcinoma The left vesicle 
was normal Cjstoscopy showed residual urine of 8 ounces 
(240 cc ) The capacity of the bladder was 500 cc There 
were fine trabeculations throughout, suggesting nerve lesion 
Ureteral orifices were not seen because of the projection of 
the midlobe of the prostate The lateral lobes were not 
encroaching The diagnosis was median lobe prostatic 
enlargement with impairment of the action of the prostatic 
urethra 

The patient was first seen by me. Sept 4, 1926, having been 
admitted to Grace Hospital with severe hematuria, constant 
bleeding with incontinence of urine, pain from clots, fever and 
prostration The hematuria was of one day’s duration 

Examination revealed a distended bladder, in spite of incon¬ 
tinence In the prostate area, as examined rectallj, there were 
no normal glandular landmarks, but a moderate sized boggy 
mass was felt A large soft rubber catheter was inserted into 
the bladder and 12 ounces (360 cc ) of bloody, loul-smelling 
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unnc wis obtuncd The blidcler wis irrigated and the catheter 
left in place There was ho further bleeding except a slight ooze 
around tlic catheter The patient’s condition rapidlj improaed 
Further prchmiiiari cxanniiation did not disclose anj thing 
except a slight secondarj anemia and a chronic left cpididjmi- 
tis, with a discharging sinus The pus from the latter showed 
staph) lococci but no tubercle bacilli The patient stated that 
seacral weeks prior to his coming into the hospital the scrotum 
had swollen and an abscess imoUiiig the skin had ruptured 
Cxstoscopx, September 7, showed the bladder unnc free 
from blood A number 18 instrument was passed readilj 
There was an acute cistitis, but no e\idencc m the bladder 
of the source of bleeding There were marked trabeculations 
There were mans shallow dnerticula, and one deep dixertic- 
.ihim Ill the \ault Both ureteral orifices appeared normal 
File prostatic outline showed encroachment onh m the median 
area below, suggesting bar formation With the instrument 
111 place and an examining finger m the rectum, the prostatic 
bod\ seemed extremeK thin The castoscope was withdrawn 
into the posterior urethra and there was noted a large rent m 
the floor in the midlmc, a\ith distortion obscuring the \cni 
montanum and a thickened border extending to the internal 
sphincter and merging with what appeared as a median bar 
file tear measured at least 1 5 bx 2 cm and its edges, as welt 
as the caxitx beneath were plastered with blood clots The 
c)sloscope was passed readilj into this opening for a distance 
of 3 or 4 centimeters The caxit) thus found could not be 
studied Msuallj with the instrument used A catheter was 
inserted into the bladder for continuous drainage Cystograms 
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September 8 and 14, showed multiple dnerticula of the bladder 
and a large dixcrticulum of the urethra which had the shape 
and appearance of the prostate The prostatic (shadow 
was symmetrica! on both sides of the midline 
The diagnosis was prostate ca\it> forming an extraxesical 
sac with retention of urine and interference with sphmctenc 
actnit) resulting in incontinence and retention, recent infection 
of caxity with erosion of lesscls and consequent bleeding 
An operation was performed September 15 under caudal 
anesthesia supplemented bj suprapubic infiltration of procaine 
h)drochlonde Cistostoiu) was performed, the bladder being 
opened wide!) Digital exploration xenfied the dixerticuhtis 
The internal sphincter was xxidelx open, haxing lost all tone 
Txxo fingers passed rcadil) and entered the extra-urethral 
caxity, xxliich tunneled beneath the bladder and urethra for a 
distance of approximate!) 6 cm, was of equal deptii laterally 
and had dense fibrous xxalls, the surfaces were rough but did 
not haxc aiix projecting tissue mass The external sphincter 
seemed intact Bimanual examination with two fingers m the 
relaxed rectum indicated the relationship of the extra urethral 
caxitx as cxactl) corresponding to the normal prostatic area 
The seminal xesicles could not be palpated 
The operatixc effort was to effect a free and constant union 
and contact of the bladder, urethra and posturclhral caxit> 
To accomplish this the tissue, prexiouslx described as median 
bar, was excised With two lateral!) placed mattress sutures 
for hemostasis and the retraction of tissues, the leaf of tissue 
between the cavities (bladder and false cavit)) was deeply 
incised, and a wedge-shaped aiea was remoxed The bladder 


was then closed xvith free drainage Sections of the tissue 
excised did not show aii) cxideiice of the presence of prostatic 
gland elements 

The postoperatix e treatment consisted of dailx irrigations, 
with the remoxal of the suprapubic dram tube on the tenth 
da) The sinus healed entirch the twent)-sixth dax following 
operation and tlie scrota! sinus also healed tlie epididxmitis 
haxing subsided In the meantime the patient was ambulatorx 
and graduall) xoiding bx the urethra The latter function has 
continued normal to the present time (twent) months) For 
a fexx weeks a shglit incontinence occurred after the patient 
returned to his xxork His actixaties haxe been normal and 
Ills time full) occupied at work There has not been anx 
iiicoiitmeiice since this early period Periodic examinations 
haxe failed to shoxv an) residual urine and in spite of the 
dixcrticuiitis, the c)stitis subsided so that there is no frcquenc) 
and the urine has been clear and negatixe to ordinary urinalysis 
for the past xear There was a slight infection m the scrotal 
scar lime months after the bladder operation which healed 
after superficial incision 

AXALtTIC STtjDY 

Prex'ious examinations were incomplete, as they did 
not include a study of the urethra itself, the “median 
bar” xvas sufficient evidence, together with the trabecu- 
lations, for both incontinence and retention, as recorded 
b) the jxatient’s earlier attendant Only b> xistial and 
roentgen study of the urethra could one deteimine the 
actual pathologic changes Certainly urethroscopy is 
too often omitted m the routine stud) of obstruction of 
the bladder neck 

Anno)mg symptoms in this case xxere onl) secondary 
m importance to the toxemia and piobable renal infec¬ 
tion resultant from the back pressure and infected 
residual bladder urine The cause of obstruction and 
of the residuum xvas not a bar but a curtain of water 
as the extraxesical eaxaty, constantly filled xvith urine, 
xvas const!icted b) bladder contraction, it acted effec- 
tixel) 111 partially closing off the urethra Obviously 
the indication xvas foi remoxal of the partition betxveen 
the bladder and the cavity outside One other factor 
XX as the constant inflammatory condition of the tissues 
of the vesical neck 

The operative proceduie xxas decided on xxith intent 
to proxide prolonged bladder drainage as xvell as to 
destroy the tissue wall m the most radical xxay Both 
objectix^es xvere obtained I xvas particularly cautious 
about the latter having experienced early operatixe 
failure m a former case because of a less radical incision 
into the obstructing flap Certain other methods for the 
incisure might hax^e been empIo)ed, the Colhngs elec¬ 
trotome xvould serxe admiiablv, but a closed oi^eration 
did not promise adequate drainage either for the bladdei 
01 for the postvesical area mxolved The rehtionsliqi 
of the existing bladder dix erticuhtis to the bladder neck 
obstruction xxas of no great consequence, nor did I 
consider anx operatix'e procedure to eradicate the 
dixerticula necessar) or xxise 

Congenital anomalies of the bladder (dixerticula) or 
of the urethra (dixerticulum) ma) haxe been the 
foundation foi some or all of the pathologic changes 
found this seems unlikel), howexei, in xicxx of the 
history, lehtixel) sudden onset of symptoms and reallx 
sex ere illness of the patient Also, the ragged tear in 
the urethral xxall does not concede the likelihood of 
congenital deformit) 

Ihe roentgenographic ohserxations in the case here 
presented can be more readily interpreted than those 
in a case prexiouslx reported in which the extra- 
vesical shadoxx xxas of a xer) different form In each 

1 Cujimiinj: R E. Permanent Lnnar) Retention FoUouinfj Pro« 
talic Abscess burg Gjnec Obst 09 ^20 (Sept) 1924 
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instance, however, I assume the cavity to correspond to 
the “capsule” area of the prostate 

One analogy explaining the mechanical nature of the 
obstruction is the hydatid C 3 st growing m the prostate 
region, in fact, ordinary prostatic obstruction is not 
far removed in the character of its physical interference 
if one hears in mmd the raismg-up detiusor activity of 
the bladder 

Urethral diverticulitis is apparently rare in the male, 
but It is logical to assume that both tvpes of diverticula 
found elsewhere do occur The smaller out-pouchmgs 
may be associated with the various tvpes of urethral 
obstructions, early described by Young of Baltimore, 
and more recently referred to in his textbook on urol¬ 
ogy Day of Los Angeles has added to our knowledge 
of urethral obstruction resulting from congenital mal¬ 
formations and recently Lowsley and Gutierrez - have 
reported a series of cases of urethral di\ erticuhtis 
stressing particularly the value of routine urethrograms 
as well as roentgenographic study of the bladder and 
upper urinary tract 

Diverticula with urethral obstruction are, of necessity, 
acquired, although based on congenital anomalies, so it 
would seem more difficult to classifv a given instance 
of urethral du erticulum as congenital oi acquired than 
in the case of vesical diverticula, which themsehes still 
def}' a dose analvsis I can recall an instance of pseudo¬ 
hermaphroditism in which a urethro\esical deformation 
was diagnosed “hour-glass bhddei ” Scrutiny of the 
c^stogram disclosed the lower half of the so-called blad¬ 
der in the normal area occupied by the posterior urethia, 
but largely lateral to the midline, so one might consider 
It a congenital diverticulum of the urethra 

If, in defining the term “diverticulum,” one states the 
usual as to its being lined by the mucosa of its parent 
structure, obviously the lesion described in this paper is 
outlawed I cannot designate the false cavities in this 
and the previously reported case as diverticula On the 
other hand, Gutierrez ^ definitely considers such phe¬ 
nomena, even granting their entire nonurethral nature, 
as diverticula, and has included such cases in his series 

With final reference to the two instances of extra- 
vesical prostatic pseudodiverticular pouches causing 
obstruction to the bladder, and occuirmg m men of 
uidely different ages, each having an exact and identical 
etiology, there remains one dissimilarity demanding 
comment In the patient on whom I reported earlier, a 
man, aged 24, there was complete urinary obstruction 
and an extreme narrowing and sclerosis of the internal 
sjihincter while in the case here descrilied the sphincter 
was uidely dilated and inactive, and the retention was 
partial, associated with incontinence and aoiding One 
may assume that the massive, inflammatory and, later, 
suppurative processes attacked a normal sphincter in 
the younger man, and one already involved b\ hyper- 
troph} of the prostate, or stretching (as witnessed by 
the median lobe or bar variousl) described), in the older 
patient 

The contrast was most important, however, in rela¬ 
tion to the ease with which the bladder and extravesical 
pouch i\ ere brought into direct contact with each other 
b) the surgical procedures recorded In the vounger 
patient, the tight sphincter presented the greatest diffi¬ 
culty, while in the elderly patient the relaxed or non¬ 
existent sphincter made the problem of merging the 
two cavities aery simple In both cases the external 
sphincter has prevented troublesome incontinence 

2 l.ov. 5 leN O S and Gutierrez R Urethral Diierticulitis in the 
Male to be published 


SUMMARY 

1 Careful study of the case here reported leads one 
to consider in diagnostic procedures, the possibility of 
sudden massive destruction of the prostate avith rekilt- 
ing grave bladder dysfunction 

2 In a former instance the phenomenon was com¬ 
plete and permanent urinary retention, in this case there 
was both retention and incontinence, and also a severe 
secondary hemorrhage 

3 Diagnosis depends on a complete history, cysto- 
urethroscopic studies and urography 

4 Satisfactory surgical intervention consists of a 
merging of the bladder and extravesical, pseudodn ertic- 
ular cavity 

1701 Da\id Whitnev Building 


PROSTATIC ABSCESS 
ANDERS PETERSON, AID 

LOS ANGCLES 

Abscess of the prostate may occur in two wais 
The first type is due to the direct extension of a 
gonorrheal infection of the posterior urethra, while 
the second tvpe occurs as a metastatic involvement of 
the gland from some distal or general infection Tuber¬ 
culosis of the prostate is not considered in this report 

The diagnosis of this lesion is usually not difficult, 
but some patients may lack any positive svinptoms 
directing attention to the prostate, and in others definite 
softening or fluctuation of the gland does not occur 

Harlow Brooks^ tells of a j'oung physician under 
observation for several weeks who was studied by man\ 
phy'Sicians before any signs or symptoms of prostatic 
infection directed attention to the prostate A probable 
diagnosis of paratyphoid was made Onh slight rectal 
irritation late in the disease called attention to the 
prostate Rupture took place into the urethra, follow ed 
by complete restoration The patient had a negative 
gonorrheal history^ 

Kretschmer - i eports a metastatic abscess of the 
prostate, following osteomi ehtis of the index finger of 
the right hand His patient had complete obstruction 
of urination and was cathetenzed for one week 
Kretschmer opens the abscess through a straight 
incision in the perineum 

McCarthy “ reports that in 104 cases the abscess 
opened spontaneously in seventy-four, but in 27 per 
cent of these more or less serious complications sub¬ 
sequently developed, possibly as a result of faulty 
drainage He is of the opinion that all large abscesses 
of the prostate should be opened surgically by' W'ay 
of the gland proper, regardless of whether they have 
or have not opened spontaneously 

Randall ^ reports eight cases associated with gonor¬ 
rhea and eight that were noiigonorrlieal He found 
Bacillus coh, Staphylococcus auicus and gonococci 
He also mentions five cases follow'ing influenza reported 
bi Bugbee 

Barringer ° reports fifteen cases of gonorrheal 
abscess of the prostate in which he successfully 

•Read before the Section on Urology at the Sc\cntv ?smth Annual 
Session of the American Medical Association Minneapolis June 13 192S 

1 Brooks Harlow Internal Aspect of Prostatic Suppuration M Rcc 
B8 101 104 (July 17) 1915 

2 Kretschmer H L Metastatic Prostatic Abscess Surg Clin 

Chicago 4 489 492 (June) 1920 , o 

3 McCarth> J F Prostatic Abscess Ann Surg G5 642 645 

^**4^ Vandal! Alexander Abscess of Prostate Ann Sur^ 71 172 17" 
Varnnger B S Prostatic Abscess J Urol 7 397 403 (May) 

1922 
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aspirated the pus through a large needle He limits 
this method to gonorrheal abscesses only 

REPORT or CASES 

Case 1—4 man, aged 27, a phjsician seen m August, 
1923, had had gonorrhea six jears prcMouslj Tliree weeks 
before examination he de\ eloped pain in the perineum, and 
later a temperature ranging from 99 to 102 F An examination 
at that time bj his phjsician revealed a greatlj enlarged pros- 
tatic gland The patient had a low-grade fever associated with 
extreme restlessness, the entire time Urination was possible 
only by immersions m baths No catheter was used 

Examination three weeks after the onset of the sjmptoms 
showed a moderately enlarged prostatic gland, with infiltration 
along both seminal vesicles The gland was exceedingly pain¬ 
ful on palpation There were no areas of softening, such as 
would be expected in a prostatic abscess The temperature 
was low grade, from 99 to 101 E Perineal pain was verj 
severe and urination difficult There was no discharge at the 
meatus 

Two dajs following this examination the patient developed 
a fluctuating area in the perineum which was incised and found 
to be a prostatic abscess which had ruptured through the 
capsule A satisfactory recovery followed the drainage of the 
abscess 


Examination showed a purulent urethral discharge in which 
the gonococci were numerous The urinary stream was fairly 
good, both glasses of urine showed numerous pus cells, and 
the prostate was markedly enlarged, very firm and painful to 
the touch The temperature was 101 6 F 

Palliative measures were advised but the symptoms became 
more severe After three days he was sent to the hospital 
and a perineal section was done to expose the prostatic capsule 
The left lobe of the prostate was found to contain an abscess 
of about 1 ounce (30 cc ) capacity The man continued to 
have fever for several davs following the operation He com 
plained of pain in the left hip and thigh An epididvmitis 
developed during his convalescence Prostatic massage and 
bladder instillations had to be used for more than two months 
following the drainage of the abscess before the urine 
cleared up 

Case 5—A man aged 25 a student, was admitted to the 
hospital. May 12, 1924, with urinary retention The history 
was negative for gonorrhea He had had influenza one month 
previously, lasting one week One week following this attack 
of influenza he complained of tenderness m the perineum, and 
three days prior to admission to the hospital he had noticed 
marked frequency and difficulty m urination so that he had to 
be catheterized He had not passed any blood or had any 
renal colic 


Case 2—A man aged 47, a hospital orderlv, seen May 20, 
1924, had had an acute gonorrheal infection twenty-six years 
previously, with double epididymitis He had been entirely 
free from trouble up to three months previously, when he 
began to complain of urethral discharge and pain in the 
perineum Three weeks before he began to be feverish and 
to have chills He had been in bed for a week with a tempera¬ 
ture ranging from 100 to 103 F (severe chills), pam in the 
perineum rectum and left hip, and severe occipital headache 
On examination the patient appeared well nourished, there 
was a temperature of 100 6 and a profuse discharge at the 
meatus The prostate was enlarged about three times the 
normal size and was extremely tender, particularly on the left 
side but no areas of softening were made out 
No improvement was noticed after several days of palliative 
treatment The prostate was exposed, the capsule incised over 
the left lobe and an ounce or more of pus evacuated 
Uneventful recovery took place 

Case 3—A business man, aged 40 came to my office, June 
24, 1925, on account of a periurethral abscess near the glans 
penis which was incised and drained Ho also complained of 
frequent urination and pain in the perineum 
Examination showed a purulent discharge at the meatus, 
positive for gonococci Both glasses of urine showed numer¬ 
ous pus cells The prostate was large and very painful on 
examination but there were no areas of softening 
The patient had had an attack of urethritis many years 
before, complicated by epididymitis, and had had several 
recurrences of discharge from the urethra He had received 
extensive treatment with irrigations and prostatic massage at 
intervals, over a period of several years 
August 3, he became distinctly worse and took to bed He 
was treated by the ordinary palliative measures for a period 
of three weeks without improvement During this time the 
temperature varied from normal to 103 F Profuse sweating 
was common, there was marked urinary difficultv and he had 
spells of very severe tenesmus requiring opiates for relief 
Occasional rectal examination and attempts at gentle massage 
were extremely painful 

A perineal exploration was agreed on finallv and on Vugust 
28 the prostatic capsule was exposed and a fairly large abscess 
evacuated The urethra was not opened 
A rapid recovery followed 

Cvsi 4—A man, aged 29 a storekeeper seen in September 
1925, had contracted his first gonorrheal infection two months 
previously, and still showed an active urethral discharge Two 
weeks prior to exaniinatioii he developed severe pam in the 
perineum, associated with chills and fever and at times diffi¬ 
cultv in urination 

He had received hot rectal irrigations rectal suppositoDCs 
and, at times, opiates without improvement ^ 


i-xamination showed the bladder to be distended nearly to 
the umbilicus The prostate was enlarged three times the 
norma! size and was hard and tender The urine showed 
numerous pus cells, negative for gonococci Leukocytosis 
was IS 700 

Catheterization was carried out from two to three times 
daily He was given hot sitz baths and general care On the 
third hospital day the patient reported that he felt something 
give way and he emptied the bladder freely The specimen 
contained a large amount of bloody purulent material He 
was entirely relieved and left the hospital two days later 
Prostatic massage and bladder irrigations were done once or 
twice a week for the two following months The recovery 
was very satisfactory No cause for the abscess other than 
the attack of influenza could be found 
Case 6—A man aged 52, a tailor, came to my office, Dec 
14 1925, because of painful and frequent urination He stated 
that he had never had venereal infection rollovviiig a severe 
attack of influenza he had developed frequency and painful 
urination The stream was poor but there was no kidney 
pain, and no blood was passed Three weeks prior to exam¬ 
ination in the early morning the stream stopped and he 
passed a lump through the urethra after which the symptoms 
became aggravated He got up from eight to ten times at 
night There was a loss in weight of 10 pounds (4 5 Kg) 

On examination he appeared poorly nourished The temper¬ 
ature was 99,r The blood pressure was 120 systolic and 80 
diastolic The urine was cloudy with pus The prostate was 
markedly enlarged and tender, and appeared to be inflamed 
Cystoscopic examination revealed marked prostatic mtra- 
ves.cular enlargement with marked edema of the bladder base 
so that the ureteral openings could not be seen 
oasld follovymg the cystoscopic examination the patient 

Wood Promnf"^^ porulent urine mixed with 

was renorfed ^ frequency 

UiHrme Th a ='’ort time cleared up 

a pe^ffict reUvery 

T , ^ business man, aged 60 seen m, o/Hcc m 
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gave him severe disturbance «nt.i n fine frfm'jni, 

surgeon in Pans About tins \ar,oii« "'' 'ffia 

and pam on urination »"'* ’i ork and Cfin;),),, 

tions in Pans and latv onset he Ind / tii t 

seen one month foh°')was very r-'"'' 
fifteen minutes and , (i 

’ T.: ■' 



132 


DISCUSSION ON P ROST ATI C ABSCESS 


Jou» A M A 
JA^ 12 1929 


The unnarj stream i\as poor, with lyi ounces (45 cc) of 
residua! urine The sediment showed a few pus cells The 
prostate was moderately enlarged and tender 
As I felt that I ivas dealing with a case of prostatic hjper- 
tropln with acute symptoms, I adiised palliative measures 
The patient went home to bed and during the evening reported 
a rise in temperature to 102 F, and severe bladder disturbance 
which I attributed to the use of the catheter during the exami¬ 
nation During the night he was disturbed frequenth and 
toward morning passed two specimens which contained large 
amounts of pus During the following day he voided in a 
good stream with onlj slight discomfort The temperature 
became normal and the urine cleared up rapidlj He was 
about his duties in a few da)s, and has not had any further 
disturbance 

OPERATION 

A satisfactory method of approach m opening a 
prostatic abscess consists of introducing the Young 
prostatic tractor into the bladder in order to pull the 
prostate against the perineum The inverted U 
incision IS employed, the skin and fat being cut 
through Blunt dissection is then carried out on each 
side of the central tendon of the perineum, until the 
prostatic capsule is exposed The central tendon is not 
severed but is pulled to one side of the median line 
by narrovv-bladed retractors A longitudinal incision 
IS made into the prostate and the cavity is explored 
with the finger to break down any septums 

If it should be deemed essential, each lobe can be 
opened for drainage, but this is usually not necessary 
The urethra need not be opened intentionally, but no 
harm comes if this ocems The cavity is packed with 
iodoform gauze, and a small tube drain is left m place 
for one week The pack is removed in from twenty- 
four to forty-eight hours 

COMMENT 

In reviewing the observations in the cases reported, 
I have been impressed by the fact that softening and 
fluctuation of the prostate is not by any means a con¬ 
stant finding in the presence of an abscess Indeed, 
in some of these patients I have not been sure that a 
discrete abscess existed until the capsule itself had been 
incised, and blunt forceps introduced into the gland 
substance I believe that m many cases a thick wall 
of infiltration about the abscess prevents one from 
eliciting this sign The observations on rectal exami¬ 
nation have been similar to those in severe acute 
prostatitis 

When spontaneous rupture did not occur, surgical 
drainage was instituted after a reasonable period of 
palliative measures had failed of improvement 
1136 West Sixth Street 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS GUMMING AND PETERSON 

Dr GnuERTj Thomas Hmneapolis Dr Peterson divided 
abscesses of the prostate into two etiologie groups, those pro 
duced by the gonococcus and those produced bj other organisms 
from extra urmarv foci In small abscess of the prostate the 
ordmarj svmptoms mav not be present as Dr Peterson has 
pointed out With the finger m the rectum, one ma> not be 
sure that a prostatic abscess is present Later after incising 
the pro^jtate, an abscess ma> be found I believe we overlook 
manv small abscesses and other infections in the prostate We 
know from the work of ^^on Lackum and others that infection 
in the prostate is frequent not onlj following gonorrhea but 
sccondarv to other foci In mj experience more than 50 per 
cent of the infections in the prostate are due to bacteria other 
than the gonococcus Infections in the prostate maj not pro 
ducc the usual sjmptoms of pain or aching with fulness in (he 


perineum There maj not be chills or fever, but there may be 
urinary symptoms only The prostate is not entirelv a genital 
organ, it is a urinary organ as well The nerve and muscle 
supplv IS the same as that of the bladder, and with infection m 
the bladder or the prostate it is easy to see why urinary syrap 
toms may be most noticeable In one of my cases multiple 
prostatic stones produced symptoms which were diagnosed 
prostatic abscess I missed the diagnosis m this case, so that 
now I make a roentgenogram of the prostate area in all 
suspected cases of prostatic abscess so that I may differentiate 
multiple prostatic stones Dr Cummmg called attention to 
infection in the periprostatic and perinephritic tissue We 
should always consider the possibility of a perinephritic invasion 
being secondary to a prostatic infection It has been my expe¬ 
rience that with prostatic abscess there most often is an asso¬ 
ciated bilateral pyelonephritis If we dram a prostatic abscess 
and pyuria continues, we should remember that the upper 
urinary tract may be infected As to treatment of prostatic 
abscess, I agree with Dr Peterson that it should be first 
expectant and then surgical I have been able to relieve some 
of these patients by inserting a sound and punching a hole 
through the urethra into the abscess This has relieved the 
condition bv producing drainage and has finally brought about 
cure If we assume that most prostatic infections are due to 
extra-urinary foci, then, following drainage by sound surgery 
or otherwise, we must be sure to rid the patient of all possible 
foci of infection We have used 1 per cent mercurochrome 
intravenously m the type of case Dr Peterson described, 
wherein he was not sure that an abscess was present The 
infection was controlled after one injection, so that pain, fulness 
and fever disappeared We do not use this method as a routine 
Dr Joseph F McCartiiv, New York These two papers 
could not well be improved on, and each has supplemented the 
other I am ghd to see that Dr Peterson has approached a 
definite surgical entity in a surgical manner I believe that the 
time of touch operations is rapidly passing and in the near 
future will be relegated to the limbo of surgery All prostatic 
abscesses should be opened once the diagnosis is established 
and one should not treat these patients expectantly verv long 
because only the occasional case will be relieved bv expectant 
methods I believe that the perineal is the proper route of 
approach for prostatic surgery Dr Cummmg’s paper vividly 
demonstrates the intra urethral destructive possibilities of pros 
tatic abscess It is bad surgery to aggravate that destruction 
further with sounds In the first place, the operator has not a 
true conception of the amount of injury being done or just 
where it is being done Even if these abscesses do open spon 
taneouslv, when one opens them properlv and affords adequate 
drainage one gives them a reasonable chance to heal These 
abscesses point into the urmarv tract either in a cribriform or a 
cavernous tvpe of opening It is in the type of case mentioned 
by Dr Cummmg that we see recrudescences I believe it 
cannot be emphasized too strongly that here is a surgical entity 
which should be treated by sight and not by touch 

Dr Robert H Herbst, Chicago I quite agree with Dr 
McCarthy s view in regard to the treatment of prostatic abscess 
For me, the diagnosis of prostatic abscess is sometimes difficult 
particularly the determination of the presence of an abscess 
before fluctuation is felt on rectal palpation In many cases, if 
one waits until these abscesses fluctuate, the destruction of 
glandular tissue has gone on much too far, m some instances 
little glandular tissue may remain I believe that when the 
symptoms and signs lead one to believe that one is dealing with 
an abscess, it should be opened even though there is absence of 
fluctuation There are some who believe that in all cases of 
acute prostatitis draimge should be by perineal section, and 
although I cannot subscribe to Ihis pnctice, I think that these 
abscesses should be opened early The use of a sound to break 
into the abscess through the prostatic urethra is not a good 
method and is contrary to good surgical principles It is 1 1 elv 
to leave a pocket which communicates with the prostatic urethra 
and which may continue to suppurate indefinitely 
Dr Albert E Goldstein, Baltimore Why any one 

waits today to open a prostatic abscess is bevond me In 

cases of abscess of the finger or perinephritic abscess, we do 
not hesitate to open the abscess and institute drainage, and 
It seems to me that the pohev we have been following of 
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waiting for the abscess of a prostate to rupture into the urethra 
IS wrong As a result of an unfortunate experience which I 
had in a case of prostatic abscess, waiting for it to rupture 
into the urethra, I ha\e ceased to wait for a prostatic abscess 
to rupture After much suffering on the part of the patient, 
the abscess finally ruptured through the rectum, and left a 
fistula through which he still passes urine As soon as I make 
the diagnosis, an exposure is made through the perineum which 
I think IS the ideal procedure, and pus is im-anably obtained 
We know when a prostatic abscess ruptures that it usuallj 
ruptures into the prostatic urethra There we ha\e the opening 
of the two ejaculatory ducts We are alwajs talking about 
preventing epidid\mitis, so whj wait until an abscess opens 
there and take the chance of dei eloping a bilateral epididj mitis ^ 
B) opening the abscess m time, we can pre\ent this occurrence 
‘\nother paper read before this section mentioned the possibility 
of a focus of infection from a pennephritic abscess into the 
prostate There again we sliould not wait before opening the 
abscess, for we know it can act as the focus of infection When 
these lesions are diagnosed, thej should be opened immediatel}, 
and without hesitation 

Dr Clarexce G Baxdler, New York I bare had the 
opportumtj of seeing seieral cases of perirenal abscess as well 
as prostatic abscess complicating influenza, especiallj during 
the setcral epidemics of recent jears I, too, should like to 
add a word of protest relatne to the use of the steel sound 
in eiacuating prostatic abscesses through the urethra In 
New York, we are quite familiar with the work of Dr Sterens 
and his associates, and while we recognize their surgical acumen 
we still beheie that this procedure is distinctlj unsurgical and 
should be condemned All of us haie seen deep cribriform and 
cavernous spaces develop in the floor of the prostatic urethra 
following this procedure, as well as following the spontaneous 
evacuation of prostatic abscess, and jears have been devoted b> 
us to effect suitable granulations in these cases, but without 
satisfactorj results I believe that in the majontj of cases no 
permanent cure is effected bj the aforesaid procedure Earlv 
perineal incision of prostatic abscesses without opening of the 
urethra, is, to mj mind, the procedure of choice as soon as a 
diagnosis is defimtelj established I also think it is better to 
incise prostatic abscesses before definite disintegration takes 
place rather than to wait for spontaneous evacuation 

Dr B A litOMvs, Philadelphia It is a well established 
surgical procedure that when or wherever an abscess develops, 
It should be evacuated Surelj this practice should hold true 
for a prostatic abscess, just as for anj other abscess I thought 
that this problem was settled several vears ago—that it vvas 
decided that the proper treatment of a prostatic abscess vvas 
perineal prostatotomv, not the rupture of the abscess intra- 
urethrallj bv the passage of sounds Therefore 1 must take 
exception to Dr Gilbert Thomas s statement, although we are 
bound bj familial ties I do not see how we could have a more 
beautiful example of the evil of evacuating a prostatic abscess 
Ultra urethrallv, than we have m Dr Cummmg's paper He has 
illustrated beautifullj the evil effects of such an occurrence, 
through natural causes In connection with this subject, I 
wish to call attention to the fact that in exceptional cases, while 
one IS preparing for the operation the abscess ruptures spoil 
taneouslv into the urethra during the night or shortlj before 
the hour set for operation This accident, to mj mind, should 
not be construed as a contraindication to proceeding with 
perineal prostatotomj If the operation is nevertheless done 
and the prostate drained pcrincallv, the urethral rupture will 
cease draining and heal promptlv, ihcrebv preventing those 
crjpts in the prostatic urethra predisposed and destined to har¬ 
bor infection or to give rise to aiiiioving deep urethral irritation 
for jears afterward Tinallj, all these patients have a prostatitis 
preceding and following the abscess After drainage of the 
abscess, a chronic prostatitis persists and calls for careful pros¬ 
tatic massage for weeks or months In other cases urethral 
tags and polvpoid formations will be found to exist necessitat¬ 
ing high fiilguration for their removal and relief from distressing 
5v mptonis “ 

Dr Rieev \I \\ vELER, Alanhattan Ixan I was trained 
in a clinic where the treatment of surgical mumps was rather 
cinpiricallv carried out bv incision ot the skin and multiple 
puncture drainage of the parotid gland In another clinic where 


I vvas further trained operations for surgical mumps were 
seldom, if ever done It alwavs seemed to me that there were 
advantages and disadvantages to each method and that the 
patient’s eventful welfare was about the same in either clinic 
I think that this applies also to the subject of prostatic abscess 
Not every case of parotid inflammation will go on to frank 
abscess formation, nor will everv case of prostatic inflamma¬ 
tion When we see good men on both sides of the fence obtain¬ 
ing about equal results, it seems that there should be some 
middle ground If there are continued sjmptoms present that 
make one feel reasonablj sure that the prostatic disease alone 
is responsible, or if there is a definite fluctuating abscess, then 
I believe we should go ahead and dram If these are not 
present the condition will probablj subside spontancouslj, as do 
the cases of unoperated surgical mumps 

Dr Louis Clive Jacobs, San Francisco A contributing 
factor m the diagnosis of borderline cases is to aspirate with 
a verj fine needle through the rectum when it is not certain 
that an abscess is present This procedure has materiallj 
helped me Though this metliod has been criticized by others, 
I have not had any bad results and would advise its use klanv 
cases of abscess of the prostate can be diagnosed bj use of 
the cjstoscope These abscesses usually rupture spontaneouslv 
through the posterior urethra, though I have had many that 
opened themselves mtravesically just within the sphincter 
These openings should always be probed and enlarged, thereby 
affording better drainage I am largely in accord with those 
who approve of the perineal method of drainage in those cases 
that do not spontaneously rupture 

Dr Meredith F Campbell, New York In the past 
fifteen years about 500 operations for prostatic abscess have 
been performed at Bellevue Hospital and various operative 
methods have been employed Some time ago perineal aspira¬ 
tion vvas done in a few cases by Barringers method and 
satisfactory results were obtained when the abscess was of gono¬ 
coccal origin and still mtraprostatic In one or two cases of 
nongonorrhcal origin a severe pelvic cellulitis resulted, and we 
no longer employ this method At present the digital examina¬ 
tion indicates the surgical treatment If there is associated 
periprostatic involvement, perineal prostatotomy is performed, 
as 111 more than 300 of our cases If there is no periprostatic 
involvement, the sound operation of Dr \ R Stevens is done 
To date, 117 patients have been operated on by this method 
^t Bellevue we have used the sound operation jiartly for 
economic reasons The incidence of postoperative complica¬ 
tions with the two methods is essentially the same but with the 
sound operation the patient is out of the hospital on the third 
day whereas with the perineal prostatotomv some of these 
patients have been confined to the hospital three weeks Those 
cases which have been followed uretliroscopically have not 
show n unusual posterior urethral pocketmgs The sound opera¬ 
tion IS our method of choice at Bellevue Hospital unless there 
is periprostatic involvement I recentlv saw a prostatic abscess 
of gonococcal origin m a child aged 2J4 vears There vvas 
marked dvsuria frequenev and balanoposthitis With the 
introduction of the examining little finger into the rectum, the 
large prostatic abscess ruptured into the urethra The condition 
subsequentlv vvent on to a clinical cure 

Dr Victor G Vecki, San Francisco Sometimes we have 
to consider the patient Many of them refuse to have an opera¬ 
tion I am glad to know that what I first said in 1888, in the 
first edition of mv book on sexual impotence, that the prostate 
IS a genital as well as a urinary organ has become recognized 
When the prostate gland begins to act as an imjiediment to 
voiding from the bladder, it is a urinarv organ but even so it 
should never be operated on, without anv regard to the man's 
sexual capacity 

Dp Budd C CoRBi s, Chicago It seems that some of the 
men are confusing nongonorrhcal prostatitis with the gonor¬ 
rheal type I believe that gonorrheal prostatitis should not be 
treated surgically n everv case We have seen manv cases 
of gonorrheal prostatitis in our office during tlie last several 
vears that vvent on to abscess formation In everv instance we 
have treated these cases with diathermv Heat wall destrov tne 
gonococcus, and it it is not successful, surgery is still availab'e 
there has not been a single case in which we have not attenn- 
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ated the gonococcus and brought the case to a successful 
termination through this treatment \Vith the actne electrode 
over the abdomen and a thermophore in the rectum, \ie can 
ha\e the heat wherever we want it and can absolutelj destroi 
the gonococcus Everj urologist should haie a diathermj 
maclune and should become familiar with the nonsurgical 
method of relieving this distressing condition 

Dr a G Wethall, Minneapolis I wish to report a 
mortalitj from prostatic abscess Last >ear I saw a case of 
tjpical prostatic abscess from gonorrhea The gland was very- 
large and hard The temperature ranged from 101 to 103 F, 
with chills, and the patient was evtreinelj restless As soon 
as fluctuation was present, the abscess was opened bj the 
perineal method and drainage was established The man did 
well for a da>, but developed a very severe sepsis and died 
within three dajs It maj be that the abscess should have 
been opened earlier That might have saved the patient 

Dr a I Folsom, Dallas, Texas I agree with Dr McCar- 
thj that the open jprocedure is rational and surgical, as against 
blind manipulation with the sound It is maiij times very 
difficult for me to detect fluctuation in these cases, and I fre- 
quentlv operate before I am positive that there is fluctuation, 
and find that the abscess is frank even at that time There is 
another group of cases in which I have felt that suppurition 
was present but when I opened the prostatic lobe with sharp 
forceps I found that I was mistaken I have found that by 
putting a tube into each lobe and draining for a few dajs, 
exactlj the same subsidence of the situation results as in the 
cases that are frankl> suppurative I believe that it is much 
better surger> to operate in these cases before there is frank 
fluctuation than to let them go too long It is my custom to 
tell the patient that we maj not find a collection of pus, but 
that I am confident the convalescence will be shortened b> 
following this procedure The same thing is seen in our method 
of treating the epididjmis We rarelj find a frank fluctuation 
and jet by needling these cases we secure subsidence of the 
whole picture I thinl that in many of these cases structure 
and function can be dcfimtelj conserved bj opening and drain¬ 
ing before suppuration occurs I do not agree with Dr Peter¬ 
son in his use of the tractor for opening the prostatic abscesses 
I think it unnecessarj It is an additional trauma to the urethra 
and to the prostatic urethra, which at that time is in a verv 
dangerous and poorlj balanced condition, and it is very dan 
gerous to do a urethrotomy and dram in that wav I think 
that an opening on either side with a small tube inserted accom¬ 
plishes all that should be done In m> experience these patients 
have not had anv difficulty in emptving the bladder after this 
procedure, and I think the more conservative surgerv in this 
regard is distinctlj the best tjpe of surgerj 

Dr Thovias L Howard Denver I do not believ'e that 
anv of these cases are due to the gonococcus alone, thev are 
all due to a mixed infection \s to the other tjpe of cases 
mentioned, we have had several following influenza In 1927 
there were two students from the umversitj who had prostatic 
abscesses and who had never had gonorrhea, they were recov¬ 
ering from influenza and developed an abscess, winch we 
drained Another tjpe of case which I think is getting away 
from the urologists and in which the proctologists are operat¬ 
ing is the perirectal abscess Whj do so manj men have peri¬ 
rectal abscesses as compared to women’ In these perirectal 
abscesses which are due to an extension of the prostatic and 
seminal vesicular infection there will never be complete recov- 
erv unless the prostate and seminal vesicles are cleared of their 
infection 

Dr Anders Peterson, Los Angeles I want it distinctly 
understood that I am not trying to operate in everv case of 
prostatic abscess I know what to do when I have made the 
diagnosis There should always be drainage There is no 
question m the mind of anv one about that The problem that 
confronts me in this work is a question of diagnosis An acute 
prostatitis causes a rise in temperature, leukocvtosis and a large 
tender gland which maj be as large as anj gland that has a 
discrete definite abscess and this is the reason vvhj 1 suggest 
the conservative method for a reasonable time Ordinarilj an 
acute prostatitis will subside under palliative measures The 
leukocvtosis will graduallv decrease, and the patient will 
improve, but in mv experience, patients with abscess do not 


do well These svmptoms remain and are aggravated, and I 
think we have to differentiate somewhere as to when to operate 
As to the question of operating for the abscesses that have 
ruptured spontaneously—this problem is not in our hands, for 
the patient gets well clinically and will not permit operation 
I could not operate on men who had begun to urinate well and 
were not having anv further trouble As to the technic and 
the use of the long prostatic tractor, it is of distinct advantage 
m doing this work I have not seen any trouble result from it 
The after results in this limited group of cases have been very 
satisfactorj I think the fact that vve can open the abscess 
and pack, as vve would in other surgical cavities, and instil 
medication, if vve wish, is of great advantage m curing the 
disease The patients who have a prostatic infection and develop 
a discrete abscess are, in a sense, fortunate, for they get well 
more definitely and more rapidly than do those patients with 
ordinarv acute prostatitis 

Dr Robert E Gumming, Detroit The discussion has 
quite naturallj been concerned largely with prostatic abscess, 
while niy presentation referred to the very serious after-effects 
of tins condition I agree with Dr B A Thomas, who sajs 
that there are complications following prostatic abscess, and 
that the method of drainage is important, the open operation 
being preferable Wc all know that many general surgeons 
open prostatic abscesses with a sound, and m a large majoritv 
of instances their patients improve and come to a clinical cure 
As Dr Vecki brought out, the patient may refuse operation 
and we must think of some less radical measure Relative to 
Dr Goldstein s remarks, I may say that in both instances 
reported potenev, which had been lost, returned, not onlv in 
the voung man of 22 but m the elderly man of 60 I wish to 
express my regret that I was neither criticized nor helped in 
my choice of the method of controlling this complication 
Likewise I wish to state that the value of urethroscopic exam 
Illations IS of extreme importance, and secondarv onlv to com 
plcte urographv 

USE OF ALKALIS IN THE TREAT¬ 
MENT OF PEPTIC ULCER* 

LEON BLOCH, MD 

AND 

A M SERBY, MD 

CHICAGO 

The advent of the Sippv method of ulcer manage¬ 
ment has raised the position of the use of alkalis to one 
of prime importance The basic reason for their use 
the accuiate neutralization of the hydrochloric acid of 
the gastric juice and thereby the elimination of the 
corrosive action has, however, not been general!} 
accepted as a fact A large number of investigators 
and clinicians are not entirely convinced that the symp¬ 
toms of peptic nicer are the direct result of such cor¬ 
rosive action hut, on the contrary, feel that the use of 
alkalis in amounts sufficient to effect a complete 
neutralization is not entirely free from danger In 
1923 Hardt and Rivers ^ and later others - described 
symptoms which were ascribed to the use of large doses 
of alkali and grouped under the terms alkalosis and 
toxic nephritis High blood carbonates and an eleva¬ 
tion of the nonprotein nitrogen of the blood were noted 

* Many beds \Nerc a%ailable for this v.ork through a grant by Mr 

Jultus Rosenwald « , t 

* Read before the Section on Castro Enterology and Proctology at the 
Se\cnty Nmth Annual Session of the American Medical Association 
Minneapolis June 1928 

* From the Stomach Study Group and the Otto Baer Fund for Cunical 
Research of the Michael Reese Hospital and the I^elson Morns Institute 
for Medical Research The Stomach Stud> Group consists of Drs A A 
Strauss and M L Parker surgery Leon Bloch medicine Oscar T 
Schultz pathology Robert \ Arens roentgenology 

1 Hardt L J and Rners A B Toxic Manifestations Following 
Alkali Treatment Arch Int Med 31 171 (Feb ) 1923 

2 Gatewood L C Dangers and Essential Safeguards m Alkah 
Treatment of Peptic Ulcer Illinois M J 4S 490 (Dec ) 1925 Kast 
Ludwig iMjers "V C and Schmitt H U Clinical Conditions of 
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Some patients did not receive anv alkalis for dajs 
because aspirations of the stomach contents revealed an 
absence of free hydrochloric acid When, on siibse- 

Tabce l—EScct of Sodium Bicarbonate on the Caibon 
Dioxide Combining Po-ver of the Blood _ 
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ment of peptic nicer for many years and ha\e rarely 
seen the serious manifestations described by others 
This report is based on a study of sixty cases of 
peptic ulcer-gastric, duodenal and gastrojejunal-seen 
during the last year The diagnosis was made by the 
eliciting of a more or less typical history and was con¬ 
firmed by roentgenologic examination Records were 
noted of the amount of alkali administered, the day on 
which the urine became alkaline and the results of 
btrations of the gastric contents Determinations of 
the carbon dioxide combining power and the nonpro- 
tein nitrogen and chlorides of the blood were made at 
various times during the stay of the patients in the 
hospital Hydrogen ion determinations were not made, 
mainly because a true determination can be made only 
by complicated methods It ivas felt that the results 
from a clinical standpoint would not rvarrant such 
technical difficulties This opinion is substantiated by 
the work of Balint," Van Slyke “ and Koehler 

In some cases alkalis were not used Calcium car¬ 
bonate was used frequently'm sereral cases, disodium 
phosphate in a few Magnesium oxide was used in a 
large number of cases The drawback to the use of 
magnesia is its cathartic action In a large number of 
cases the magnesia had either to be reduced in amount 
or entirely eliminated The bowel symptoms following 
Its administration very frequently made its use pro¬ 
hibitive In some, a very disagreeable colitis developed 
in spite of constant admonition to the patient to cease 
Its use if more than two bowel movements occurred 
daily, if the bowel movements were watery or if cramps 
developed It might be of interest to state that many 
patients who took magnesia developed cramps and diz¬ 
ziness We call attention to this because dizziness is 
noted as a symptom of alkalosis Both these symiptoms 
disappeared when magnesia was withdrawn Sodium 
bicarbonate was used in most of the cases At the 
beginning the regular Sippy pow'ders consisting of 
10 grains (0 65 Gm ) each of sodium bicarbonate and 
magnesium oxide, alternating wnth 10 grains of calcium 
carbonate and 30 grains (2 Gm ) of sodium bicarbonate, 
w'ere used We have gradually reduced the amount of 
alkali, not so much because of the adverse symptoms 
as for the lack of necessity for it The patients were 
put to bed and placed on a 3 ounce (90 cc ) mixture 
of equal parts of milk and cream every hour Occa¬ 
sionally a patient was encountered who could not tol¬ 
erate milk and cream mixtures and was therefore placed 
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on an egg, custard, gelatin pudding, cocoa and chocolate quent titratioi^, free acid was obtained, 10 or 20 grams 
diet w'lth as much of the milk and cream mixture as (0 65 or 13 Gm ) of calcium carbonate or from 5 to 
could be tolerated Every two days either an egg or 10 grams (0 32 to 065 Gm ) of sodium bicarbonate 
a strained cereal was added At the end of the period was allowed Sodium bicarbonate was again added if 
of observation the diet consisted of milk, cream, eggs, free hydrochloric acid continued to be found We 
cereals, custards, gelatin puddings, purees, apple sauce, realized that a single aspiration revealing no free acid 
mashed potatoes, toast and, m some instances, fruit did not necessarily imply that an aspiration performed 
juices The amount at any one feeding never exceeded one or tw'o hours later or the next day might not reveal 

—--- free acid We noted that in some instances m vvhich 

Ac.dB^^?M 3 nce dT^i' S' ill"'’™ a Rehfuss tube was allowed to remain in the stomach 
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yielded a fairly constant absence of free acid In 
others there might be an absence of free acid on several 
aspiiations on sereral days, and then for some unac¬ 
countable reason free acid titers of from 60 to 80 would 
appear This obtained particularly m those patients 
in whom sodium bicarbonate was repeatedly added 
to effect a complete neutralization Increasing the 
amounts of sodium bicarbonate seemed onl} to increase 
the amount of free acid iiithout in any way increasing 
the sjinptoms that might be asciibed to hjperacidity 
This is even more tine in patients with a high grade 
pjlorospasm and retention or with the old indolent type 
of ulcer ^Ve have come to the conclusion, from our 
obsenation of this tjpe of patient in whom neutraliza¬ 
tion is difficult, that they do not fare am worse after 
they leare the hospital than those m rvliom complete 
neutiahzation has been obtained, provided thej' adhere 
to a prescribed diet 

BLOOD CABBONATES 

A blood carbonate determination was made in cveiy 
case before an> alkali was administered A second was 
usually made about ten dajs after alkali treatment was 
instituted and a third was made just before the patient 
left the hospital In those patients who remained m 
the hospital for a longer peiiod of time, four or five 
determinations were made In the absence of hydrogen 
ion determinations the carbon dioxide combining power 
of the blood should furnish the best index of the exis¬ 
tence of a possible alkalosis Only rarely have w'e been 
able to find a considerable increase in the blood cai- 
bonates with the continuance of alkali administration 
This, without the development of the symptoms of alka¬ 
losis, should be the deciding factor as to whether alkalis 
should be continued In one case the carbon dioxide 
content reached 115 at one time and dizziness did occur 
On the next examination the carbon dioxide w'as lower 
and the dizziness had disappeared 

Table 1 shows the blood caidonates in those patients 
to w'hom large quantities of alkalis were given It 
seems therefore that the danger of raising the blood 
carbonates and of causing the development of so-called 
symptoms of alkalosis is not much to be feared 

NONPROTEIN NITROGEN 

An elevation of the nonprotem nitrogen of the blood 
IS mentioned as one of the unfavorable results of con¬ 
tinued alkali administration If the upper normal limit 
of nonprotem nitrogen is taken as 40, it is interesting 
to note that m our senes of cases most of the patients 
showed a high level at the outset As the administia- 
tion of alkali continued there was a drop in the amount 
in twentj-one out of thirt)-three cases Table 2 shows 
the relation between the nonprotem nitrogen and the 
alkali intake m thirteen cases It is known, of course, 
that in the natural course of events there is a diop m 
the nonprotem nitrogen of the blood m patients who 
are at rest in bed Hence if tbe alkali vvere to have 
miv untow ard effect not onlv would there not be a drop 
but theie might be an elevation In eight cases m which 
there was an elevation, the increase was slight It is 
of particular interest to note that m those cases in 
which there vvere uiinarj observations of pathologic 
impoi t at the outset there w as no increase or very slight 
increase in the nonprotem nitrogen 

BLOOD CHLORIDES 

In quite a number of cases there was a slight eleva¬ 
tion of the blood chlorides toward the end of the 
patient’s staj in the hospital In a pievious publication 


we called attention to a possibility of fixation of the 
chlorides in the blood by the sodium ions which are 
taken up by the blood stream when sodium bicarbonate 
IS administered For practical purposes it can be said 
that the administration of sodium bicarbonate to patients 
with ulcei has little if any effect on the blood chlorides 

URINARY TRACT 

Neither calcium carbonate nor magnesia appears to 
have any effect m changing the reaction of the urine 
The administration of from 30 to 40 grams (2 to 


Table 2 — Effect of Sodtiitn Bicarbonate Intake on the 
Nonpioicm Nitrogen of the Blood 
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2 5 Gm ) of calcium carbonate every hour failed to 
turn an acid urine alkaline The addition of sodiuni 
bicaibonate effected t change within a day or two, 
depending on the amount administered In our series 
there were eight patients who at one time or other 
showed pathologic elements in the urine In seven they 
were present at the outset, as a trace of albumin, as 
hj aline or granular casts, or as white blood corpuscles 
In the eighth case a few red blood corpuscles appeared 
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at one examination and were not found subsequently 
Two cases require comment 

Case 1—man, aged 45, with an old prostatitis and vesicu¬ 
litis, developed burning on urination during the second week, 
and a renal colic at the end of nineteen dajs His svmptoms 
were relieved w'hen calcium carbonate was substituted for 
sodium bicarbonate 

Case 2—In a man aged 60, with an hjpertrophied prostate, 
urinarj sjmptoms increased with the continued administration 
of alkali He later developed acute obstructive sjanptoms for 
which he was transferred to the urologic service for further 
treatment The continued presence of alkaline phosphates in 
the urine undoubtedlj was influential in increasing the 
sjmptoms referable to the urinary tract 

The other patients m W'hom no infective process 
existed did not suffer m any way from the continued 
taking of alkalis, either subjectively or by noticeable 

Table 3 — Relalwnsht/’ of Sodium Bicarbonate Intake to 
Nonprotcin Nitrogen and Urinary Observations 
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changes m the nonprotem nitrogen or the carbon 
dioxide combining power of the blood 
In table 3 is shown the effect of sodium bicarbonate 
intake on the nonprotem nitrogen of the blood and of 
the urine 

UNUSUAL SJMPTOMS DEVELOPING IN THE 
COURSE or TREATMENT 

Tive patients m this series and one who was on an 
ambulatorv form of tieatment at the time developed 
shoulder pain One said that he always obtained relief 
by taking an alkali powder All were taking magnesia 
and had some fonn of bowel distress The question 
arises as to whether or not the shoulder pains are not 
the result of the attending colitis 


CONCLUSION 

In most patients alkalis do not seem to b_g absolutely 
necessary for treatment, because as soon as the patient 
IS put to bed and placed on frequent feedings of a 
nonirritatmg bland diet the sjmptoms disappear Win, 
then, are alkalis used at all ^ One of the most difficult 
habits to discard is the one that is forced on the phv si- 
cian through long training and example, plus the feeling 
that possiblj the patient is being neglected if some form 
of alkali to neutralize the gastric acidity is not admin¬ 
istered during the course of treatment We have used 
alkalis for many years and from our own experience 
hav'e come to the conclusion, voiced by many others, 
that the patient who is on a proper diet and does not 
have distress requires very little if any alkali If, 
however, as occasionally occurs, some form of post¬ 
prandial distress develops in spite ot the proper diet, 
an alkali may be used in accordance with the require¬ 
ments as indicated by the symptoms and a titration of 
the gastric juice The old indolent cases or those m 
which there is continuous secretion and pylorospasm 
seem to respond better to treatment with alkalis It is 
a question whether m this last group of cases with the 
tendency to recurrence surgical interv'ention is aftei 
all not the best form of treatment We feel justified 
Ill arriving at these conclusions, however, not because 
of any fear of alkalosis from alkah administration but 
because the patient gets along just as well without or 
at best with v'ery’ little alkali in most cases Accurate 
neutralization is unnecessary 

310 South Michigan Avenue—307 North Michigan Avenue 


ABSTRACT OF DISCUSSION 
Dr Sidney A Portis, Chicago There are seemingly two 
schools m the treatment ol peptic ulcer With Sippy and his 
adherents to the overneutralization of gastric acidity on the 
one hand, and those adherents of Alvarez who do not believe 
in alkalis at all on the other, we have two very divergent 
opinions I believe that there is a midline course m ulcer 
management I feel that alkalis are of definite benefit to the 
patient, and the question of alkalosis is one of the most impor¬ 
tant questions that a gastro enterologist has to meet m the treat¬ 
ment of ulcer I feel tint a carbon dioxide combining power 
of 75, 80 or 84 even without sjmptoms, as given in the authors 
tables, IS definite evidence ot an uncompensated alkalosis, and 
a patient who has that degree of carbon dioxide combining 
power in the blood should not receive alkalis I cannot under 
stand how, in some of these cases with a higher reading, there 
IS an acid urine In mv own patients the carbon dioxide com¬ 
bining power IS determined on entrance to the hospital three 
days after medical management seven davs later, and then 
every five to seven davs during the whole time they are in the 
hospital Specimens of the urine are taken on the same day 
that the carbon dioxide combining power readings arc made 
and if the carbon dioxide combining powers are above 65, we 
immediately stop alkalis If the carbon dioxide combining 
power rises to 70 or 75 we then resort to rather strict methods 
111 handling the patient We allow these patients no alkalis at 
all, and give them physiologic solution of sodium chloride bv 
rectum until the carbon dioxide combining power comes down 
vvitliiii normal limits Me also substitute for the ordinary 
alkalis the triple phosphates of magnesium and calcium, as 
outlined by Shattuck rurthermore, if patients with even a 
low combining power show evidence of albumin and casts in 
the urine they do not receive alkalis under any circumstances 
Recemly we carried out a scries of experiments One of 
my colleagues treated peptic ulcer according to the usual 
medical management of ulcer and gave no alkalis In my 
service we gave alkalis \Ve tested the pancreatic activity dur¬ 
ing the coarse of the ulcer management at parallel periods 
The patients who had no alkalis during the whole course of 
management did not show any rise in the pancreatic activity, 



138 


PEPTIC ULCER—BLOCH AND SERBY 


Jour A M 4 
Jan 12, 1929 


while the patients who had had alkalis showed a return to 
normal after three weeks of medication So we feel that eren 
though alkalis may not hare any primary effect on ulcer, they 
do have effect on the digestive glands and may bring about 
a return to normal 

Dr a B Riv'Ers, Rochester, Minn That an uncomplicated 
ulcer will heal more readily, or at least will become asymp¬ 
tomatic when the hydrochloric acid content of the stomach is 
lowered, has been uniformly observed Practical application 
of this then seems reasonable The point emphasized by the 
authors that one can obtain reduction of gastric acidity by 
allowing the patient to relax, feeding a proper diet and using 
little or no alkali seems of great importance and one that should 
not be overlooked m planning treatment for ulcer During the 
last few vears we have been using from 30 to 120 grains 
(2 to 8 Gm) of alkali a day This is from one fourth to 
one sixteenth of the minimum amount used according to the 
old Sippv regimen With this method we have had less diffi¬ 
culty controlling or satisfactorily reducing gastric acidity than 
with the larger dosage and we have seen no serious effects 
which could be attributed to the alkali intolerance which some 
patients undoubtedly possess I doubt that any particular alkali 
IS responsible for the chemical changes m the blood which 
are observed occasionally Perhaps depending on its solubility, 
any alkali can give trouble There is not much danger ordi¬ 
narily in using larger doses of alkali, but the fact remains that 
untoward symptoms may arise We often see people who carry 
sodium bicarbonate with them I have seen several whose 
symptoms from alkali mtoxation were more serious than those 
caused by the ulcer and incidentally almost as dangerous 
Then also, patients leaving our care without some warning 
regarding the use of alkali are apt to use no discretion in con¬ 
trolling the intake of alkali When 5 or 10 grains (0 32 to 
0 65 Gm) vv ould be sufficient to control their sy mptoms, they 
may take a teaspoonful or more and repeat this dose at frequent 
intervals Why use large doses of alkalis when smaller amounts 
will keep the patient comfortable and will keep the hydrochloric 
acid content of the stomach low or under perfect control’ 
There are some patients m whom it is impossible to control 
the gastric acidity by small doses of alkali usually in these 
patients the gastric acidity is controlled with great difficulty 
on larger doses I feel verv strongly that the majority of this 
group are wasting time under a medical regimen and that in 
these cases surgery will eventually become necessary 

Dr Axthoxv Bassler, New York In the routine of 
handling these patients, while the authors are right in saving 
that an alkalosis does no definite harm it is very distressing 
and some of the patients are verv much upset by it Not 
infrequently, too, the nurse or some one else tells them what 
the symptoms are due to and they are very reluctant to take 
alkalis afterward We find that when we use calcium car¬ 
bonate and oxide magnesium in one powder (which seems to 
have no definite effect in producing alkalosis as do the powders 
containing sodium bicarbonate) and use sodium bicarbonate in 
the second powder, following the pn of the urine during the 
time that the patients are in bed, we have no trouble whatever 
There is no doubt that too much alkalis are being used, but I 
agree with the speakers that there are instances in vvhicli some 
doses of alkalis do seem to make a difference in the percentage 
results in patients in the way of distinct benefit I do not doubt 
that when alkalis are employed generally, better clinical results 
are obtained 

Dr Doxald P Abbott, Chicago I believe that there is a 
true danger from alkalosis When alkalosis is impending, as 
shown by a rising carbon dioxide concentration measures should 
be taken to prevent a further increase in the alkali content 
It IS my practice to repeat the blood examination at least once 
m two weeks, starting out with an examination before ulcer 
management is instituted and making enough tests to be sure 
that the dosage of alkali necessary to control the free hydro¬ 
chloric acid IS tolerated by the patient When the carbon 
dioxide reaches 68 or 70, steps should be taken to prevent a 
further rise in the blood alkali The first step is to stop the 
sodium bicarbonate if it is being used and to increase the 
calaum carbonate But even on calcium carbonate alone, I 
have seen a few cases of alkalosis occur I have discontinued 
the use of sodium bicarbonate in the treatment of peptic ulcer 


because of the danger of alkalosis and ureteral colic Second 
It may be necessary to stop all alkali, and finally, it may be 
necessary to use tribasic calcium phosphate I strongly disagree 
with the authors’ last statement, namely, that the neutralization 
of free hydrochloric acid is really important in the treatment of 
peptic ulcer Why use all ah at all if we do not use it in such 
dosage as to neutralize free hydrochloric acid and thereby 
neutralize the effect of pepsin’ The whole idea of the neutral¬ 
ization treatment of peptic ulcer is based on the theory that 
hydrochloric acid lowers the vitality of the granulation tissue 
that IS developing at the edges and the base of an ulcer, and 
when that vitality is reduced, this tissue is subject to peptic 
digestion Pepsin is active only m the presence of free hydro 
chloric acid All experimental work with dogs, and all work 
with human beings, has shown that when the ulcer is bathed 
for the greatest number of hours with free hydrochloric acid. 
It is more likely to become chronic In other words, ulcers near 
the outlet of the stomach with obstruction, and therefore subject 
to a longer period of bathing with free hydrochloric acid, are 
the chronic ulcers It seems wise to me then, if we are to use 
alkali, that we should use it intelligently along physiologic 
lines with the idea of inhibiting the action of pepsin 

Dr APR Axdresen, Brooklyn There has been so 
much discussion by clinicians who are using alkali that I believe 
we ought to emphasize the point that the authors made, viz, 
that they have found alkali unnecessary and are not using it 
I am astounded to find that so many are still using alkali in 
the treatment of ulcer I have not used alkali in ten or twelve 
years and have not had any cases m which I felt that it was 
at all indicated I believe that in the neutralization of the 
acidity and the reduction of the acid secretion, a proper diet 
will accomplish all that is necessary 

Dr L C Gatewood, Chicago We cannot enter into the 
discussion of the merits and demerits of the alkali treatment 
because that is too long a story to take up m this brief time I 
have seen at least one death directly and unquestionably du» 
to alkalosis An individual was placed on ulcer management 
with huge doses of alkali and was not closely watched When 
the patient began to have severe symptoms, the physician in 
charge was away for a few days The condition was thus 
allowed to drift along for two or three days before being recog¬ 
nized The first carbon dioxide determination made at that 
time showed the blood carbon dioxide to be —140, and in spite 
of the methods used, which under ordinary conditions will 
quickly reduce the carbon dioxide, that is, intravenous and 
subcutaneous injection of chlorides and water, the blood carbon 
dioxide was reduced only to approximatelv 100 The blood 
nitrogen decreased somewhat at the same time but within two 
or three days the patient was dead There is no question that 
patients can be pushed to an exceedingly high nitrogen retention 
by the continued use of excessive doses of alkali The work 
of Dr Loevenhart particularly shows that it is an excessive 
dose of alkali that does this, and a point which I think is not 
generally well understood is the fact that the acid secretion 
may vary greatly from time to time Thus a patient at the 
outset of alkali management may have an acidity'which requires 
fairly large doses of alkali to be controlled for example, from 
30 to 50 grains (2 to 3 25 Gm) of sodium bicarbonate (or 
its equivalent in other alkalis) every hour When accurate 
determinations are made m such patients week by week and 
day by day, many are found in whom the aciditv decreases 
progressively, so that it may be controlled on 5, 6 or 7 grains 
(032, 0 40 and 0 46 Gm ) of alkali an hour In other words, 
the total amount of acid secreted daily may be only a small 
fraction of the original secretion, and if the patient is con 
tinuing to receive the doses of alkali given in the beginning, it 
may be only a short time until that patient is receiving an 
excess of alkali, which may be pushed to a dangerous degree 
of alkalosis 

Dr Leon Bloch, Chicago The spontaneous cure of ulcers 
observed clinically or as demonstrated at postmortem examina¬ 
tion to have recurred in individuals who gave no history of ulcer 
during life should be sufficient to refute Dr Abbott s statement 
of the necessity for a complete neutralization to effect a cure 
Bolten states that a reduction of the free acid to 20 can prevent 
digestion of the mucous membrane Enormous doses of sodium 
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bicarbonate, as well as an} other therapeutic agent, maj pro¬ 
duce to\!C results AVe have not found it either necessarj or 
advisable to produce complete neutralization AVe have obtained 
such neutralization in thirt>-tvvo cases with amounts of sodium 
bicarbonate that produced no untoward results, and have failed 
to obtain it m twentj-eight cases because of the variabilitj of 
the acidity with the same amounts of alkali administered, or 
an mabilit} to do so m spite of the increasing amounts of sodium 
bicarbonate The satisfactor> clinical course of the condition 
did not warrant increasing the amount of sodium bicarbonate 
an} further even for the purpose of this investigation AA^e 
felt that emphasis on the maintenance of a proper diet was 
more important than the administration of sodium bicarbonate 
indiscriminate!}, even though the diet had to be continued 
indefinite!} Nausea is a frequent S}mptom and in our experi¬ 
ence has been ascribed more frequently to the high fat diet or 
even the powders themselves than to alkalosis It is an old 
stor} that high fat diets produce nausea In repl} to Dr Portis 
statement about acid urine, I might refer to what we have 
alread} said namel} that a urine which was acid on the first 
examination a!vva}s becomes alkaline soon after large doses of 
sodium bicarbonate are administered This does not hold for 
calcium carbonate m doses of from 2 to 3 Gm ever} hour 
Patients receiving calcium carbonate showed no increase in the 
blood carbonates at an} time The amount of calcium absorbed 
was never sufficient to produce an} changes in the blood I 
wish to repeat that the satisfaction of appeasing their con¬ 
sciences plavs a great part in the use of much alkali bv some 
ph}sicians In most cases a ver} small amount or none what¬ 
ever suffices if a diet is followed conscientious!v 
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In an article published in 1926 I ^ made the statement 
that there was no longer any doubt as to the efficacj 
of sympathetic ramisection in certain cases of spastic 
paralASis Two more years hav'e elapsed and in the 
further follow-up of these cases nothing has occurred 
to necessitate qualification of that statement 

It need not be argued that any form of treatment 
w'hich ameliorates the condition of these patients is 
worth while The care of those who are mentally 
impaiied mav be made easier, and yaluable citizens may 
be made of those who are normal 

Muscular rigidity or spasticit} m these cases may be 
defined as an interference wuth immediate relaxation m 
an opposing muscle or group when one has been willed 
to act It is this factor which is responsible for the 
lack of control, for the deyelopment of deformities, 
and for the fatigue wdnch removes the patient wnth 
good mentality from useful life 
Treatment which does not reduce rigidity is sharph 
limited m its result Ramisection does this Nothing 
m the past has eyen promised it 
Rigidit) from a practical standpoint may be con¬ 
sidered exaggerated muscle tone AVhat little is known 
scientificalh' of muscle tone today vyas Icnovyn intuitively 
b}' Galen That the skeletal muscular sjstem received 
iionmedullated nerves from the sympathetics was 
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definitel) determined in 1902 It had been thought for 
many years that there was some connection between 
this sj stem and muscle tone Recent inv estigators hav e 
arriv'ed at the same conclusion The work of Royle 
and Hunter stimulated many others to investigate this 
subject, but wdiat part the sympathetic svstem plavs in 
this connection remains a mystery Their experiments 
were convincing enough to point the way to clinical 
results These results must be explained bj" investi¬ 
gators even if the experiments cannot be duplicated in 
other laboratories 

The title of this paper is misleading in that only 
spastic paralysis in children has been dealt with, and 
in this group, the large majority of cases are the result 
of premature deliveries and birth injuries In nine 
cases the parahsis seems to have been the result of an 
illness after birth, and in one case it was probably a 
residual encephalitic disorder The two youngeSt 
patients w'ere 2 years of age, one had been delivered 
instrumentally and in the other, birth had been prema¬ 
ture The two oldest were 17, in one, paralysis 
occurred after birth, and in the other, it was due to a 
birth injurj" Twentv-one were between 4 and 7 vears 
of age The mentahtv vvas good in twenty-five, fair in 
thirteen and poor in two The last two were operated 
on more in an attempt to help the parents than the 
children Practically every patient except the four 
joungest had had some form of physical therapy in 
addition to coordination exercises The few who had 
not been so treated were given a short course of exer¬ 
cise before operation to stimulate their attempts at 
control Eight patients had had partial peripheral nerve 
resections, all of the obturators and five of the nerves 
to the hamstrings and calves as well having been 
resected In one case the obturator nerve vvas resected 
m conjunction with ramisection Eighteen patients had 
lengthenings of the achilles tendon, eight of these m 
conjunction with the ramisections One patient had to 
have an achilles tendon repaiied because some one had 
done a tenotomj on it Three patients had knee 
stretchings at the time of ramisection, and one had a 
v'arus foot corrected by subastragaloid arthrodesis It 
IS said that anj operative procedure helps a person with 
spastic paraljsis Some aid had been given to these 
patients by both conservative and operative treatment 
preceding ramisection, but the results were unsatisfac¬ 
tory, as evidenced bj their return for further treatment 
My feeling now is that except for an occasional tendon 
lengthening, no further operative treatment will become 
necessary if ramisection is done before contractures 
dev'elop and before a spastic habit is firmly fixed 

Except for the two imbeciles, the first twentj patients 
W'ere selected for ramisection on four considerations 

1 They had little if any impainnent of mentality Of 
what use would the reduction of rigidity be if the 
patient had not the intelligence to take adv'antage of it ^ 

2 There vvas no block in the will to move, though 
ngidit) might interfere almost completely with the 
action 

3 They were under 12 jears of age because we 
feared that the habit of additional j ears might interfere 
with their lesults 

4 There was also plastic tone, that is, a delayed 
return to the point from which a reflex movement was 
started 

AVe still insist on the first two requirements Plastic 
tone, howev'er, has been found to be a somewhat evasive 
quahtv, depending both on the patient and on the exam¬ 
iner, and not really a factor in results, so it has been 
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discarded Six patients -were over 12 }ears of age, and 
three of them, aged 13, 16 and 17, are among the most 
satisfactor\ of the tort) Lengthening and shortening 
reactions, that is, the tendenci of the limbs to staj in 
the position placed, is ere noted but i\ere not regarded 
as an indispensable indication for the operation 

The operations base been well described bj Rojie 
It need hardh be said that complete operations must 
be performed to gam results In the cenicai region 
the exposure must be such as to allow a dn field w hich 
includes each of the fise roots ot the brachial plexus 
back to their foraminae of exit The graj rami base 
no set number or set place to meet the peripheral nen'es, 
and unless the dissection is complete some of them are 
sure to be missed Dr H J Prentiss of the Unnersits 
of Iowa recommends their exposure at the S)mpathetic 
chain Itself The lumbar operation is simpler, proiided 
tHe abdominal muscles are wideh detached from the 
iliac crest and lumbodorsal fascia Failure to recognize 
one or more of the components of a chain which is 
divided into seieral parts is one of the most hkeh 
sources of error Occasionalh, the main portion of the 
chain lies m the edge of the psoas muscle and could 
easil) ne\er be found \nother source of trouble lies 
in not getting exposure high enough and thus failing 
to recognize a large ganglion which mai take the place 
of am real chain below the second or third lumbar 
lertebra This is perhaps more hkeh to happen when 
the approach is made transperitoneall} through the 
abdomen 

Postoperatne treatment consisted of the same course 
of exercises as used before operation On one occasion, 
in a patient with hemiplegia in whom the ccnical rami 
were attacked, the opposite extremiu was placed in 
plaster for a time to enforce use of the affected limb 
Seieral patients came a few times for exercise and then 
ceased coming, except when especialh asked in 
follow -up 

In judging results, the following points were noted 

The effect on the temperature of the limb In a 
general wa), this was a fairl) accurate gage as to the 
completeness of the operame procedure, especialh in 
the lower extremiti 

The reduction m rigidit) or spasticit) under actne 
and passive conditions 

The effect on the reflexes, lengthening and shorten¬ 
ing reactions, clonus if there was anj , coordination, 
and, final!), function The latter is the onh test with 
which the patient is concerned 

Twelve patients with hemiplegia have been treated, 
three hav mg had onl) the cen ical rami div ided, three, 
the lumbar and six, both Seventeen patients with 
paraplegia have been operated on, s x having had onlv 
the lumbar region on one side treated, and eleven both 
sides In six patients with triplegia three bilateral lum¬ 
bar operations were jaerformed, two single lumbar opera¬ 
tions and one lumbar and cervical Five patients with 
diplegia have been operated on three having had 
bilateral lumbar oiierations and two right lumbar onl) 
The total number ot operations performed includes 
fiftv-four lumbar ramisections, thirtv-four of which 
were bilateral and ten cervical of which nine were in 
cases of hemiplegia 

The temperature oeterminations w ere made simpl) bv 
palpation, instruments not being used Three opera¬ 
tions apparentl) were not complete enough to cause 
anv change in temjterature In all other cases, in which 
two sides could be compared there was a definite 
increase in the side operated on, though m tw o patients 


with hemiplegia this was not enough to increase the 
temperature to that of the normal limbs, the affected 
side having been ver) cold before operation In most 
cases, but not all, the increase in temperature went hand 
in hand with increase in function At first the entire 
limbs were warmer, but this change after a few months 
could be felt only m the distal portions In no case 
has it entirelv disappeared when there was definite 
change at the time of operation The upper extremitv 
never showed more than slight change, and one patient, 
who IS vastlv improved, showed no palpable change 
whatever Detennination by palpation is open to 
cnticism 

I have attempted to determine the lessened rigidity at 
rest and in action Practically every patient at rest 
shows a change for the better This is best demon¬ 
strated in bilateral cases in which the conditions were 
approximatelv the same before operation It is under¬ 
stood that spastic patients are supposed to relax to some 
degree when quiet 

There were twelve patients who failed to show a 
reduction m ngiditv during activity Six of these had 
rigidit) of the arms, and nearly all were of retarded 
mentaht), one being an imbecile 

Approximatelv two thirds of the patients, whether 
normal mentally or not, and whether active or at rest, 
showed a striking reduction in rigidit) Age pla)s a 
part in this, and emphasizes the necessitv of early 
operation if optimal results are to be obtained 

The reflexes remain h)peractive The effect on the 
lag following a reflex action or so-called plastic tone, 
was not consistent When the reflex was present, cer¬ 
tain patients lost it entire!) and others'partially, and 
some have retained it to a marked degree even when 
rigidit) was markediv decreased The phenomenon 
seems too variable to be used in detennming results 

Lengthening and shortening reactions were alwajs 
changed, depending apparentlv on the completeness of 
the operation and on the cooperation of the patient 
Here again a good mentality enters in In a few 
patients these reactions remained m the forearm and 
calves when the) had entire!) disappeared m the proxi¬ 
mal portions of the extremities 

True clonus was nearl) alvva)S lost after operation 
It must be differentiated from a clonus due to appre¬ 
hension, freqiientlv seen in those of retarded mentahtv 

From a practical standpoint, the one in which the 
patient is concerned, the results are classified as follow s 
In the cervical cases, there were two good, two fair, 
and SIX poor results Unless the extremity is definitel) 
more useful to the patient, no matter w hat the reduction 
in rigidity might be, the result has been classed as poor 
The two patients who obtained good results are able 
to feed themselves with little effort and can make many 
of the finer movements, which were utterl) impossible 
before operation Those with fair results are now 
able to carrv objects and perform grosser movements, 
all of which were not possible before The abilit) to 
do these things came a short time after operation and 
cannot be accounted for b) the improvement which 
most of these children show as thev grow older 

In the lumbar cases there were ten excellent, twenty-- 
seven good, four fair, and ten poor lesults The excel¬ 
lent results were obtained m those who have largel) lost 
their spastic gait and run and skip and play almost as 
vv ell as normal children The patients with good results 
have a definitely spastic gait, but thev hav'e been freed 
from much of the effort which previouslj was neces¬ 
sary, can walk long distances without fatigue, can per- 
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form gross mo\ ements with accuracr and despatch, and 
are definitely, while of spastic appearance, placed on 
a fair footing with normal children The patients with 
fair results are those who hare been placed on their 
feet to the extent that they can go to school when this 
w'as previousl)' impossible The results were classified 
as poor in patients w’ho haie not gained an} practical 
assistance bi operation, though m some of them much 
passive rigidity has been lost 

T\ PICAL CASE HISTORIES 

Case 1 —D C, a girl, aged 4 jears born premature!) by 
instrumental deliver) had good mentalit) but showed a con¬ 
dition of hemiplegia, with the lower evtremit) ver) spastic 
Relaxation was poor She had a t)pical spastic gait with 
severe equinus and partial contracture She had hvperactive 
reflexes with some lag lengthening and shortening reaction 
and occasional clonus There was no temperature difference 
She had had the usual massage and muscle training Opera¬ 
tion, Ma) 13, 192S, consisted of lumbar ramisection together 
with lengthening of the achilks tendon She was last seen, 
Ma) 2, 1928 when the veins ol the foot were dilated 
Increased warmth was present onl) in the foot There was 
slight spasticit) in the foot but relaxation was almost perfect 
The reflexes were hvperactive with a slight lag but there was 
no lengthening or shortening She roller skates and pla>s all 
games with other children and her gait is onl) slightly spastic 
Since lumbar ramisection, sbe has used the upper extremity 
well enough to feed herself This was impossible before 

CvSE 2—G JI, a )outh, aged 16 of good mentalit), had 
paraplegia, worse on the right side When a bab) he weighed 
onl) 1 pound 6 ounces (063 Kg) He was markedl) spastic 
but had fair relaxation His gait was t)ptcal, witli flexed and 
moderately adducted Knees The reflexes were sharply hyper¬ 
active with a lag and slight shortening and lengthening 
Clonus was present He had the usual muscle training, with 
lengthening of the achilles tendon m 1919 Right lumbar 
ramisection was done, Feb 14, 1925, and left lumbar ramiscc- 
tion March 13 1925 He was last seen. May 16, 1928, when 
the veins in both feet were dilated the skin was dry and 
the left foot was warmer There was slight spasticity in the 
right foot but none in the left Relaxation was perfect in 
the left foot and good in the right The reflexes were 
exaggerated, with some lag especially in the right foot and 
with slight shortening and lengthening There was no 
clonus The patient walks and runs almost normally He 
could only catch a baseball before operation after the opera¬ 
tion, he could run bases He goes up and down stairs easily 
and can walk anv distance Formerly, he was tired out 
after walking a few blocks The right limb does not move 
with the full freedom of the left 

Case 3—L A, a girl aged 11, whose delivery had been 
difficult, was of fair mentality only and had markedly spastic 
paraplegia, with poor relaxation She had a scissors gait 
Her reflexes were greatly exaggerated with marked lengthen¬ 
ing and shortening Clonus was present She had had 
coordinating exercises Left lumbar ramisection was done, 
June 6 1924 and right lumbar ramisection, June 17, 1924 She 
was last seen June 5, 1928 The right limb was slightlv 
warmer Rigidity was much less and she relaxed fairly well 
She had hyperactive reflexes with much lag and clonus There 
was abduction of 30 degrees She started to school soon after 
operation, whereas she could hardly stand before She had 
knee flexion of from 10 to 15 degrees and a very spastic gait 
Her mother did not consider the patient any better She was 
classed as having obtained a poor result 

COMMENT 

In going over the entire Jist of cases several striking 
things arc noticed Two patients had knee stretchings 
after ramisection had been done on one side only 
Under anesthesia, that side relaxed quickh and easily, 
good correction being gained Great difficulty yy^is 
cxpenenced on tlte side on yylnch ramisection had not 
been pertonned, and yvhen the plasters yy'ere removed. 


pressure sores yvere found on these knees yvhich tended 
to recur at once, yyhile the other side remained relaxed 
and corrected Other patients yyho had had difficult} 
tn standing on botii legs quickl} learned after operation 
to balance on either 

Youngsters who tired in short distances yy'alk any 
distance noyv 

Scissors limbs hay^e been changed, yyithout the aid 
of obturator nerye resection, to limbs that can be yyell 
abducted 

Children yvho yyere able to move their toes onh' yvith 
the greatest difficulty can move them quite freely noyy 

Full gymnasium yyork in the public schools is done 
noyv by some of these patients, whereas before operation 
only a small portion of the exercises could be done 

Several of these patients had yyalked yyith bent knees 
for y'ears but almost immediatel} after convalescence 
from opeiation began yyallcing yvith straight knees One 
patient yvith cervical paraplegia yvntes very yvell yyith 
the invoK ed extremity This had been impossible 
before operation 

One }Oung child yvas found holding a toy m its 
hand ty\o days after cervical ramisection yyas done, 
an action it had never made m its life before Tyyo 
patients run bases in baseball yvhen before operation 
they could onl} bat 

As m other forms of treatment yvhich are Jielpful, 
ramisection in one extremity proved an aid to an} other 
similarly affected 

The yyorkers in the g}'mnasiuin, the teacheis in the 
schools, and the mothers at home are all convinced of 
the good that has come to the majority of these patients 

A brief analysis of the poor results brings out the 
folloyving facts Poor mentality and consequent pool 
cooperation, is the most important factor in failure 
Incomplete operations, contractures and deformities are 
responsible to some degree Poor folloyv-up m the 
gymnasium is another y\ eakness, and age yvith confirmed 
spastic habit must be considered m some of the patients 
In the cerv'ical cases, use of the affected arm must be 
enforced A child cannot be expected to use an 
extremity yvhich is difficult to use yvhen there is another 
yvhich IS not There yvere no bilateral cases m the 
upper extremities in yvhich similar arms could be com¬ 
pared yvith and without operation 

It is unfair to expect ramisection to correct deformity 
or contracture, or to yyhip up a retarded mind It is 
not a cure-all and yvill fail in most cases to do more 
than make easier activit} in the affected limbs It yvili 
not m these cases destroy a spastic appearance, though 
It yvill make it less awkyvard It can be expected to 
prevent contractures and deformities if it is done before 
these have developed, and, depending to some degree 
on the patient’s intelligent cooperation and the follow-up 
exercise m the gymnasium, not only good but excellent 
lesuits may be obtained Some observ'ers seem to be 
expecting too much 

Suggestions have been made that any good derived 
from the operation must come from increased circula¬ 
tion in the part This is hardi} temble since the 
increased circuhtion is gradually diminished during a 
time when the patient’s capacit} is being gradually 
increased It is also difficult to undei stand how 
increased circulation could change the appearance of the 
reflexes and do away with lengthening and shortening 
reactions 

Are the results permanent? Most likely, since the 
patients treated four years ago hav'^e not lost any of 
the benefit gamed 
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How much of the result is due to the correction of 
deformity and to partial peripheral nerve resections^ 
Very little, since the best patients are among those m 
whom nerve section was not done and deformity not 
corrected, with the exception of an occasional lengthen¬ 
ing of the achilles tendon The good that tendon 
lengthening alone will do has been considered 

Are the results due to more active postoperative 
gymnasium therapy^ No, since some of the good 
patients failed to return for this treatment, and in no 
case has more intensive postoperative than preoperative 
treatment been used 

In what type of patient does ramisection promise the 
best result^ Young, intelligent children m whom con¬ 
tractures have not developed and m whom there is no 
pathologic block to cortical control Patients with 
hemiplegia and paraplegia offer greater possibilities than 
those m whom three or four extremities are involved, 
and the extreme spastic type will hardly do as well as 
the moderate type It is surprising, however, what 
ramisection will do in the extreme type, provided the 
patient has an intelligent, active mind 

CONCLUSIONS 

1 Sympathetic ramisection offers the most effective 
means of relief m many cases of spastic paralysis in 
children 

2 Optimal and good results can be obtained only in 
patients with good mentality 

3 Results cannot be expected m patients with cortical 
block to activity or in patients with deformity until 
this IS corrected 

4 Treatment for contractures can be avoided if the 
patients are treated early 

5 The operation is still judged on an empiric basis 
since basic knowledge of muscle tone and the role played 
by the sympathetic system is lacking 


ABSTRACT OF DISCUSSION 
Dr A W Adson Rochester, Minii When attempting to 
describe the results obtained from lumbar sjmpathetic gangho- 
nectomy, one is more or less at sea to explain them phjsio- 
logicallj The argument that is advanced today is with regard 
to the sympathetic encr\ation of striated muscle one side 
holds that there is definite sympathetic enenation the other 
side takes the stand that as we are unable to demonstrate 
the changes, physiologically and experimentally there is, in all 
probability, very little influence exercised by the sympathetic 
enenation The work of Royle tends to substantiate the theory 
that striated muscle is influenced by the sympathetic enenation 
Runtz has confirmed the same results the only criticism being 
that it is difficult to rule out the influence of the flexors if 
they are spastic, they will, in turn, alter the curve The action 
current probably will give more information in our attempt to 
study and obtain these physiologic results It is barely possible, 
by the study of reflexes n conjunction with action currents 
that we may say definitely that certain results have bee i obtained 
by section of the sympathetic Clinically, something happens in 
a selected group of patients, and I agree with Dr Von Lackuni 
that the selection of patients should be followed at least for 
the present Our experience with reference to temperature 
changes following lumbar sympathectomy has been different 
irom that of Dr Von Lackums The temperature changes 
have remained permanent following complete ganglioiiectomy 
and ramisectomy Some of our patients have had an increase 
of from 8 to 12 degrees, existing now for more than three years 
I am inclined to think that if one is satisfied with just a divi¬ 
sion of the rami and allows the sympathetic trunk to remain 
undisturbed, part of the effect is lost, because the sacral nerves 
receive their enervation from the sympathetic trunk I believe 
in section of the sympathetic trunk This procedure is not a 


cure-all, we do not know just how much can be attributed to 
the nerve section itself and how much to the influence of addi¬ 
tional circulation However, we do know that the operation 
helps to reduce some of the spasticity and serves as an addi¬ 
tional tool in our hands in attempting to help some of these 
spastic patients who are unable to get about and to carry out 
finer movements The result following ramisectomy of the 
brachial plexus has not been as satisfactory as that m lumbar 
ganglioiiectomy and ramisectomy, probably because of the fact 
that some of the sympathetic flexors of the bracial plexus come 
from the first thoracic ganglions, or because the enervation 
may pass from the lateral horn cells directly through the 
anterior horn group to the spinal nerves, and not through the 
cervical ganglions In that event we would be unable to accom¬ 
plish the result obtained in the lower extremities 

Dr E W Rverson, Chicago After witnessing about 
twelve operations which Dr Royles performed while m Chicago, 
I made up my mind that it would not be advisable to attempt 
any large series of operative cases along these lines until suffi¬ 
cient time had elapsed for a proper evaluation of the results 
For more than three years now I have seen a number of the 
patients on whom Dr Royle operated Several of the opera¬ 
tions were done with my assistance, so that I felt I could 
properly perform the operation in case of need As the years 
have gone by I have felt less and less inclined to adopt this 
operation as anything like a standard procedure because it has 
not seemed to me that the benefit attained by these patients has 
been commensurate with the severity and difficulty of the opera¬ 
tion In listening to Dr Von Lackum’s excellent summarization 
of his large series of cases, it has seemed to me that perhaps 
I was wrong, and that even though the benefit derived by the 
patients from these operations is unquestionably not great, their 
condition is so deplorable and so little to be ameliorated by 
any other form of therapy that I am perfectly willing to admit 
that possibly we should operate on many more of these individ¬ 
uals Before this most of us have been guided by Royle’s 
specifications that plastic tone should exist and that the shorten¬ 
ing and lengthening reactions should exist Yet you will note 
from Dr Von Lackum s statements that this is no longer a 
prerequisite m his clinic The operation in the cervical region 
IS difficult I attempted one a few months ago and was very 
much chagrined to find that I could not sufficiently dissect out 
the sympathetic rami — that all I could do was to clean off the 
brachial plexus up to the foramina Although this was done, 
none of the ordinary changes which one would expect occurred, 
so 1 am forced to the conclusion that one must do a better 
operation than I did in this case 

One of my associates similarly was unsuccessful in the Royle 
technic and no result has been obtained in that case I think 
it takes a very clever operator to do these operations proptrly 
They cannot be done by the average orthopedic surgeon I 
think that we should wait another year or so and then hope 
that some one else will produce a senes of cases somewhat 
resembling Dr Von Lackum’s Then we shall perhaps be able 
more positively to advise either for or against the operation 
I do not think that the exact status of it is perfectly clear cut 
at the present time 

Dr Fraxk D Dicksox, Kansas City, Mo I have never 
done a ramisection However, there is one point in the paper 
which I should like to discuss if I understood it correctly, 
and that is that operations on peripheral nerves such as the 
Stoffel operation, were dismissed lightly if not utterly con 
demned I had the opportunity to examine most of the cases 
in Chicago which Dr Ryerson has just been speaking of, about 
a year after the operations had been done by Royle himself, 
and I was not very much impressed by them I feel very 
distinctly that this question of cerebrospastic paralysis is one 
of doing the best thing for the patient, whether it be a raini- 
sectioii, a Stoffel operation, or a tenotomv We must keep an 
open mind toward all procedures, including ramisection, until 
time proves or disproves their worth I feel that the Stoffel 
operation offers much more than ramisection at this time 
Probably the best thing m my own experience up to this time 
has been the judicious combination of resection of the peripheral 
nerves plus some tendon transplantations, plus correction of 
bonv deformity 
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Dr H L Vor Lackum New "iork I should like to add 
one more thing' to ^vhit Dr Adson said about temperature 
changes In those cases m which temperature changes occurred 
thei hate remained in the hand or foot but hate disappeared 
from the rest of the extremitj We altta}s section the sympa¬ 
thetic trunk m a lumbar region As Dr Ryerson said, one can¬ 
not standardize this operation on patients with spastic paralysis 
We hate done a great many Stoffel operations at the Orthopedic 
Hospital, but in the ttpe of case I hate been talking about 
here ramisection is much more effectite In one case we did 
a Stoffel operation on the abductors m conjunction with the 
ramisection 


DIABETIC CHILDREN* 

ELLIOTT P JOSLIN, MD 

A^u 

PRISCILLA WHITE, MD 

BOSTON 

Fetv persons know of what disease then parents and 
grandparents died In the case of children all siv ances¬ 
tors may be living or, if they are dead, they ina\ hate 
died long before they reached old age Therefore with 
such a disease as diabetes, which is twice as common 
after 40 years of age as before 40, the disease ma) be 
latent in the ancestor when it has appeared or caused 
the death of the offspring Thus among eighteen dia¬ 
betic children w'ho had a diabetic parent, there w’ere six 
instances in w'hich the disease came in the parent after 
it had broken out in the child This condition is 
accentuated m fatal cases of diabetes m childhood, 
because the aa^erage duiation of tlie disease in these 
childien remains 2 4 jears, and in this short period the 
opportunity for it to manifest itself in the parents is 
slight Hence, one would expect the low'est incidence 
of diabetic heredity in the group of childien avith fatal 
diabetes, and this is the case In 201 such cases, it has 
proved to be 17 per cent ^ (In the term heredity both 
hereditary and familial diabetic tendencies are com¬ 
bined ) In contrast, the heredity among 201 living 
diabetic children in September, 1926, was 31 8 per cent 
but since that date in the same group six new' cases of 
diabetes in their ancestors have been discovered, and 
now the incidence is 34 8 per cent Sixteen children 
haae sunived the disease ten jears and their total 
heredity is the greatest of all, namely, 44 pei cent 

Investigation of heredity m a diabetic child should 
not end with the first Msit Fresh queries should be 
instituted wath discretion at subsequent aisits and the 
booivs kept open Relatives should realize that at least 
one in three, probablv every other diabetic child, and 
possibl} all diabetic children are boin with a diabetic 
tendency Consequently avoidance of obesity, the best 
jireicntne of diabetes that we know, should be prac¬ 
ticed bv all the relatives ot a diabetic child as middle 
life IS approached 

Increased interest in the topic is only partially respon¬ 
sible for the high percentage of heredity among our 
patients, because m 102 recent cases it was onlv 32 3 
per cent, and this included two instances which devel¬ 
oped after the first visit We have not reexamined all 
our living patients and hence all the figures for living 
children are subject to increase The chance for 
increasing evidence of the hereditary chaiacter of dia- 

* From the Iscn England Deaconess Hospital 

• Rend Iwforc the Interstate Post Graduate Assemblj Atlanta Ga, 
Oct 17 1928 

1 Joshn t P End Results m Treatment of Diabetes "Mellitus in 
Children J A M A SS 28 (Jan 3) 1927 A report of 200 luing 
raticnl^ Later another case >\as di cohered mahing the senes 201 in 
beptember 1926 


betes in the child grows as his relatives of the preced¬ 
ing generation approach middle life, and m his own 
generation as he acquires more relatives 

MARRIAGE 

Shall diabetic patients marry? Yes, if they have 
prov'ed themselves masters of their disease and have 
sufficient funds Nondiabetic persons with a diabetic 
heredity' are far too common to make interdiction of 
marriage justifiable The children of diabetic mothers 
treated with care during their pregnancy are large 
attractive and mentally precocious, as are diabetic chil¬ 
dren themselves who are i eared under good surround¬ 
ings Thus far we have not had a diabetic patient 
that married whose child developed diabetes, but of 
course such an instance is bound to arise sooner or 
later 

Perhaps the child of a person vv'ith diabetes will make 
up m mind and phvsique for his deficient carbohydiate 
metabolism 


DURATION OF LIFE OF DIABETIC CHIIDREN 

Physicians must become accustomed to the existence 
of diabetic children because the death of a diabetic child 
today IS most unusual Four fifths of our patients in 
the group of fatal cases (201) died before the use of 
insulin On the other hand, m the twenty-tvv'o months 
ending July 1, 1928, there were 303 living patients on 
our lists All of these hav'e been traced and the deaths 
numbered six In other words, one child in 100 has 
died each y'ear—a 1 per cent yearly mortality rate We 
have good biblical authority for passing over the ninety 
and nine who lived and for concentrating attention on 
the single lost sheep One child that grew up and 
became a wireless operator died in Argentina of coma 
or by pogly cemia We had not seen him for some years 
and It IS doubtful whether he had been under the care 
of any physician He went out in a blaze of glory, 
because in his pievious voyage, when the oil tanker 
was on fire, he stuck to his job to the end 

The second died of bronchopneumonia in California 
and we are sure under favorable medical surroundings 
Tw'o died in New Hampshire, one m \''ermont, and one 
m his home 10 miles from Boston—all of coma, 
although complicated by disease of the mastoid in one 
instance Neglect to follow treatment and to keep in 
constant touch with the family physician w'as respon¬ 
sible for at least four deaths Diabetic coma is need¬ 
less , it IS an accident, and the jiatients and their families 
must be taught line on line and precept on precept that, 
if they allow it to develop and fail to report the first 
signs of indisposition to their physician, death may 
occui and through their own fault Call the physician, 
go to bed take an enema, keep warm, take a cupful of 
warm liquid every hour and be waited on are the ABC 
rules of the diabetic patient’s primer With insulin, 
10, 20, 30 or 40 units every half hour until the urine 
IS nearly sugar-free, with gastric lavage for a dilated 
stomach, salt solution by rectum, subcutaneously or 
mtrav enouslv, and caffeine for the heart, diabetic coma 
should be av'erted or conquered 

The fatal cases are cases of short duration even 
today In the last two years only one of the fifty- 
three patients seen before the advent of insulin died 
It IS the uneducated, untrained, iincared for child m a 
family with limited resources who is lost Even dia- 
betic patient needs some one, a relative or a friend, a 

i" health each day and 

when m doubt report him to his family physician 
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How much of the result is due to the correction of 
deformit)' and to partial peripheral nerve resections^ 
Very little, since the best patients are among those in 
whom nerve section was not done and deformity not 
corrected, with the exception of an occasional lengthen¬ 
ing of the achilles tendon The good that tendon 
lengthening alone will do has been considered 

Are the results due to more active postoperative 
gymnasium therapy^ No, since some of the good 
patients failed to return for this treatment, and in no 
case has more intensive postoperative than preoperative 
treatment been used 

In what type of patient does ramisection promise the 
best resultYoung, intelligent children in whom con¬ 
tractures have not developed and in whom there is no 
pathologic block to cortical control Patients with 
hemiplegia and paraplegia offer greater possibilities than 
those in whom three or four extremities are involved, 
and the extreme spastic type will hardly do as well as 
the moderate type It is surprising, however, what 
ramisection will do in the extreme type, provided the 
patient has an intelligent, active mind 

CONCLUSIONS 

1 Sjrapathetic lamisection offers the most effective 
means of relief in many cases of spastic paratysis in 
children 

2 Optimal and good results can be obtained only in 
patients with good mentahtj 

3 Results cannot be expected in patients with cortical 
block to activity or in patients with deformity until 
this IS corrected 

4 Treatment for contractuies can be avoided if the 
patients are treated early 

5 The operation is still judged on an empiric basis 
since basic knowledge of muscle tone and the role played 
by the sympathetic system is lacking 


ABSTRACT OF DISCUSSION 
Dr A W Ausoii, Rochester, llinn When attempting to 
describe the results obtained from lumbar sympathetic ganglio- 
iiectomy, one is more or less at sea to explain them physio 
logically The argument that is advanced today is with regard 
to the sympathetic enervation of striated muscle one side 
holds that there is definite sjmpathetic enervation, the other 
side takes the stand that as we are unable to demonstrate 
the changes, physiologically and experimentally, there is, in all 
probability, very little influence exercised by the sympathetic 
enenation The work of Royle tends to substantiate the theorv 
that striated muscle is influenced by the sympathetic enervation 
Runtz has confirmed the same results the only criticism being 
that It IS difficult to rule out the influence of the flexors, if 
they are spastic, they will, in turn, alter the cune The action 
current probably will give more information in our attempt to 
study and obtain these physiologic results It is barely possible, 
by the study of reflexes n conjunction with action currents, 
that we may say definitely that certain results have bee i obtained 
by section of the sympathetic Clinically, something happens in 
a selected group of patients, and I agree with Dr Von Lackum 
that the selection of patients should be followed, at least for 
the present Our experience with reference to temperature 
changes following lumbar sympathectomy has been different 
trom that of Dr Von Lackum’s The temperature changes 
have remained permanent following complete ganglionectomy 
and ramisectomy Some of our patients have had an increase 
of from 8 to 12 degrees, existing now for more than three years 
I am inclined to think that if one is satisfied with just a divi¬ 
sion of the rami and allows the sympathetic trunk to remain 
undisturbed, part of the effect is lost, because the sacral nerves 
receive their enervation from the sympathetic trunk I believe 
111 section of the sympathetic trunk This procedure is not a 


cure-all, we do not know just how much can be attributed to 
the nerve section itself and how much to the influence of addi¬ 
tional circulation However, we do know that the operation 
helps to reduce some of the spasticity and serves as an addi 
tional tool in oui hands in attempting to help some of these 
spastic patients who are unable to get about and to carry out 
finer movements The result following ramisectomy of the 
brachial plexus has not been as satisfactory as that in lumbar 
ganglionectomy and ramisectomy, probably because of the fact 
that some of the sympathetic flexors of the bracial plexus come 
from the first thoracic ganglions, or because the enervation 
may pass from the lateral horn cells directly through the 
anterior horn group to the spinal nerves, and not through the 
cervical ganglions In that event we would be unable to accom¬ 
plish the result obtained in the lower extremities 

Dr E W Rverson, Chicago After witnessing about 
twelve operations which Dr Royles performed while in Chicago, 
I made up my mind that it would not be advisable to attempt 
any large series of operative cases along these lines until suffi¬ 
cient time had elapsed for a proper evaluation of the results 
For more than three years now I have seen a number of the 
patients on whom Dr Royle operated Several of the opera¬ 
tions were done with my assistance, so that I felt I could 
properly perform the operation in case of need As the years 
have gone by I have felt less and less inclined to adopt this 
operation as anything like a standard procedure because it has 
not seemed to me that the benefit attained by these patients has 
been commensurate with the severity and difficulty of the opera¬ 
tion In listening to Dr Von Lackum s excellent summarization 
of his large series of cases, it has seemed to me that perhaps 
I was wrong, and that even though the benefit derived by the 
patients from these operations is unquestionably not great, their 
condition is so deplorable and so little to be ameliorated by 
any other form of therapy that I am perfectly willing to admit 
that possibly we should operate on many more of these individ¬ 
uals Before this most of us have been guided by Royle's 
specifications that plastic tone should exist and that the shorten¬ 
ing and lengthening reactions should exist Yet you will note 
from Dr Von Lackum s statements that this is no longer a 
prerequisite in his clinic The operation in the cervical region 
IS difficult I attempted one a few months ago and was very 
much chagrined to find that I could not sufficiently dissect out 
the sy mpathetic rami — that all I could do was to clean off the 
brachial plexus up to the foramina Although this was done, 
none of the ordinary changes which one would expect occurred, 
so I am forced to the conclusion that one must do a better 
operation than I did in this case 

One of my associates similarly was unsuccessful in the Royle 
technic and no result has been obtained in that case I think 
it takes a very clever operator to do these operations properly 
They cannot be done by the average orthopedic surgeon I 
think that we should wait another vear or so and then hope 
that some one else will produce a series of cases somewhat 
resembling Dr Von Lackum s Then we shall perhaps be able 
more positively^ to advise either for or against the operation 
I do not think that the exact status of it is perfectlv clear cut 
at the present time 

Dr Frank D Dickson, Kansas City, kfo I have never 
done a ramisection However, there is one point in the paper 
which I should like to discuss if I understood it correctlv, 
and that is that operations on peripheral nerves such as the 
Stoffel operation, were dismissed lightly if not utterly con¬ 
demned I had the opportunity to examine most of the cases 
in Chicago winch Dr Ryerson has just been speaking of, about 
a year after the operations had been done by Royle himself, 
and I was not very much impressed by them I feel very 
distinctly that this question of cerebrospastic paralysis is one 
of doing the best thing for the patient whether it be a rami¬ 
section, a Stoffel operation, or a tenotomy We must keep an 
open mind toward all procedures including ramisection, until 
time proves or disproves their worth I feel that the Stoffel 
operation offers much more than ramisection at tins time 
Probably the best thing in my own experience up to this time 
has been the judicious combination of resection of the peripheral 
nerves plus some tendon transplantations, plus correction of 
bonv deformity 
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Dr H L Von Lackusi, New \ork I should like to add 
one more thing: to what Dr Adson said about temperature 
changes In those cases in which temperature changes occurred 
thej hare remained in the hand or foot but hare disappeared 
from the rest ot the evtremitj \Ye alrrars section the sjmpa- 
thetic trunk in a lumbar region As Dr Rrerson said, one can¬ 
not standardize this operation on patients rvith spastic paral>sis 
We hare done a great raaiij Stoffel operations at the Orthopedic 
Hospital, but in the tjpe of case I hare been talking about 
here ramisection is much more effectire In one case we did 
a Stoffel operation on the abductors m conjunction with the 
ramisection 


DIABETIC CHILDREN* 


ELLIOTT P JOSLIN M D 
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BOSTON 


Few persons know of rvhat disease their parents and 
grandparents died In the case of children all sin. ances¬ 
tors may be living or, if they are dead, they mat hate 
died long before they reached old age Therefore with 
such a disease as diabetes, which is ttvice as common 
after 40 years of age as before 40 the disease may be 
latent in the ancestor when it has appeared or caused 
the death of the offspring Thus, among eighteen dia¬ 
betic children tt ho had a diabetic parent, there tvere six 
instances m which the disease came in the parent after 
it had broken out m the child This condition is 
accentuated in fatal cases of diabetes in childhood, 
because the average duiation of the disease in these 
children lemains 2 4 years, and in this short period the 
opportunity for it to manifest itself in the parents is 
slight Hence, one would expect the lowest incidence 
of diabetic heredity in the group of children with fatal 
diabetes, and this is the case In 201 such cases, it has 
proved to be 17 per cent ‘ (In the term herediti both 
hereditary and familial diabetic tendencies are com¬ 
bined ) In contrast the heredity among 201 living 
diabetic children in September, 1926, W'as 31 8 per cent 
but since that date m the same group six new cases of 
diabetes m their ancestors have been discovered, and 
now the incidence is 34 8 per cent Sixteen children 
have survived the disease ten years and their total 
heredity is the greatest of all, namely, -14 pei cent 
Investigation of heredity in a diabetic child should 
not end with the first visit Fresh queries should be 
instituted with discretion at subsequent visits and the 
books kept open Relatives should realize that at least 
one in three, probably^ every othei diabetic child, and 
possibly all diabetic children are born with a diabetic 
tendency Consequently avoidance of obesity, the best 
preventive of diabetes that we know, should be prac¬ 
ticed bv all the relatives of a diabetic child as middle 
life is approached 

Increased interest in the topic is only' partially respon¬ 
sible for the high jiercentage of heredity among our 
patients, because in 102 recent cases it was onlv 32 3 
per cent, and this included two instances which devel¬ 
oped after the first visit We have not reexamined all 
our living patients, and hence all the figures for living 
children are subject to increase The chance for 
increasing evidence of the hereditary chaiacter of dia- 


• From tlie Jicu England Deaconess Hospital 
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Oct 17 1928 

1 Josltn E P End Results tn Treatment of Diabetes MelUtus m 
Children JAMA SS 28 Oan 1) 1927 A report of 20B Imng 
patients Later another case was discovered making the series 201 tn 
September 1926 


betes in the child grows as his relatives of the preced¬ 
ing generation approach middle life, and in his own 
generation as he acquires more relativ'es 

MARRIAGE 

Shall diabetic patients marry ^ Yes, if they' have 
proved theinselv'es masters of their disease and have 
sufficient funds Nondiabetic persons with a diabetic 
heredity are far too common to make interdiction of 
marriage justifiable The children of diabetic mothers 
treated with care during their pregnancy are large 
attractive and mentally precocious, as are diabetic chil¬ 
dren themselves who are reared under good surround¬ 
ings Thus far we have not had a diabetic patient 
that married whose child developed diabetes, but of 
course such an instance is bound to arise sooner or 
later 

Perhaps the child of a person with diabetes v\ ill make 
up in mind and phvsique for his deficient carbohydrate 
metabolism 

DURATION or LIFE OF DIABETIC CHILDREN 

Physicians must become accustomed to the existence 
of diabetic children because the death of a diabetic child 
today IS most unusual Four fifths of our patients m 
the group of fatal cases (201) died before the use of 
insulin On the other hand, in the twenty -tw o months 
ending July 1, 1928, there were 303 living patients on 
our lists All of these hav'e been traced and the deaths 
numbered six In other words one child in 100 has 
died each y ear—a 1 per cent yearly mortality rate We 
have good biblical authority for passing over the ninety 
and nine who lived and for concentrating attention on 
the single lost sheep One child that grew up and 
became a wireless operator died m Argentina of coma 
or hypoglycemia We had not seen him for some years 
and It is doubtful whether he had been under the care 
of any physician He went out in a blaze of gloryq 
because m bis previous vovage, when the oil tanker 
was on fire, he stuck to his job to the end 

The second died of bronchopneumonia in California 
and we are sure under favorable medical surroundings 
Two died in New Hampshire, one in 3’’ermont, and one 
m his home 10 miles from Boston—all of coma, 
although complicated by disease of the nnstoid in one 
instance Neglect to follow treatment and to keep in 
constant touch with the family physicnn was respon¬ 
sible for at least four deaths Diabetic coma is need¬ 
less , It IS an accident, and the patients and their families 
must be taught hue on line and precept on precept that, 
if they allow it to develop and fail to report the first 
signs of indisposition to their physician, death may 
occur and thiough their own fault Call the physician, 
go to bed take an enema, keep warm, take a cupful of 
warm liquid every hour and be waited on are the ABC 
rules of the diabetic patient’s primer With insulin, 
10, 20, 30 or 40 units every half hour until the urine 
is nearly sugar-free, with gastric lavage for a dilated 
stomach, salt solution by rectum, subcutaneously or 
intravenously, and caffeine for the heart, diabetic coma 
should be av’erted or conquered 

The fatal cases are cases of short duration even 
today In the last two years only one of the fifty- 
three patients seen before the advent of insulin died 
It IS the uneducated, untrained, uncared for child in a 
family with limited resources who is lost Even dia¬ 
betic patient needs some one, a relative or a friend, a 
“buddy," who will appraise his health each day and 
when in doubt report him to his family physician 
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Thirteen living patients and three children who died 
had diabetes for ten jears or longer Ninety-four of 
the children showed an onset prior to 1923 The aver¬ 
age duration of the disease in the 195 living patients 
seen prior to Sept 1, 1926, is now 5 8 years With 
some trepidation we said about tw'o }ears ago that the 
}Ounger a diabetic patient, the greater the expectation 
of life but now there is no doubt of it In Jews and 
physicians the disease attained its longest duiation in 
our series, and in them it lasted onh ten tears The 
old tenets that diabetes in childhood is either set ere or 
progressite cannot be accepted 

Before the tear 1932 there should be in the countiy 
as a tvhole 100 diabetic children in whom the disease 
is of ten tears’ duration One cannot studt these chil¬ 
dren too intensivelv The tvelfare of etery diabetic 
patient is entwined with their welfare Funds should 
be sought to care for any of these children in poor cir¬ 
cumstances Their condition and their complications 
should be repoited, because they illustrate a tjpe of 
diabetes hitherto practicall} unknown They are infi¬ 
nitely more taluable for investigation than adults with 
diabetes of similar duration, because thev are untram¬ 
meled by the degenerations of mature age 

PRESENT STATUS OF DIABETIC CHILDREN 

The diabetic children are in good condition at present, 
but few in w'hom the disease is of long duration are 
sugar-free thioughout the entire twent}-four hours 
iMost commonl} gljcosuiia appears in them aftei bieak- 
fast but clears before noon Incidentallj the best 
means to pieaent a foienoon gl 3 Cosuiia is to administer 
insulin an hour befoie breakfast oi, if the urine is not 
sugar-fiee on rising to hare the patient take fiom 2 to 
5 units on retiring the preceding night, so that he 
awakens with glycogen stored in the liver and thus 
begins the day mildlj diabetic \\ ith gl) cogen in the 
Inei, the diabetes is nevei seiere Gh cogen not gold, 
protects the patient with diabetes Additional aids aie 
a low' content of carbohydiate at breakfast and a few' 
minutes of exercise before it 

The canary aellow' tint and the lanugo hair hare 
disappeared from the children 

Twelve of the patients are or hare been college 
students and rvith success 

An insulin refractor}' diabetic child has not been 
obserred in our series or, so far as rve knorv, been 
described by others 

Underrveight to the extent of 11 pounds (5 Kg ) or 
more rvas present m 15 per cent of 256 children for 
rrhom our data rrere considered lehable Onl} 2 per 
cent rrere more than 20 pounds (9 Kg ) underweight 
and not one of these has been in the hospital for a rear 
Altogether there are 33 per cent of the patients rvho 
are at least 5 pounds (2 Kg ) belorv standaid and this 
present mventorr has prored rrorth rvhile m that it 
has focused attention on these special children 

Underheight rras manifest in 19 per cent (forty- 
nine) of these cases In this number are included one 
pituitar} dwaif, sereral patients m a pretuberculous 
stage, and in general patients who hare not been fol¬ 
lowed up with care Todar it is the exceptional diabetic 
child who IS underweight or underheight, and rvhen 
these lowered states of nutrition are encountered the} 
should lie combated as rigorouslr as in the nondiabetic 
child It IS significant and at the same time reassuring 
that forty-one of our fifty-one children remaining ahre 
from the Allen era (1914-1922) are of normal rveight 
or abore rveight for their height If so large a propor¬ 
tion of the emaciated and underfed preinsuhn treated 


children can attain normal growth, there should be little 
difficulty for those m rvhom insulin is given at the 
outset 

Trvo questions suggest themselres Would th}roid 
medication be useful for those children rvho are below 
the aveiage in height? Would it be useful as a pro¬ 
phylactic against arteriosclerosis? On these points rve 
hare not had anv experience 

METABOLISM 

Estimations of basal metabolic lates have been made 
in eight}-three children Sixty-two of these rvere 
betrreen the ages of 7 and 15 The metabolism arer- 
aged plus 6 per cent for the eight betrveen 7 and 9 } ears, 
plus 11 pel cent for trventy-two between 10 and 12 
}ears, and plus 7 per cent for thirt}-two between 13 
and 15 years The sixteen children between 16 and 
18 years of age areiaged plus 24 per cent and the five 
betrveen 19 and 21 }eTrs averaged zero 

It does not appear, theiefore, that the metabolism of 
the diabetic child is essentially abnormal It is true 
that the diabetic child in his later }ears, from 16 to 
18 reals did have an increased metabolism, but this 
1 iile did not hold rr hen he r\ as tin ee } ears older More 
studies of the metabolism of diabetic children are 
needed, just as are bettei normal standards for com¬ 
parison \^’e hare used the Benedict and Talbot and 
the Hains and Benedict standards 

MENSTRUATION 

It menstination is taken as an index of sexual matu- 
rit}, this as rvell as physical grow th is assured in diabetic 
childien Of trventy-seven girls for whom the data are 
arailable and in rrhom diabetes began at 12 years oi 
above, catamenia has been established or continued in 
all save two (93 per cent) 

Catamenia has been estabhslied also in fourteen (or 
40 per cent) of thirtv-iire girls rvbo hare reached the 
agfe of 12 }ears since tlie onset of diabetes 

Among fortr-two giils now over 16 reais of age, the 
data aie complete in thirt}-four and show that cata¬ 
menia has been established or continued in 85 per cent 
Two of the diabetic girls are mairied The former is 
now three months pi egnant, the latter has had one 
pregnancr which lesulted in a premature stillbirth 

COMPLICAIIOXS or DIABETES 

Ca/a/ ads —Cataracts har e not been i ecognized thus 
fai in the 297 liring diabetic children Tw'o girls with 
the onset just ovei the childhood age of 15 jears now 
have double cataracts and in each instance the diagnosis 
was made on lecorer} from coma It is particularly 
giatifring that no instance of cataract has been found 
in the living children who have had diabetes ten or 
more years 

Aitciiosclciosis —The presence of arteriosclerosis 
was demonstrated b} the roentgen rav in five of twenty- 
nine of oui diabetic children bv Dr L B Morrison 
and Dr I K Bogan The duration of the disease was 
fire or more rears The evidence rras found in the 
popliteal tibial or dorsalis pedis aiteries Three of 
thirteen patients showed the sclerosis betrveen tbe ages 
of 10 and 15, and one of twelve children now living 
between the ages of 15 and 20, one among the four 
children who lived to be over 20 reais of age also 
show ed ai tei losclcrosis 

A series of twentr-nine nondiabetic patients between 
the ages of 9 and 30 rvere examined hr Dr Bogan at 
the Massachusetts General Hospital through the cour- 
tes} of Dr Holmes No instance of calcified aiteries 



_ DIABETES—JOSLIN AND WHITE 

NuaCER 2 


was found All cases of rickets, acute osteomyelitis 
and, in fact, all cases in which there r\as a suggestion 
of calcium deficiency were excluded Byron Bowen 
recentl} told one of us that he had found arteriosclerosis 
demonstrable by the roentgen ray in a nondiabetic 
patient 23 3 ears of age 

Four of the positive arteriosclerotic children showed 
cholesterol values ranging between 102 and 222 mg 
per hundred cubic centimeters of blood, the average 
being 199 mg Nineteen of the group without sclerosis 
gave a range in cholesterol between 161 and 435 mg 
A high carbohydrate diet was given to only one of 
the five arteriosclerotic children The patient, a bo)’, 
had a tuberculous cervical adenitis with a discharging 
sinus at the time the roentgenogram was taken One 
of the patients had chronic diarrhea and one was a 
pituitary dwarf In the two remaining there were no 
complications None of the five children showed 
nephritis as determined by urinalysis, the phenolsul- 
phonphthalein test, nonprotem nitrogen determinations, 
or twent 3 -four hour renal tests 

Tnberctilosjs —In none of the fatal cases in our series 
did the children die of tuberculosis With increasing 
duration of the diabetes, there has been increasing 
opportunity for the development of tuberculosis 
Thirt 3 '-nine per cent of the children in whom intra- 
cutaneous Pirquet tests have been done have shown 
positive reactions One patient had tubercle bacilli in 
the sputum Two of the forty-seven patients whose 
chests have been examined roentgenographically by 
Drs Morrison and Bogan exhibit undoubted tubercu¬ 
losis, and sixteen, or 34 per cent, had been classified as 
having a suggestive condition Fitz has shown that 
tuberculosis in the diabetic adult is an extension from 
the hilum, and therefore particular attention is being 
paid to this type of lesion in the child In the sixteen 
suggestive cases eight patients have already had diabetic 
coma and two others have had borderline coma Is 
the diabetic patient who has had coma predisposed to 
tuberculosis, or are not coma and tuberculosis simply 
signs of neglect of the diabetic child? 

CHARACTERISTIC TEATURCS OF DIABETES 

, Ovcrliaght —Overheight at the onset of diabetes is 

a characteristic of the disease in contrast to overweight 
in the adult One of us (P W^) showed this excess 
to be on the average 2 %o inches for 100 of the diabetic 
children Fifty-two additional cases of our senes have 
since been studied It is with some difficulty that 
proper cases for inclusion in such an investigation can 
be found, because either the date of onset of the diabetes 
IS too indefinite or the data at the estimated time of 
onset arc_ lacking When heights to the nearest 3 ear 
are used, the average excess of height for these fift 3 '- 
two patients was inches To the nearest three 
months, the excess is 2 %o inches 

Resistance to Infections —Diabetes invanably is 
made worse by an infection, but this action is as 
invariably temporar 3 Proof is afforded by the mere 
fact that only one diabetic child in a hundred has died 
each year The children have withstood infections of 
manifold origin, and w^e know that this is explained by 
the skilled adjustment of diet and insulin during the 
periods of the infection Safe rules at such times for 
diet and insulin are continuance of carboh 3 drate, slight 
reduction of protein, a greater reduction of fat and the 
administration of insulin every eight, six or four hours 

(J T Potential Diabetic Child J A M A. 8S 170 


in such doses as are needed to hold gl 3 cosuria at a low 
lev'el or to cause it to disappear In the latter ev entual- 
ity, which IS adinittedh' hard to attain dunng an infec¬ 
tion, a Single dose of insulin can be omitted In other 
words, insulin should be giv en by the hour and not bv 
the day 

Recovery has taken place from the follow ing diseases 
the number of times indicated measles tvv entv-nine, 
otitis media twelve, peitussis twelve, mumps nme, pneu¬ 
monia eight, chickenpox seven, abscesses seven, scailet 
fever four, and thirt 3 -four other conditions, such as 
chorea, diphtheria, typhoid and rheumatic fever 

Surgical operations thus far have been performed 
on one child in five Eight children have had the 
appendix removed and thirty-five the toUsils These 
figures were obtained even without a special canvass 
on this point of the children since their last visits, which 
in many cases were three or four 3 ears ago 

Appendicitis is the most dangerous surgical problem 
in a diabetic child, because it so closel 3 resembles dia¬ 
betic coma and at times is associated with it Nausea, 
vomiting, pain m the abdomen and leukocytosis are 
S 3 'mptoms and signs of coma and they ma 3 ^ likewise 
occur in appendicitis Our rule is to advise operation 
if in doubt The patient in diabetic coma should not 
be allowed to die with pus in the abdomen just because 
he has coma If the surgeon will remove the pus, the 
physician can cure the coma 

The Blood Lipids —The cholesterol values of the 
diabetic children were found to be markedlv lower than 
those considered normal for such patients In seventv- 
five children the values were below normal in 67 per 
cent Fat partition studies have been made in fiftv'-fivc 
cases These show that a cholesterol determination is 
a true index of the lecithin and fattv acid as well M ith 
increasing duration of the disease there has been a ten¬ 
dency toward a fall 111 the cholesterol Is this due to 
a deposit of the cholesterol in the arteries, to improve¬ 
ment in the metabolism of the patient, or to the higher 
carbohydrate in the recent as compared with the former 
diet and in consequence a lower carbohvdrate-fat ratio? 

Reactions —There are plenty of them Thev scare 
the parents, worry the physician, break the morale of 
the child, and often prevent the maintenance of a sugar- 
free urine and a normal blood sugar, both of which 
conditions help toward gams m tolerance for carbohy¬ 
drate One should remember that if a child has a 
reaction he gets more food, and a good many diabetic 
children want more food It is astonishing that dialiehc 
children have so few reactions and so seldom simulate 
them It simply shows the mheient honesty of child¬ 
hood Fortunately, deaths from insulin reactions are 
almost unknown 

Nondiabetic Glycosinias —In September, 1926, a 
report was made on a series of sixty'-eight nondiabkic 
children who had come for treatment of dialietes 
because of glycosuria Between that date and July 1, 
1928, there have been forty-six additional cases The 
following is tlie present status for the complete series 
of 114 patients, who were seen ov'er a period of thirty 
years in practice There are eight patients with renal 
glycosuria all of whom are alive, save one who died as 
the result of a coasting accident Of twenty^-one 
patients with potential diabetes, all of whom are alive, 
three hav e now been reclassified as having true diabetes’ 
There are eighty -four patients with unclassified gly co- 
suna, of whom one has become truly diabetic, one has 
died, and four are untraced Thus 106, and possibly 
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110, of the 114 children ha\e not developed diabetes, 
despite a former glycosuria ’’ To offset the transfer 
of nondiabetic patients to the lists of those with true 
diabetes, there are three true diabetic patients whose 
condition at present suggests that they should be classed 
with the nondiabetic children 


Clinicul Notes, Suggestions and 
New Instruments 


AN IMPROVEMENT FOR OTOSCOPES A “DAYLIGHT’ 
POCKET LIGHT♦ 


CONCLUSIONS 


1 In the twenty-two months ending July 1, 1928, the 
total mortality among 303 diabetic children has been 
SIX, or 1 per cent a year In the six year period between 
August, 1922, and July, 1928, the total mortality for 
337 diabebc children has been thirty-six, or 2 per cent 
a 3 'ear 

2 The incidence of a diabetic heredity in a diabetic 
child increases with the duration of his disease and the 
number of his relatives An inherited predisposition 
existed in 17 per cent of the patients who died, it has 
alieady reached 35 per cent among the living and 
44 per cent among those children whose disease is of 
more than ten years’ duration Perhaps all diabetes in 
children is hereditary Diabetic children should protect 
their relatives from the disease The relatives of a 
person with diabetes should never be 40 or over and 
also fat 

3 Coma is still the cause and almost the only cause 
of the deaths of diabetic children and represents neglect 

4 The present status of diabetic children is good, but 
the patients in whom the disease is of long dura¬ 
tion usually show glycosuria They mature sexually 
Although one third of the patients remain underweight, 
this is to be attributed as a rule to lack of close super¬ 
vision, a pretubeiculous state, or the onset of diabetes 
long before the use of insulin 

5 Cataracts are not known to exist among 298 living 
diabetic children 

6 Arteriosclerosis has been demonstrated by roent- 
genogiams in five of twenty-nine children whose disease 
is of five years’ duration or more Only one of these 
five children had been on a high carbohydrate diet 

7 Tubercle bacilli have been found m the sputum of 
one patient, evident pulmonary tuberculosis was present 
in two cases, and the chest conditions were suggestive 
m sixteen cases Of the latter, one half were neglected 
because they had had diabetic coma 

8 Overheight at the onset of the diabetes has been 
demonstrated as varying from 2J4o inches on the aver¬ 
age for the first series of 100 cases reckoned to the 
nearest three months to l^io inches for the second senes 
of fifty-two cases reckoned to the nearest year, or 
2%o inches to the nearest three months 

9 Diabetic children resist all types of infections with 
proper adjustment of diet and insulin Confusion 
between the diagnosis of coma and appendiatis is easy 
and serious, if there is doubt, an operation should be 
performed 

10 The blood cholesterol of diabetic children is now 
below rather than above normal Cholesterol is a true 
index of the other lipids 

11 Insulin reactions are distressing but almost never 
fatal, they interfere with the ideals of treatment but 
are far less frequent than one would expect because of 
the inherent honesty of childhood 

12 A child w ith glycosuria, once carefully diagnosed 
as being nondiabetic, thus far appears to conform to 
that diagnosis in the V’ast majority of instances 


1 In this CTOUP b5 error one case of diabetes insipidus was originally 
included Md 1 ? sail listed in order to shon conformity to previous data. 


A Robert Bauer M D Philadelphia 

There are several otoscopes on the market which employ 
for their illumination a small incandescent lamp placed directlj 
111 the head of the scope which projects its light into the ear 
speculum The light rays emanating from this lamp are not 
focused to fall only on the area that is to be illuminated 
Instead, they radiate in all directions, causing many of the rajs 
to be reflected back into the eye of the examiner This is a 
great disadvantage because it makes the light that reaches the 
tvmpanic membrane seem relatively less intense than it would 
if the field of the inside of the speculum were dark To correct 
this, I suggest placmg a small tube of dark metal over the end 
of the light bulb so that the rajs leaving it will form a beam 
so narrow that they will pass through the small end of the 
speculum without striknng the sides This will leave the sides 




in total darkness and will give a much clearer view of the 
tissues examined In case the metal tube cannot be easilj pro¬ 
cured, a piece of soft rubber catheter (16 French) about three- 
eighths inch long slipped over the end of the bulb will do 
Because of its thickness, the rubber will slightly obstruct th. 
view, and for this reason it is not as satisfactory as the thinner 
metal 

It IS generally conceded that daj light is better for throat 
examinations than artificial light Such light, however, is not 
always available and one is forced at times to use artificial 
light, usually in the form of a pocket flash To render this kind 
of illumination as nearly like daylight as possible, I placed a 
disk of frosted blue glass between the light bulb and the lens 
of an ordinary pocket flash light The blue glass (the kind used 
in microscope illuminators) shows the colors of the mucous 
membrane as they appear in daylight The frosting of the glass 
gives a diffuse light which eliminates glaring reflections that 
are sometimes mistaken for exudate when an intense focused 
light is used I have found this light to be especially useful m 
revealing Koplik s spots in measles 

Department of Pediatrics, University Hospital, Thirty-Fourth 
and Spruce streets 

* Erom the Department of Pediatrics University of Pennsylvania 
School of Medicine 
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NARCOSAN FOR DRUG ADDICTION 

EEPORT or THE MATOR’S COMMITTEE OF NEW YORK 
ON DRUG ADDICTION 

ALEXANDER LAMBERT, MD, Chairman 

AEW -iOaK 

Since May, 1928, a study of drug addiction has been 
going on at Bellevue Hospital, under the supervision 
of a committee composed of 

Aleaander Lambert, M D , Chairman 
Stanley R Benedict, Ph D 
Menas S Gkegori , M D 
Thomas A McGoldrick, M D 
Israel Strauss, III D 
Lin SLY R Williams, M D 
George B Wallace, MD 

ADVISORY MEMBERS 

Matthias Nichols, M D 
Shirli W Wynne, M D 

Tins committee was appointed by Richard C 
Patterson, Jr, commissioner of the Department of 
Correction, with the approval of Mayor Walker of 
New Yoik 

The problem of withdrawal of the drug from the 
addict came up for earlj consideration, as a large num¬ 
ber of addicts receive court sentences and in stopping 
the taking of the addiction drug there was no practical 
method of treatment of the withdrawal symptoms which 
had received general approval Although the commit¬ 
tee has not completed its study of this phase of its work, 
the therapeutic eftects of several of the so-called spe¬ 
cific treatments of drug addiction have been thoroughly 
investigated Among these is the treatment having as 
its basts a substance called Narcosan In view of the 
newspaper publicity given this treatment it has seemed 
desirable to record now the conclusions reached after 
an extensive study of its usefulness 

It may be pointed out that the true evaluation of any 
special measure of treatment in drug addiction is a 
matter of great difficulty, and especially so in the case 
of addicts forcibly detained in pnsons or other insti¬ 
tutions They do not offer any cooperation and they 
make use of every subterfuge to obtain the drug of 
addiction or to hasten their discharge As a result of 
these and other circumstances, many commendatory but 
misleading articles on various treatments have been 
pubhsiied in which the data were not obtained by the 
writers themselves but from the statements of the 
addicts, nurses and orderlies or physicians in charge, 
not sufficiently trained for this work 

In the Bellevue Hospital study a special ward of 
seventeen beds was turned over to the committee and 
no visitors were allowed admittance The work was 
done under the direct supervision of Dr Charles 
Schultz of the Psychiatric Division of Bellevue Hos¬ 
pital, who was assisted by Dr B B Raginsky, both of 
whom gave their entire time and attention to it The 
nurses and orderlies were selected with the greatest 
care As a rule not more than five, and usuallj only 
two, patients went through the withdrawal stage at one 
time, and this allowed of constant observation 

The drug addictions here dealt with were those of 
morphine and heroin 


The marked v'ariations in the intensity of w ithdrav al 
symptoms in different indivaduals are well known 
Thus one patient may undergo an abrupt withdravyal 
with little distress, another may present a picture of 
great suffenng or even of danger to hte In treating 
a limited number of addicts, these variations often give 
rise to a mistaken conclusion as to the efficacy of any 
particular form of treatment In order to obviate this 
possibility, the symptoms occurring in 100 addicts dur¬ 
ing an abrupt withdrawal stage in which only very 
general measures were emplojed in treatment were 
carefully recorded and studied Of the numerous 
symptoms noted, seven were selected as being most 
representative of the distress of the patient These 
were (1) mental and physical restlessness (2) muscu¬ 
lar twitchings, (3) nausea and retching, (4) vomiting, 
(5) diarrhea, (6) abdominal cramps and (7) prostra¬ 
tion The occurrence of aiiy^ or all of these and their 
relative intensity were recorded for each of the 100 
control cases and through the composite ot these a 
clear-cut picture of withdrawal symptoms was obtained 
for a basis of companson with specific treatments 
The Narcosan treatment was given to sixty-eight 
patients Narcosan was administered in the following 
manner The contents of one ampule were injected 

ev'ery four hours for the first twenty-four hours and 
every six hours for the following seventy-two hours 
The injection itself produced a local burning sensation 
to which practically all the patients objected 
The results W'ere clear cut In the Narcosan-treated 
group there were noted a greater occurrence and inten¬ 
sity of all the symptoms mentioned Taking an average 
of the sixty-eight Narcosan-treated cases and compar¬ 
ing this with the average of the control cases, there was 
found in the former a more marked restlessness and 
muscular twntching, and particularly a greater intensity 
in the gastro-intestinal symptoms, vomiting, diarrhea 
and cramps, and in general prostration In short, the 
symptoms occurring in patients receiving Narcosan were 
more severe than in those not receiving Naicosan Fur¬ 
ther, in regald to recuperation atter the withdrawal 
period, the Narcosan-treated patients did not show any 
advantage over the controls 

The statement has been made that the administration 
of morphine to a patient undei going Narcosan treat¬ 
ment IS a dangerous procedure and may^ even result in 
death This statement is incorrect because in a numbei 
of instances Narcosan-treated patients were given mor¬ 
phine on account of an alarming prostration that 
occurred, and the relief was immediate and no harmful 
eftccts of anv sort could be detected The results 
reported here show clearly that Narcosan has no merit 
Ts a specific treatment of drug addiction 


The Disabled Mendicant—In certain provinces of China, 
persons who become permanemlj disabled are immediateb 
beheaded Thej are a crude and heathen nation In civilized 
Christian America we abhor taking human life Yet, in manj 
localities wc wall disabled persons m a narrow world b\ 
emploiment prejudice and ignorance They are jealouslj 
guarded b\ bugbears of ‘added industrial hazards” and ‘ second 
injury clauses The Chinese mercifullj take their lues We 
allow them life but stultif> their ambitions and minds bj con¬ 
demning them to beggardom and dependence W'^e graduallj 
crush and kill their souls b> damning them to lues of inactunty 
The results are similar The difference is in technic Against 
this latter practice, the federal goyernment and forty-one states 
are directing a program for the rehabilitation of disabled 
cuilians—Jeiyell, J R Why Blame the Alcndicant? Rehabili¬ 
tation Rczica, Octobe-, 1928 
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UPPER INTESTINAL OBSTRUCTION 
Intestinal obstruction has long presented a series of 
complicated problems alike to the clinician and to the 
experimentalist m the laboratory Persons suffering 
from even uncomplicated obstruction of the small 
intestine rarely siinive unless surgical intervention 
takes place A recent reviewer^ has therefore asked 
anew why it is that a simple obstiuction of the large 
intestine is compatible with life for a long time, while 
obstruction of the small intestine is rapidly fatal The 
attempted answers to this question have been varied 
since It w'as first subjected to rigorous scientific analysis 
thirty years or more ago Each succeeding formulation 
has failed to satisfy the requirements of an adequate 
solution, though it has often disposed of some debated 
assumption or physiologic falhc} 

Cooper ^ has attempted, in his studies in the depart¬ 
ment of surgical research at Cornell University Medical 
College in New York, to sift the established facts from 
the fancies He points to certain clinical features and 
pathologic obser\ations that are well known The 
important long knowm fact is that simple obstruction 
of the duodenum at a point just lielow the openings 
of the pancreatic and common bile ducts causes the 
most acute onset of symptoms and the earliest death 
The length of sun'nal and the acuteness of s^mptoms 
produced at other points in the small intestine is pro¬ 
portional to their proximity to this point If there is 
an interference in the circulation at the point of 
obstruction (i e, strangulation), the picture is much 
more acute and death much more rapid Material 
exhibiting toxic properties often may be removed from 
the intestinal content aboie the obstruction or from a 
strangulated loop The “normal” content of the bowel 
exhibits little if any toxicity when tested similarly by 
injection into animals Indeed, large amounts of the 
toxin-bearing substance ma} be introduced into the 
lumen of the normal small intestine without untoward 
results Furthermore—and this deserves emphasis in 

1 Cooper H S F The Cause of Death in High ObslracUon, 
Arch Sure 17 918 (Dec) 1928 


the light of the early claims that septicemia plays a 
part m the picture—death in high obstruction, closed 
loops and strangulation can occur without bacterial 
infection of the peritoneum or blood stream 

There has been a further shift of interest as the 
outcome of investigations directed to changes in the 
inorganic constituents of the blood and the conditions 
dependent on them This was clearly indicated in the 
discussions of the subject duimg the symposium on 
intestinal obstruction at the Minneapolis session of the 
American Medical Association = Haden and Orr har e 
long stressed the lowering of blood chlorides in the 
conditions cited and insisted on proper restitution of 
the chloride level in procedures directed toward relief 
of the sjmptoms Water and chlorides are often lost 
m unsuspected amounts through loss of digestn e secre¬ 
tions in vomiting and diarrhea, and wdien the fluid 
content of the body is restored by the administration 
of water alone or dextrose, there is a tendency for the 
elcctroljte concentration and consequent osmotic pres¬ 
sure of the blood to fall to a subnormal level In other 
words, something more than water alone must be 
rcjjlaced to restore tlie distuibed equilibrium m tlie 
circulating medium of the body.^ 

Dehjdration, one of the features noted in intestinal 
obstruction, is regarded by McHer and Gamble* as the 
result of the loss of electrolj'tes, and an important 
corollary of this view' is that dehydration cannot be 
repaired by the administration of water alone an 
attempt to restore and sustain the original volume of 
the blood plasma and of the interstitial body fluids must 
include replacement of the lost electrolytes According 
to Gamble, it is theoretically concenable that loss of 
sodium rather than loss of chloride ion is the signifi¬ 
cant factor in detennining the extent of dehydration, 
since the loss of chloride ion is compensated for 
within the body' fluids by a corresponding increase of 
bicarbonate ion 

According to blclver and Gamble it is an “acceptable 
suimise” that dehydration and distortion of acid-base 
structure can be regarded as sufficient cause for the 
sy'mptoms and ultimate death occurring in pathologic 
conditions in w'hich the significant feature is a continued 
loss of digestive secretions To the Boston investi¬ 
gators the ratal effects of loss of the digestn e secre¬ 
tions, such as occurs in simple pylonc or upper 
intestinal blockage are the result of extensne with¬ 
drawal of inorganic substances, chiefly the sodium and 
chloride ions, from the blood plasma and the interstitial 
body fluids This simple explanation is to their minds 
so sufficiently' indicated by the data at hand as to make 
unnecessary the hypothesis of a toxin absorbed from 
the gastro-mtestinal tract or of the loss in the digestir e 

2 Foster W C Intestinal Obstruction, J A M A 91 15.23 
(\o\ 17) 1928 Orr T G and Haden R L To\emia of Intestinal 
Obstruction ibid p 1529 Mcl\cr M A and Gam )Ie J ^ 

Fluid Changes Due to Upper Intestinal Obstruction ibid November 24 
p 1589 Discussion on Intestinal Obstruction tbid p 1592 

3 In this connection the paper by SIcKim Harriott and A T H^n 
jnann on Newer Aspects of Acidosis (J A A 01 16/o IDcc IJ 
3923) js of decided interest 
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secretions of some vitally important organic substance 
Nevertheless, the tovemic features need not yet be 
dispelled without some further thought The known 
larieties of intestinal obstruction are too diverse to be 
dismissed offhand with a simple remedial prescription 
There still are misteries to be sohed 


THE EXCRETION OF CREATINE AND 
CREATININE BY WOMEN 


Ever since the introduction of a rapid accurate 
colorinieti 1 C method by Fohn in 1904 for the estima¬ 
tion of creatinine in the urine, this nitrogenous 
excretory product has been the subject of extensive 
investigation and phjsiologic speculation It is well 
established that creatinine is an end-product of endog¬ 
enous protein metabolism, though the precise precur¬ 
sors and the processes whereby it arises in the body 
when there is no intake of creatine or creatinine remain 
to be definitely demonstrated Several features of 
decided interest have become familiar The foremost 
of these is the constancy of the endogenous creatinine 
output Despite wide variations in the nitrogenous 
intake ranging between such extiernes as 5 and 20 Gm 
a day in a creatine-free and crcatmine-free diet, the 
quantitv of creatinine eliminated in the urine ordinarily 
shows insignificant vanations from day to day in the 
same person though it vanes with different individuals 
The miinber of milligrams of creatinine excreted m 
the urine m twenty-four hours per kilogram of body 
weight IS called the creatinine coefficient In men, the 
creatinine coefficient may vary between 18 and 32, with 
an average of about 24 or 25 In women, lower values 
are the rule, the average being about 18, with a normal 
range of between 9 and 26 Children have even lower 
values, ranging between 9 and 17 at from 5 to 13 years 

A second feature of interest lies m the occasional 
appearance of creatine m the urine, apart from any 
source in the diet Adult men living on a creatme-free 
diet do not normally excrete unaltered any of the 
creatine circulating in their blood, j et creatine is a 
regular associate of creatinine m the urine of children 
and IS occasional!) present, as an evidently physiologic 
constituent, in the uime of women There are known, 
moreover, many conditions, experimental or pathologic, 
bv which creatmuna may, in either sex or at any age, 
be induced or increased ’■ 

As Ins been pointed out anew by Hodgson and 
Lew IS, the suggestion presents itself that the differ¬ 
ence m creatine evcietion of men and women may be 
due to muscular rather than to sexual variation, that 
women with well developed and vvell conditioned mus¬ 
culature mav not exhibit any creatmuna, and that 
women whose creatinine metabolism is comparable to 


1 A detailed discussion of this and related aspects of the phjsioloei 
Creen™ Oi ^IP^s" ^ Creatine and Creatinine London Longmans 

“dLenis H B Phjsical Derelopment nni 
6< 2 "(Dec) wis Creatinine by Women Am } Plijsiol 


that of men may also have a similar metabolism of 
creatine Consequently, experiments - w ere conducted 
at the University of Michigan Medical School in 
Ann Arbor to determine the creatinine excretion and 
the frequency of creatmuna m voung women whose 
muscular development might be expected to be higher 
than that of the average woman, perhaps more nearlv 
comparable to that of men The subjects were four¬ 
teen college girls, who were interested in professional 
training in phv'sical education, who had a historv ot 
vigorous physical activity and who at the time of the 
studies had from tw o to four hours ot such activ itv a 
day The examinations demonstrated creatinine coeffi¬ 
cients of the same order of magnitude as those of men 
In other words, in view of the superior phvsical 
development of the subjects of this study, the results 
tend to support fully' the theory that unnary creatinine 
is independent of sexual vanations per se and is an 
index of the proportion of muscular tissue to total body 
weight The coefficients were apparently not affected 
by the phases of the menstrual cycle 

The Michigan biochemists found the usual incidence 
of creatmuna m the sturdy women they examined 
They concluded, therefore, that creatmuna of women 
IS not a consequence of poor muscular development and 
a lower “saturation point” of the muscles for creatine 
and that a higher creatinine coefficient is not associated 
with an absence of cieatmuna As Hodgson and Lewis 
noted, the frequency of creatine excretion in the urine 
was similar to that usually observed in women indi¬ 
cating that creatmuna m w omen is probably not related 
to the difference in muscular development between men 
and women 


PROGRESS IN THE STUDY OF 
CANINE DISTEMPER 


Some vears ago an intensive study of distemper was 
started under the auspices of the kledical Research 
Council and the English periodical Field, representing 
owners of dogs A report on results of this work has 
been published by Dr P P Laidlavv and Mr G 
Diinkin ' which is certain to receiv e much consideration 
The earlier workers on distemper laboied under the 
disadvantage of not knowing whether dogs selected for 
experimental inoculations were immune from having 
had the disease and also in not being able w ith certainty 
to prevent incidental infection with distemper during 
the course of their experiments It hardly needs to be 
stated that distemper is a highly infectious and widely 
spread disease, in view of this fact, however, the first 
objective in the plans of the English workers v as to 
breed dogs under such conditions that all contact with 
distemper would be excluded This was accomplished 
by isolation and an elaborate aseptic technic of feeding 
and handling the dogs, compared with which the pre¬ 
ventive methods in our best hospitals for infectious 


1 Laidlan P P and Dunkin G W Field Xoi 29 1928 p 355 
Prevention of Canine Distemper Brit SI J 3 1100 (Dec 15) 19^8 
Ibe report is discussed m tlie London Letter this issue p ISS 
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diseases seem crude and imperfect To prevent fly- 
infection, screening A\as used, and to prevent air- 
mfection, it was determined that the kennels concerned 
must be from 15 to 20 yards apart 

Having accomplished the breeding and maintenance 
of a stock of susceptible dogs, the experimenters were 
in a position to study pure distemper In brief, the 
results of this study show that simple, uncomplicated 
distemper is caused by an ultramicroscopic and filtrable 
agent that is present early m nasal discharges and m 
the blood The infected animal is infective ei en before 
any symptoms are manifest Experimental distemper, 
produced by injecting a small amount of blood or tissue 
from a diseased animal, is in the dog an acute disease 
r\ith only few deaths, after an incubation of about 
four days corjza appears, the temperature describes a 
diphasic cun'e, inflammation of the respiratory tract 
sets in, and occasionally encephalitis—“fits ” Broncho¬ 
pneumonia and other localized inflammations are not 
essential to distemper but result from secondary bacte¬ 
rial infections In leading the repoit on expeiimental 
distemper as compared with the variegated manifesta¬ 
tions of the more destructive natural disease, one feels 
that epidemic human influenza in many ways is similar 
to distemper 

In working out the uncomplicated course of simple 
distemper and its immunity, Laidlaw and Dunkin found 
the ferret a most useful animal The ferret, which 
breeds rapidly even in confinement, is highly suscepti¬ 
ble to distemper, and, as the attack is nearly alwajs 
fatal. It IS quite unusual to run across a naturally 
resistant ferret But a feiret that does recover from 
distemper has been found to be immune to all available 
strains of the disease, as this is true also of the dog, 
the indications are that distemper is a distinct entity 
So far all attempts to grow the infecting agent outside 
the bodj have failed, nevertheless Laidlaw and Dunkin 
have made important advances in protective inocula¬ 
tion against distemper They found that m ferrets at 
the height of the disease the spleen contains enough of 
the infecting agent to act as a vaccine First a sus¬ 
pension of splenic pulp previously treated with formal- 
dehjde is injected and, fourteen days later, a quantity 
of In ing virus containing approximately 100 fatal doses 
for a fresh animal These two injections induce a 
solid and lasting immunity in ferrets, but the ferret 
vaccine does not seem to be sufficiently potent for dogs 
Vaccines prepared in the same way from tissues of 
dogs with distemper are, however, effective, and dogs 
are immunized by a subcutaneous injection of dog 
tissue V aceme followed a w eek or so later by injection 
living virus Dogs immunized or vaccinated in this 
w ay resisted large doses not only of one strain, but of 
all strains of distemper that could be tried, and remained 
uninfected on close contact vvitli the natural disease in 
an acute form What is more, tins method of preven¬ 
tion IS givang umformlj good results in pnvate kennels 
under propel Ij controlled tests The preparation of 


specific vaccine from the spleen and other tissues of 
infected animals is of special interest as the method 
may be applicable to other infections The English 
inv'estigators also mention a promising antiserum 
obtained by injecting large quantities of virus into ani¬ 
mals that have recovered It is suggested that this 
serum may prove of value in the treatment of the 
disease as well as in possible serum-virus prophylaxis 
While full and practical control of distemper mav 
require the discovery of methods for the cultivation of 
the virus outside the body, the results of the English 
cooperative attack just reported are highly significant 
Through improved methods of experimenting, progress 
has been made in the knovvledge of the nature of dis¬ 
temper and m power to control it At the same time 
new vva 3 ’S of attacking other infections, human as well 
as animal, are suggested 


Current Comment 


UNDULANT FEVER AN OCCUPATIONAL 
DISEASE 

Undulant fever, the malady produced specifically by 
ButccUa mchtensis, can no longer propeily be labeled 
by reference to a restricted geographic area The 
various former designations of the adjectives kledi- 
terranean, Malta, Neapolitan, Gibraltar or Danube to 
characterize the febrile condition, usually spread by 
goat’s milk, have lost their appropriateness The 
records of more than 200 accurately diagnosed cases 
m Denmark m a single v ear ^ and of eighty-three well 
established cases in a single Western state in the 
United States - make reference to European loci appear 
like an invidious distinction Even the goat need no 
longer bear the opprobrium of being the sole, if indeed 
It now IS a prominent, conve 3 er of the infecting micro¬ 
organism The discover 3 ' and appreciation of the 
widespread distribution of undulant fever is due in 
part to the intelligent employment of serologic tests 
m the official laboratories charged with examination of 
blood from febrile patients, notabl 3 f m relation to the 
Widal test for t 3 phoid infection The growing institu¬ 
tion of bacteriologic examination of the blood has also 
helped, so that toda 3 % on the basis of this clinical 
serologic and bacteriologic evidence, it is felt that there 
can be little possibility of error in the diagnoses 
Referring to the cases in low a, the state epidemiologist - 
alleges that there is no evidence which suggests that 
any of the cases were acquired from goats, sheep or 
horses Few goats are kept in the state—so few that 
in the census record they are included with the sheep 
In only two cases had there been even remote contact 
with goats On the other hand, there are indications 
that in many persons the infection was acquired from 
cattle This evidence includes the histor 3 of dairv 
herds, serologic examination of cattle, and the absence 
of any other probable source In obtaining the history 


1 Mndsen Epidemiological Report 114 May 15 192S issued by tlie 
Heallh Section of the Secretariat of the Leaguo of Xations 

2 Hardi A \ The Epidemiology of Undulant (^lalta) Fever m 
Jotia Fub ilealth Rep 43 2459 (Sept 21) 1928 
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of the dairy herd, attention was given to abortions, 
letained placentas and sterility One or more of these 
conditions occurring in several animals in one year, or 
lepeatedly for a period of years, was regarded as pre¬ 
sumptive evidence of the presence of infection with 
Brucella mchtcusis Any history of even one of the 
three conditions was regarded as suggestive Accord¬ 
ing to Hardy,' the prevention of undulant fever, 
occurring largel} on the farms, in small towns, or 
among packing-house workers, evidently will be depen¬ 
dent on the control of the infection in animals and 
precautions on the part of those handling infected stock 
Vnother aspect has been presented by the circumstance 
that a number of packing-house operatives have become 
infected under circumstances that tend to incriminate 
their vocation The government expert is accordingly 
inclined to designate the infection in such instances as 
an occupational disease The far reaching significance 
of this will be appreciated by all who have to deal with 
the problems of workmen’s compensation 


MODIFICATIONS OF NATURAL IMMUNITY 


Discussions of infectious diseases frequently indicate 
that the actual production of disease depends funda¬ 
mentally on the interrelationship between the infectious 
agent and the invaded body Every infectious disease 
is the result of a struggle between two v^ariable factors 
—the pathogenic powers of the bacteria on the one 
hand, and the resistance of the subject on the other, 
each of these again modified by variations in the con¬ 
ditions under which the struggle takes place Thus, as 
Zinsser points out further, a given micro-organism may 
be capable of causing fatal infection in one person but 
may be only moderately virulent or even entirely 
innocuous for another Rledical attention is usually so 
exclusively engrossed by consideration of the micro- 
biotic enemy that adequate thought is not given to the 
factors inhibiting the invader From the standpoint of 
prophjlaxis in particular, physicians may overlook the 
observations that the resistance of the host may some¬ 
how at times be decreased in general by bodily fatigue, 
exposure to heat and cold, poor hygienic surroundings, 
deleterious atmospheres and unsuitable food This is 
only a partial list of the factors occasionallj operating 
against resistance An impressive illustration of the 
influence of diarrhea on the natural protective power 
of the gastro-entenc tract has latelj been furnished by 
Ainold and HulH of Chicago Their attempts at 
implantation of foreign micro-organisms such as Bacil¬ 
lus piodtgiosus m young dogs varied in success, 
depending on the purity of the water ingested Under 
the uncomfortable conditions of artificial warmth 
(90 F) and extreme humidity (from 85 to 90 per 
cent) there was an interference with the usual intes¬ 
tinal bactericidal power This was most marked when 
polluted Chicago river water was given in place of 
samtarv tap water The effect was accentuated when 
alkalis were administered in a concentration sufficient 
to cause semisolid stools The self-disinfecting power 
of the bov el was inhibited during such experimental 


^ ^ P Influence of Diarrhea on Castro 

(wTi9'’S ' ^ ^ 


diarrhea According to the Chicago bacteriologists 
under such conditions ingested bacteria are not 
destroyed in the usual manner This would increase 
the hazard of infection if pathogenic bactena were 
ingested during this period There is a gastro-mtestinal 
irritant in polluted water Water-borne outbreaks ot 
diarrhea m human beings following a pollution of the 
drinking water supply are well known Chronic biliarv 
typhoid carriers mav be made large reservoirs of 
B typhosus as a result of an attack of diarrhea Epi¬ 
demics of typhoid following a large water-borne diar¬ 
rhea outbreak may be due to disturbances in the 
equilibrium between parasites and host, namelv, to 
increase in the distnbution of B and increase 

m the susceptibiht} of the host Resistance, iminunitv 
and susceptibility are, after all, only relative terms 


NARCOSAN AND DRUG ADDICTION 
Under the same title as that heading this comment, 
The Journal more than two years ago (Dec 18 
1926) published an editorial comment on the remedy 
“Narcosan,” which was being exploited for the treat¬ 
ment of drug addiction It was brought out that the 
product vvas the “discovery” of one A. S Horowitz, 
who came to the United States in 1913 and had been 
more or less continuously identified with attempts to 
promulgate cures for all sorts of disorders There vv as 
the Horowitz-Beebe treatment for cancer known as 
“Autolysin,” there were the Merrell Proteogens for the 
treatment of practically everything and, finally, there 
vvas Narcosan, originally brought out about 1920 under 
the name “Lipoidal Substances ” The reason for The 
Journal’s comment m 1926 was that an article had just 
appeared in the Nciu Yoik Medical Joinital and Rccoid 
on the subject of Narcosan The paper had previouslv 
been submitted for publication to The Journal and 
was rejected The product known as Lijxiidal Sub¬ 
stances had not been accepted by the Council on 
Pharmacy and Chemistry, because the product vvas of 
unestabhshed composition and the clinical reports were 
not convincing Simultaneous with the publication of 
the article in the New Yoik Mednal Join ml and Record 
there appeared a highly exaggerated statement issued 
bv the North American Newspaper Alliance, and pub¬ 
lished in various newspapers throughout the country 
Since that time a further sensational newspaper article 
on Narcosan has been issued by Famous Features 
Symdicate, Inc In view of all this, readers of The 
Journal will be interested m the special article that 
appears on another page in this issue It is in the 
nature of a prehminarv' report of the Mayor’s Com¬ 
mittee on Drug Addiction of the Citv of New York 
The further fact that this report is signed by the chair¬ 
man of the committee. Dr Alexander Lambert of 
New York, gives added interest, as Dr Lambert was 
one of the authors of the paper favoring Narcosan that 
appeared m the New Yoik Medical Journal and Rccoid 
in 1926 The willingness to admit error on the basis 
ot new controlled evidence is the mark of the true and 
broad-minded scientist The committee’s report is 
summed up in the closing clause “Narcosan has no 
merit as a specific treatment of drug addiction ” 
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Association News 


MEDICAL BROADCAST FOR THE WEEK 
The American Medical Association Morning Health 
Talks and Evening Health Hints from Hygeia 
The American l^Iedical Association broadcasts daily at 
10 o’clock m the morning, central standard time, o\er Station 
WBBM (770 kilocycles, or 389 4 meters) 

The program for the iveek of Januarj 14 to 19 will be as 
follows 

January 14 Washington and Lincoln and the Outdoor Life by 
Dr It G Leland 

January IS Cancer by Dr John JI Dodson 

January 16 Cancer by Dr John M Dodson 

January 17 Medical Paths and By Paths by Dr R G Leland 
January 18 Patent Jlcdicine Secrecy and Mjsterj b> Dr Arthur 
J Cramp 

January 19 “Medical Neivs hy Dr J F Hammond 

Evening Health Hints from Hygeia at 8 o’clock. 
Central Standard Time 
January 14 Chilhlains and Frost Bite 
January 15 Feeding the Family Properly 
January 16 What Does One Do for Pimples 
January 17 Rules for Users of Gas Stores 
January Ig What to Do for Sick Headache 
January 19 W^hy Drink Milk^ 


THE PORTLAND SESSION 
Exhibit by Section on Dermatology and Syphilology 
in the Scientific Exhibit 

The Section on Dermatology and Syphilology has appointed 
the following members of the Committee on Section Exhibit 
C W Finnerud, Chicago, John H Labadie, Portland H E 
Michelson, Minneapolis, and F D Weidman, Philadelphia 
This committee announces that the Section on Dermatology 
and Sjphilolog> will again be represented in the Scientific 
Exhibit at the Portland, Oregon, Session In previous jears 
the subjects covered were cancer, sjphilis, fungous diseases, 
granulomas of the skin, excepting sjphilis, and some miscel¬ 
laneous topics The subject this year will be ‘ The Relation of 
Dermatology to Sj stemic Conditions ” The scope of the sub¬ 
ject IS most extensile, but nevertheless the committee desires 
a large number of photographs and other material from as 
large a representation as possible in order to make the exhibit 
as cosmopolitan as it should be The subject is so large that 
it IS hoped sufficient material will be offered to enable the 
committee to extend the exhibit over two or eien more jears 
The members of the specialty are requested to take inventory 
of materials that might be exhibited and communicate with 
Fred D Weidman, MD, kfedical Hall, Thirtj-Sixth Street 
and Hamilton Walk, Philadelphia A circular letter giving 
information concerning this exhibit, together with the usual 
application blank, will be sent to all those who have registered 
in the section during the last five years Those who have not 
registered in this section but who are interested in such an 
c hibit may obtain a circular letter and application blank by 
sending the request to Dr Weidman 


Preventive Medicine and Longevity—Periodic health 
examination is the outgrowth of the modern idea of preventive 
medicine It is the doctor s business not only to make his 
patient well but also to keep him well so far as is possible 
The human body is like an automobile Some cars are made 
of good material and some of poor material The life of the 
car depends on the material of which it is made and on the 
manner in which it is driven So with the human machine 
Longevity depends on heredity and on the mdiv idual s manner 
of livang Many of the diseases of middle and old age are slow 
m their development When developed, they can rarely be 
cured They can often be prevented or deferred if discovered 
and properly treated m due time—kIcWhorter, W B Healtli 
E amination of the Ear, Nose and Throat, J South CaroUua 
M A November, 1928 
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(Physicians ymll confer a tavor by sendi g for 

THIS DEPARTMENT ITEMS OP NE\\S OP MOPE OP LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
1 EW HOSPITALS, EDUCATION, PUBLIC HEALTH ETC) 


ARIZONA 

Dedication of Hospital at Tucson —The U S Veterans' 
Bureau recently dedicated its 261 bed tuberculosis hospital at 
Tucson At the ceremony, Brigadier General Hines, director 
of the bureau, stated that the temporary hospital which had 
been at Tucson had demonstrated the need for a permanent 
institution, even though most of the demand for facilities came 
from without the state of Arizona The new hospital is on a 
114 acre tract which was donated by the Tucson chamber of 
commerce The architecture is of Spanish Mission style with 
wide porches, overhanging tile roofs, shaded gardens, high ceil¬ 
ings and recreation areas The number of patients from Ari¬ 
zona in all veterans’ hospitals on June 30, 1928, was 211, about 
73 per cent of whom are in hospitals in the state The Arizona 
patients are classified as tuberculous, 122 psychotic, twenh- 
three, nervous, five, and general medical and surgical, sixty-one 
General Hmes stated that 2,726 veterans of the war whose 
home address was Arizona are receiving compensation from the 
federal government The total amount disbursed to date 
in compensation for disability or death, exclusive of insurance 
to all veterans was $1,249,896,739, in addition $645,000,000 has 
been spent for vocational training and rehabilitation of veterans 
and more than $56,000,000 has been disbursed to veterans or 
their dependents under the adjusted compensation act The 
bureau is operating fifty hospitals with a total bed capacity of 
22,112, and there were 8 413 beds reserved for veterans in other 
hospitals operated by other government agencies 

CONNECTICUT 

Society News—Dr Lee S Huizenga, from Yale Univer¬ 
sity School of Hygiene and Public Health, addressed the New 
Haven County Public Health Association, New Haven, Decem¬ 
ber 6, on “Leprosy from the Public Health Standpoint’- 

Seven cases of smallpox were discovered in Unionville and 
Farmington early in December 

Yale Opens New Laboratory Building—Phvsicians of 
Connecticut were invited to attend the opening, January 3, of 
the new laboratory building for the joint use of the Tale Uni¬ 
versity School ot 
Medicine and the New 
Hav en Hospital on 
the following day the 
laboratories were 
opened to the public 
The building is U 
shaped, enclosing an 
area equal to half a 
city block Each wing 
is about 200 feet bv 
SO feet and is named 
m recognition of a 
major benefaction, 
the east wing being 
known as the Anthony N Brady Memorial Laboratorv , 
the south wing, as Lauder Hall, and the west wing as the 
Farnam Memorial Building There are 225 rooms New 
Haven Hospital will have eight new operating rooms, an acci¬ 
dent ward and suites of examining rooms and facilities for the 
treatment of orthopedic patients Yale University School of 
Medicine will have in this building quarters for research and 
the teaching of surgery, obstetrics, gynecology pathology, bac¬ 
teriology nursing and public health The building is con¬ 
nected directly with the existing wards of the New Haven 
Hospital It represents another step m the making of a com¬ 
pact unit which will comprise the New Haven Hospital, the 
New Haven Dispensary, Yale University School of kledicine 
and the Tale School of Nursing A unique feature is the pro¬ 
vision of administrative offices for each full time member of 
the staff of the hospital and of the medical school There arc 
twelve small laboratories, to each of which six students are 
assigned for the year, each student will have a key so he may 
use Ills room day or night There are living quarters on the 
fourth floor of the Brady Memorial Laboratory and in the 
basement of the Farnam kfemonal for interns The entire 
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fourth floor of the Faniam Building is gi\cn oier to operating 
rooms for the New Haven Hospital In the orthopedic unit 
there are facilities for ph> sical thcrapj, a small gymnasium 
and swimming pool, and a workshop for making braces and 
splints The new building constitutes the fifth unit of the 
hospital and medical school group to be completed in the last 
ten jears It was made possible bj a gift of $1,250000 to the 
university from the General Education Board, New York (The 
JouKKAL, Jan 21, 1928, p 211) In the near future it is 
planned to erect a 100 bed w-ard for medicine and obstetrics 
with the gifr of §1,000000 to Yale University made recently by 
Mr A E Fitkin, New York 

ILLINOIS 

Study of the Ketogenic Diet in Epilepsy —The Chicago 
State Hospital is making a studj of the merits of the ketogenic 
diet and acid-producing drugs in the treatment of epilepsv 
Eighty patients are under treatment, a special dietitian has 
charge of the menus The diet is such that the patients do 
not object to it The nursing of these patients is supervised 
bv nurses from the state school for psvchiatnc nursing, and 
laboratory work to determine the changes in metabolism is 
carried on It will be several months before the study is 
completed 

Examination for Health Director of Cook County — 
The Civil Service Commission of Cook Countv will hold an 
examination in room 512, County Budding, Chicago, 1pm, 
January 29 for the selection of a public health director in the 
rural districts of the county The CNammation will comprise 
a special subject which will count S, an oral examination 2 
and experience, 3 The salary will be $-11666 a month and §75 
a month for the operation and maintenance of a privately owned 
automobile The duties of the public health director involve 
the supervision of quarantine of contagious diseases, the physi¬ 
cal examination of school children in rural districts, and the 
general supervision of county health problems Applications 
must be filed with the Cook County Civil Service Commission, 
of whom Mr Ervvnn J Hasten is secretary, before noon of the 
day preceding the examination 


Chicago 


Personal —Dr Ernest E Irons, dean of Rush Medical Col¬ 
lege, will be a visiting lecturer in January to the School of 
Tropical Medicine of the University of Porto Rico, San Juan, 
as will Prof Edwin O Jordan, Sc D, University of Chicago, 
who will lecture on food poisoning, the epidcmiologv of para¬ 
typhoid infection and the epidemiology of influenza-Joseph 

Purvis became superintendent of the Rogers Park Hospital, 
January 1 

Resolution Regarding Roentgenoscopy —The Chicago 
Roentgen Society, November 8, adopted a resolution indicating 
that efforts were being made to induce technicians to make 
fluoroscopic or roentgenoscopic examinations of patients and 
protesting against such efforts The societv considers that 
these examinations should be made only bv graduates in medi¬ 
cine and not by technicians unless they are also physicians 
It was pointed out that this work requires a thorough knowl¬ 
edge of physiologic and pathologic conditions and a knowledge 
of general medicine 


Society News —Dr Russell A Hibbs, New York addressed 
the Chicago Medical Society, December 19, on 'Relation of 
Developmental Abnormalities at the Lumbosacral Juncture to 


Low Back Pain and Disability ’, Dr Arnold H Kegel, com 
missioner of health, on the present influenza epidemic, am 

Dr Charles H kliller on ‘Treatment of Influenza ’-^It wa 

reported at the last meeting of the council of the Chicagi 
Medical Society that the Public Health Institute” has takei 
over the Illinois Social Hvgiene League and is now ruiinmi 

It as part of the institute-Dr Ralph H Major, Kiinsa 

City, addressed the Chicago Medical Society January 9, oi 
“Cause and Treatment of Hypertension,” and Dr Leon Unge 

on advances in the study of bronchial asthma-Dr \Vilhan 

r Rienhoff, Jr, Baltimore addressed the Chicago Surgica 
Societv, January 4, on ‘Normal Structure of the Thyroii 
Gland and Changes in Structure Associated woth Hyperthy 
roidism ——The Chicago Gynecological Society will b 
addressed January 18 at 50 East Erie Street, by Drs Henr 
Sclmitz on Prognostic Value of Histologic Jlaligmnt Indc' 
m Carcinoma of Cervix Uteri” and Charles E Galloway oi 

anemia in pregnancy-Dr Frank L Rector has taken ui 

his duties as full-time executive secretary of the Chicago Med 

t?^!i . --^Dr Bernard Portis will address the Chicag. 

lediatric Society, January 15, at Uie Medical and Dental Art 


Club, 185 North Wabash Avenue, on ‘Clinical and Surgical 
Observation of Acute Appendicitis in Children,’ and Dr klynie 
G Peterman, Milwaukee, on ‘Suprarenal Insufficiency in 
Children ” 

INDIANA 

Indianapolis Honors Yellow Fever Volunteer —The 
Indianapolis Illedical Society will have as its guest ot honor 
January 19, Private John R Kissinger of Huntington, Ind 
who, following the Spanish-American War volunteered to be 
bitten by infected mosquitoes during the epoch making experi 
ments conducted in Cuba bv the L S Army Commission ot 
which the late Walter Reed was head The principal speaker 
on this occasion will be Surg Gen Merntte W Ireland, U S 
Army (The Jolrxal, July 23, 1927, p 302) 

Ethylene Explosion Kills Anesthetist —Dr Dalton 
Wilson, anesthetist at the Walker Hospital Evansville and a 
member of the Associated Anesthetists of the Liiited States 
and Canada, was instantly killed, January 3, when a drum of 
ethylene gas which he was tryang to repair exploded in the 
laboratory The explosion is said to have practicalh destroved 
part of the building and to have injured Dr Wilson’s assistant 
also It IS believed to have been due to a spark caused by 
friction against the metal drum 

LOUISIANA 

Society News —The Shreveport Medical Societv is broad¬ 
casting health talks over Station KWTCH, Shreveport, at 
10 15 p m The next talk will be given, January 18, on 
diseases of children by Dr Michael S Picard, February IS 
Dr Louis Abramson will speak on diseases of women, and 

March IS, Dr William J Sandidge on home higiene - 

Dr Valentine H Fuchs is president of the Kivvams Club New 

Orleans, for the ensuing year-^Judge W "N "Wcsterfield 

New Orleans, will address the annual meeting of the Orleans 
Parish Medical Society at the Hutchinson Memorial Building, 
Canal and Villere streets, January 14 The public is invited 

Explanation of New Orleans’ Death Rate —^The super¬ 
intendent of public health of New Orleans, Dr William H 
Robin, writes that the item in The Jourxal, Dec 15, 1928, 
page 1900, gives an erroneous impression of health conditions 
m New Orleans, in view of the fact that the negro population 
comprises about one third of the total population of the citv 
He states tliat the death rate among the negroes of New 
Orleans, for the week ending December 1, was 34 82 New 
Orleans also includes all deaths of nonresidents, both white 
and colored, who die in the citv hospitals, which tends to 
increase the death rate Dr Robin says that the death rate 
m 1928 for the white population, both resident and nonresident, 
was about the same as m the previous year, 14 33 

MARYLAND 

Personal—^Dr David R Newcomer, Sharpsbiirg fell from 
the roof of his home while erecting a radio aerial, Decem¬ 
ber 19, and fractured his skull-Havvvood AI Taylor, chemist 

for the Fisk Rubber Company, has accepted a position as head 
of the department of chemistry in the W’lhner Ophtlialniologica! 
Institute of Johns Hopkins University School of Medicine 

Baltimore-Dr John Frederick Hcmpel has been appointed 

director of the bureau of communicable diseases of the Balti¬ 
more City Health Department succeeding Dr Joseph P Frank¬ 
lin, resigned Dr Henipel has been with the department for 
years as assistant commissioner of health and will continue to 

hold that position-Dr Esther L Richards of the Henryk 

Phipps Psychiatric Clinic, Baltimore, addressed the WMmciis 
Civic League, Baltimore, January 9, on Facts and Fancies 
About Nerves ’ 

Fund for Study of Cancer—Mr Francis P Garvan, head 
of the Chemical Foundation, has given Johns Hopkins Univer¬ 
sity, Baltimore $60,000 to enlarge the laboratory of Dr Joseph 
C Bloodgood for cancer study and to support research The 
gift provides §10,000 for additions to the laboratory and §10 000 
a year for the next five years for research Dr Bloodgood, 
who IS reported to have spent a good deal of his own money 
in supporting the laboratory, said that these funds vvill be 
devoted to the study of human cancer, particularly in reference 
to the use of dyes and stains m its early diagnosis and treat¬ 
ment He desires to emphasize the fact that cancer, as a 
result of education of five people, is becoming a microscopic 
disease The research work on differential staining of frozen 
sections of fresh tissue will at the same time. Dr Bloodgood 
says, educate surgical pathologists, of whom there is an insuffi¬ 
cient number today 
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MASSACHUSETTS 

Bills Introduced —House bill 5S embodies recommendations 
of the commissioner of public health who asks for authoritj to 
require b\ regulation refrigeration of all dead rabbits brought 
into Massachusetts to preient the spread of tularemia, which, 
it IS said, IS now found in all parts of the country except New 
England House bill 56 Mould require all dealers handling 
200 quarts of milk or more to haie that milk pasteurized or 
certified House bill 60 Mould authorize all police officers to 
arrest Mithout m arrant persons drning a motor lehicle Mhile 
under the influence of liquor House bill 66 Mould proiide a 
lenaltj for Mhosoeier shall operate a motor \elude while 
under the influence of exhilarating or stupetjmg drugs House 
bill 97 proi ides for compensation under the w’orkmen s com¬ 
pensation law during the entire period of total incapacity, this 
compensation to equal two thirds of the aierage weekly w'ages 
but in no case to be more than ?18 or less than $9 a week 
House bill 35 proiides for compensation to inmates of penal 
institutions permanently injured working therein House bill 52 
provides for annual publication of names and addresses of 
phvsicians House bill 53 provides for traveling and other 
necessarv expenses of the Board of Registration of Nurses 
House bill 54 extends to optometrists the provisions of the 
Statute of Limitations for malpractice, now accorded physicians 
surgeons and dentists House bill 59 authorizes the department 
of public health to gather and disseminate public health infor¬ 
mation House bill 137 introduced at the instance of the 
department of industrial accidents provides that no agreement 
by any employee to waive his right to compensation shall be 
valid 

Society News —The Essex North District kfedical Society 
held its semiannual meeting at Haverhill, January 2 following 
a dinner Dr James D Barney, Boston spoke on infections of 
the urinary tract and Dr Horace D Arnold, Boston on some 
aspects of the work of the board of registration in medicine. 
Dr John W Bartol ex-president of the state medical society 
and president of the Boston liledical Library, spoke on the 
building and endowment fund which is being raised to enlarge 
the library and to provide a headquarters for the state medical 

association-The committee appointed by Mayor Nichols of 

Boston to studv conditions m the health department and the 
handicaps under which it works reports that the department 
should be housed in a separate building distinct from other 
municipal agencies and proposes a site in the Fenwav bounded 
by Forsyth Road Huntington Avenue and Hemenway Street 
■Architectural studies have been made as to the utilization of 
this site and the committee recommends that the mayor take 
steps with the legislature and city council to consummate this 

plan-Prof Heinrich Poll Hamburg Germain lectured at 

Harvard University Medical School Boston January 8 on 

Epinephrine, Insulin and Sex Hormones from the Viewpoint 
of the Interrelationship Professor Poll is in this country as 
the first Abraham Flexner lecturer at Vanderbilt University, 

Nashville, Tenn-Harvard University is giving again a series 

of free public medical lectures on Sunday afternoons at 4 p m , 
no ticl ets are required The speaker January 13 will be 
C E Turner on The School Health Program’ January 20, 
Dr Janies P O Hare, Chronic Bright s Disease and High 
Blood Pressure ’, January 27, Dr W B Caiiiioii Natural 
Defenses of the Bodv The series will continue until April 14 
-The Massachusetts Society for Mental Hvgieiie is broad¬ 
casting programs on alternate Mondays over Station WEEI 
at 2 30 p m The February 11 talk will be on Psychiatry 
and the Law bv Dr V inf red Overholser, Boston, of the state 
^.department of mental diseases 


MICHIGAN 

Soc ety News —The secretaries of the county medical 
societies of Michigan will make their headquarters at the 
Palmer House m Chicago while attending their annual confer¬ 
ence which this year, will be held at the headquarters of the 

American Medical Association, January 16 17-Dr Bvron 

■\V Malfroid, Flint addressed the Gratiot-Isabella-CIare Coun¬ 
ties kledical Society, December 13, on The Toxemia of Preg- 

j,^ncv’-Dr Frank kl MacKenzie, Detroit addressed the 

St Clair County Medical Society Port Huron, December 13, 
on use of radium in medicine, and Dr Harr}- ^1 Karsenbaum 
Detroit, on surgical repair of lacerations after labor 

What Twenty Patients Paid Quacks — In an address 
before the Wayne County kledical Society, W T Crotzer, 
who made an investigation of quackery in Detroit, revealed 
“an almost incredible condition” Quackery, he said, was altec - 
mg thousands of people and quacks were distributing an aver¬ 
age of more than 1,000,000 booklets, cards and circulars on the 


streets each month Today none are being distributed and 
some of the prominent quack offices have been closed In the 
investigation, before the aid of the police was requested, some 
patients who went to quacks were tal en to reputable physicians 
and examined Patient 1, for example, paid the quacks §1,175 
in two weeks, although no disease existed Patient 2 is said 
to have paid the quacks §1,470 m five weeks, this patient had 
no disease Twenty patients selected at random from the 
books of a quack paid §20,166 not including a weekly charge 
of S3 which each paid for medicine In five years m that office 
about 5,000 victims paid m fees alone more than §1,000,000 
The backbone of quack offices, he said, is the “case taker,” 
who IS paid a handsome salary chiefly to frighten victims into 
believing that they are suffering from some terrible disease 
One office lists the salary of the “regular doctor” at §400 a 
month and of the “case taker” at §1,000 The majority of 
regular doctors’ who are hired to give these places a sem¬ 
blance of legitimacy, Crotzer says, are disreputable drunks and 
drug addicts 

MINNESOTA 

Society News—The Minnesota Academy of Medicine was 
addressed, January 9, at St Paul, by Dr Winford P Larson 
on “The Problem of Anaphylaxis,” and by Dr Elexious T 

Bell on “Lipoid Nephrosis”-Drs Charles H and William 

J Mayo, Rochester, were awarded the honorary degree of 
doctor of medicine by the University of Havana, during their 
attendance at the recent Pan-American Medical Association 

meeting in that city-The building fund of the Hennepin 

County Medical Society klinneapohs, amounted to more than 
§2,500 at the close of 1928 

Errington Fined Under Basic Science Law—Robert G 
Errington, an unlicensed naturopath, was fined S500 and costs 
in the district court of Lac Qui Parle County, Dec 11, 1928 
for violating the Minnesota basic saence law on a charge of 
attempting to treat a case of infantile paralysis for which he 
was paid §500 Because Errington claimed that he was no 
longer a resident of Minnesota and because he is under a sus¬ 
pended sentence for five months imposed in June for -violating 
the medical practice act, at which time he served thirty days 
in jail at Olivia the court was inclined to suspend the sentence 
However, Errington paid the costs 

NEW YORK 

Bill Introduced—Senate bill 4 would amend the work¬ 
men’s compensation law bv adding to the list of compensable 
occupational diseases, all disabling diseases and disabling 
illnesses 

Society News —The Erie County Medical Society is broad¬ 
casting weekly health talks over W GR Physicians having a 
worth while health message are urged to submit thqir names 
to the radio committee, of which Dr Julius Richter, Buffalo 
IS chairman A copy of the talk must be sent at least a week 
before the broadcast the committee reserves the privilege of 
censoring all articles The talks on January 18 and January 25 
will be by Dr \Vilham F Jacobs Buffalo, on “Bacteria Good 

and Bad and Fighting the Invisible Enemy”-Dr Edward 

S Godfrey, Jr director, division of communicable diseases, 
state department of health has been appointed clinical professor 
of epidemiology at the College of Physicians and Surgeons, 
Columbia University, New York-The Rockefeller Founda¬ 

tion has given to Albany Medical College §100,000 which, 
together with §200 000 from Edward S Harkness will be used 
for graduate work m behalf of rural physicians 

Demonstration of Gastric Camera—About 100 physicians 
were present at Sing Sing Prison, Dec 22, 1928 at a demon¬ 
stration on a prisoner of a new so called gastric camera, with 
which photographs of the interior of the stomach are said to 
have been made The prisoner was used for the demonstration 
because he had recently undergone an operation for gastric 
ulcer The apparatus consists it is reported, of a long rubber 
tube, about 2 inches from the end of which is a cyhndric 
camera, 2 inches by one-half inch equipped with a lens and 
films The rubber tube is perforated above the camera and 
the perforation is enclosed by quartz glass A fine wire inside 
the tube lights up when the camera is in operation like the 
filament m an electric lamp Just above this perforation in 
the tube is another similar camera The eight films in each 
camera combined are very small, but they can be enlarged 
many times when prepared for inspection The demonstration 
was in charge of Dr Samuel Weiss, New York, who was 
assisted by Dr Lawrence D Cremin of Ossining Dr Weiss 
also demonstrated the gastric camera, December 18 before the 
Araencan-Hungarian Medical Association at the New Aork 
Academy of Medicine 
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New York City 

Society News —Sir Winfred T Grenfell will address the 
Kings Countj Medical Societ\ Brookljn, January 15, on “The 
Challenge of Labrador”, Dr Grenfell for many jears has been 
engaged in medical work among the fishermen of Labrador 

-Dr Louis H Le\y addressed the New York Electro- 

therapeutic Society, January 2, on “Colitis ”-Dr Gregory 

Schuartzman lectured at the kfount Sinai Hospital, January 10, 

on “A New Immunologic Phenomenon”-^Tuberculosis clinics 

ha\e been opened by the city health department at 505 Pearl 
Street and 325 East ThirU-Eighth Street for diagnostic pur¬ 
poses in cooperation with practicing physicians-^^^llhJalmar 

Stefansson began a course of twelve lectures, January 2, on 
northern e'^ploration under the auspices of the New School 
for Social Research at Rumford Hall, 50 East Forty-First 
Street 

Social Worker Succeeds Physician as Director of 
Health Demonstration — Health Commissioner Wymne 
announces the appointment of Edward T Devine, PhD, as 
director of the Bellevue-Yorkville Health Demonstration to 
succeed Dr Leverett D Bristol, resigned His duties will be 
to assist the sixty-seven agencies comprising the community 
health council in coordinating their health work Dr Devine 
was general secretary of the New Jtork Charity Organization 
Society for more than twenty one years, was director of the 
New York School for Social Work for ten years, and professor 
of social economv at Columbia for fourteen years He was 
president of the National Conference of Chanties and Correc¬ 
tion in 1906, chief of the bureau of refugees and relief under 
the American Red Cross Commission in 1922, and dean of the 
graduate school of the American University, Washington, D C 
from which he resigned to come to the health demonstration 
in New York 

Rockefellers Consolidate Foundations —^The Rockefeller 
Foundation and the Laura Spelman Rockefeller Memorial were 
consolidated January 3, into a new corporation to be known 
simplv as the Rockefeller Foundation The aim of the new 
philanthropic corporation will be the advancement of knowl¬ 
edge, including activities in public health and medical education 
and research as was carried on formerly by the Rockefeller 
Foundation, and the continuation of the social science work 
of the former Laura Spelman Rockefeller Memorial and part 
of the program of the International Education Board The 
General Education Board another Rockefeller benefaction, is 
not affected by the consolidation The reason for uniting the 
foundations, whose total net assets exceed $264,000 000, was 
the desire to avoid overlapping in work done, and to insure 
greater unity and cooperation in the programs which hereto 
fore were administered under the two boards independently 
George E Vincent, Ph D president of the original Rocke¬ 
feller Foundation, retains that office in the consolidated organ¬ 
ization A new corporation, the Spelman Fund of New York, 
was created to continue the work earned on by the Laura 
Spelman Rockefeller Memorial m the advancement of knowl¬ 
edge concerning child life, the improvement of interracial rela¬ 
tions and cooperation with public agencies The amount of its 
capital fund was not announced Mr Rockefeller established 
the Laura Spelman Rockefeller Memorial in 1918 as a memo 
rnl to his dead wife The Rockefeller Foundation was estab¬ 
lished m 1913 with an initial gift of $100,000,000, to which in 
1917 Mr Rockefeller added $25,000,000 Its purpose, as set 
forth in the articles of corporation, was ‘to promote the well 
being of mankind throughout the world” Its chief work 
has been in medical educaboii and research, public healtli and 
the biologic sciences The four Rockefeller boards, namely, the 
Rockefeller Foundation, the General Education Board the 
Inti-niational Education Board and the Laura Spelman Rocke¬ 
feller Memorial have distributed since their establishment from 
capital funds a total of $225,000,000, exclusive of appropriations 
from income 

OREGON 


Director of Demonstration Appointed—Dr EstellaFori 
Warner has been appointed director of the Marion Count’ 
child health demonstration at Salem to succeed Dr Williaii 
DeKleine, who resigned to become associated with the Amen 
can Red Cross in Washington D C 

Society News— Officers of the Portland City and Count 
Medical Society and ot the state medical association recent! 
gave a dinner at the University Club Portland, to representa 
tivcs of the •kmerican Medical Association, who conferred will 
uicm concerning arrangements for the annual meeting d 
P ortland, July 8 13 The Portland City and County klcdica 


Society was addressed December 7, bv Dr Mbert Brachet of 
the University of Brussels on “Heredity as an Embrvologic 
Process ” 

PENNSYLVANIA 

Health at Pittsburgh—Telegraphic reports to the U S 
Department of Commerce from sixtv-three cities with a total 
population of about 29 million, for the week ending Dec 29, 
1928, indicate that the highest mortality rate (42 8) was for 
Pittsburgh, and that the mortality rate for the group of cities 
as a whole was 18 The mortality rate for Pittsburgh for the 
corresponding week last year was 16 9 and for the group of 
cities, 13 8 The lowest rate (7 2) was for Duluth, klinii 
The highest infant mortality rate (171) for the week was for 
Pittsburgh also and the lowest for Des Moines Schenectady 
and Spokane For the fifty-two weeks of 1928, the annual 
rate for sixty-tvvo cities in this list was 13, as against 12 3 
for the corresponding weeks of 1927 Caution should be used 
in the interpretation of weekly figures, thev fluctuate widely 
The facts that some cities are hospital centers for large areas 
outside the city limits and that they have a large negro popula¬ 
tion may tend to increase the death rate (note item under 
Louisiana in this issue) 

Society News—At the annual meeting of the Pcnnsvlvann 
Tuberculosis Society, Pottsville, January 15-16, there will be 
a symposium on the activities of the local tuberculosis agencies, 
and a medical session which will be addressed by Drs Henry 
R M Landis, Philadelphia on the relation between tuber¬ 
culosis and pregnancy and Elmer H Funk, Philadelphia on 
the recognition of tuberculosis in childhood, speakers at other 
sessions will include Drs Kendall Emerson of the National 
Tuberculosis Association, Thomas G Simonton, president of 
the state medical society Orlando H Petty , Edward N 
Packard, Saranac Lake N Y , Mary Riggs Noble David 
R Lvman, Wallingford, Conn, and Theodore Appel, state 
health officer, there will be a program of entertainment also 

-Health will be the keynote of the program at the twenty 

first annual session of the Pennsylvania Conference on Social 
Welfare at Harrisburg February 13-16 Among others. 
Dr Joseph C Doane Philadelphia, Dr Frankvvood E Wil¬ 
liams New \ork, and Michael M Davis, PhD, will speak 

-The Welfare Fund of Pittsburgh closed its first annual 

campaign, Dec 3, 1928 with a total subscription of more than 
$970,000, winch was in excess of the goal, more than 47,000 

persons subscribed to the fund-Dr William W''ayne Bab 

cock Philadelphia, addressed the Lycoming County Medical 
Society at its eightieth annual meeting W illiamsport January 
11 on 'Management of Peripheral Nerve Lesions” Other 
speakers included Dr William T Sharpless W'^est Chester, 
president-elect of the state medical society and Emerson Col¬ 
lins member of the state public service commission, who gave 
the address at the unveiling of a memorial tablet Dr Morris 
Fishbein, editor of The Journal, addressed a public health 
meeting in W^ illiamsport, Dec 28 1928 under the auspices of 
the Lycoming County Medical Society and the womens aux¬ 
iliary on Fads and Quackery in Medicine 

Philadelphia 

Personal—The gold medal of the Pennsylvania Society of 
New York was presented to Dr W^illiani W Keen professor 
of surgery emeritus, Jefferson Medical College at the thirtieth 

annual meeting of the society in New York December IS- 

A testimonial dinner was given December 17, in honor of 
Dr Pascal F Lucchesi who was recently appointed resident 
physician at the municipal hospital-Dr W'alter R Living¬ 

ston has been appointed surgeon for the police department oi 

Laiisdovvne -The Phi Lambda Kappa Medical Fraternity 

presented a gold medal to Dr Solomon Solis Cohen at a 

dinner, Dec 30, 1928 -Dr Arthur C Morgan has been 

appointed chairman of the disabled soldiers and medical aid 
committee of the Philadelphia County Council of the American 
Legion 

Hospital News —The new 738 bed Hahnemann Hospital 
Broad Street above Race, was opened the first ot the year 
Md the old Hahnemann Hospital at Fifteenth Street above 
Race after more than forty-four years of use, has closed its 
doors The new hospital is modified American gothic there 
are ISa private hotel-type bedrooms which can be Used in 
suites, and 3a3 public beds, the fourth and tenth floors have 
accommodations for ninety-two new-born babies There arc 
1-6 scmiprivate beds on the eighth, ninth and tenth floors All 
bedrooms from the tenth to the seventeenth floors have rubber 
floors The formal opening of the hospital was the occasio i 
lor an elaborate housewarming’-The Philadelphia Home 
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for Infants, 4618 Westminster Avenue, was discontinued about 
Januarj 1 in favor of the modern method of finding foster 
families for children, and offices have been opened m the Social 
Service Building 

Society News —Dr William Darrach, New York, addressed 
the medical history section of the College of Ph>sicians, Decem¬ 
ber 18, on “Skyscrapers in Medicine’-Some bureaus of the 

department of health are reported to have been packed up and 
ready since July to move into new quarters in the city hall 

annex-The presidential address of Dr Pascal Brooke Bland 

before the Philadelphia Obstetrical Society, January d, was on 
“Obstetric Mortality and Obstetric Pedagogy papers were 
presented by Dr Walter F Harnman on Treatment of 
Endocervicitis with Actual Cautery and Electrocoagulation,” 
and by Drs Lewis C Scheffey and William H Schmidt on 
‘Diathermy in Treatment of Pelvic Inflammatory Disease ” 

-Dr William G MacCallum professor of pathology, Johns 

Hopkins University School of Medicine, Baltimore, addressed 
the College of Physicians of Philadelphia, January 2, on ‘ Myco¬ 
tic Aneurysms”-The Philadelphia Heart Association was 

addressed, Januarv 9, at the College of Physicians by Dr Jacob 
j\I Cahan on “Incidence of Heart Disease m School Children” 

-Influenza and pneumonia will be the subject considered 

by the section on public health and industrial medicine of the 
College of Physicians of Philadelphia, Januarv 18, and among 
the speakers will be Surg Gen Hugh S Cummmg U S 
Public Health Service, and Dr Peter K Ohtskv ot the Rocke¬ 
feller Institute, New York 


SOUTH CAROLINA 

Society News—At the annual meeting of the Marlboro 
County kledical Society, Bennettsville January 10 Drs Walter 
R klead, Florence, spoke on “Achlorhydria’ James Wilkin¬ 
son Jervey, Greenville Arsemcals and the Optic Nerve and 
William T Graham Richmond, Va , ' Restoration of Function 
by Silk Inserts in Injured or Destroyed Tendons After the 
banquet, Drs Oren kloore, Charlotte, N C, spoke on ‘ Obser¬ 
vations on the Treatment of Puerperal Sepsis Kenneth M 
I ymcli. Charleston, Carcinoma of the Cervix Uteri” and 
Hubert A Royster, Raleigh, N C, “A Large Gluteal Aneurysm 
Simulating a Sarcoma of the Buttock ” 


WEST VIRGINIA 

Building Fund Created—The McDowell County Medical 
Society has established a building fund to be presented to the 
state medical society when it is ready to erect a permanent 
home in Charleston The society has deposited ?50 in a sav¬ 
ings account for this purpose and at the end of each calendar 
year will deposit 10 per cent of its net surplus in this account 
The McDowell County Medical Society s action was voluntary 
and was the first of the kind in the state 

Society News—Dr William S Middleton kfadisoii, Mis, 
addressed the Ohio County Medical Society, Wheeling, Decem¬ 
ber 21, on “Treatment of Lobar Pneumonia , Dr John M T 
Finney, Baltimore, addressed the society, December 7, on The 

Human Side of Surgical Practice ”-Lewis County Medical 

Society, December 11, voted down a proposal to merge with 

the Central West Virginia Medical Society-The Academy 

of kledicine of Parkersburg was addressed, December 8, by 
Dr Arthur S Jones Huntington, on ‘Tuberculosis in Bone ’ 

-The kIcDowell County Medical Society voted December 

12, to present §50 to the Salvation Army , this meeting was 
addressed by Dr John C Robertson, Salem, Va, on Treat¬ 
ment of Certain Forms of Tuberculosis ” The society also 
vo*ed to oppose the proposed legislation which would change 
the present state policy of handling the state hospitals, either 
-bolishing them or changing the work entirely, and appointed 
a committee of three to look after the interest of the society 

111 this respect-Dr Carl C Romme, klorgantovvn, addressed 

the Harrison County Medical Society, December 6 on gall- 

b'adder disease-Dr Carl A Hamann, Cleveland, addressed 

the Ohio County kledical Society MHieelmg, January 4, on 
‘ Patho'ogic Conditions in the Upper Abdomen ’ 


GENERAL 

Influenza Outbreak Declines — New cases of influenza 
reported m thirty-two states, for the week ending Dec 29, 
1928 totaled 132,682, indicating, officials of the U S Public 
Health Service said, in view of the opinion that only about 
one m five cases has been reported, that at least 663,000 
cases actually existed in tliese states The outbreak apparently 
declined during the holidays Surgeon General Cummmg, how¬ 
ever, called a conference of health officers and scientists from 


all parts of the country, January 10, to emphasize the necessity 
for additional research on influenza and to assist in completing 
plans for an extensive field study of the present outbreak 

Another Reminder—Four weeks ago a colored slip “Yearly 
Subscription Statement” was placed m each copy of The 
Journal These slips, accompanied by remittances for the 
1929 dues, were returned by large numbers of Fellows and 
subscribers with a very satisfying degree of promptitude 
Obviously some have laid the slip aside Since dues for the 
current year are payable in advance, another slip is placed m 
each copy of The Journal this week so that all payments 
may be now taken care of and the necessity of sending personal 
bills obviated As m the previous colored slip, you will find 
listed all of the special journals published by the Association 
and Hygeta with their respective subscription prices, making it 
a convenient form for paying all subscriptions with one remit¬ 
tance If you have not already paid the 1929 dues, please 
consider the colored slip as a personal reminder, and cooperate 
by remitting at your earlv convenience Those who have paid 
will naturally disregard the slip, but to them it will be a 
reminder of a duty well done 

Medical History of World War Completed—The his¬ 
tory of the army medical department in the World IVar, com 
piled under the direction of Surg Gen Merritte IV Ireland 
and the chief editorship of Col Frank W Weed, has been 
completed Many physicians in civil practice throughout the 
country who participated in the World V\Mr assisted the medi¬ 
cal department at their own time and expense m preparing 
manv of the chapters of this history The fifteen royal octavo 
volumes were not published in sequence but as they were made 
ready The first part of volume IS, for example, appeared in 
1921 Volume 9 is the smallest, with 600 pages and part 2 of 
v'olume IS is the largest, with 1,400 pages Most of these 
volumes have been reviewed in The Journal and at least 
one has been the subject of an editorial The history is a 
record of the problems and accomplishments of the medical 
department and of the contributions to medical science that 
grew out of the war Copies have been distributed to medical 
libraries hospitals and some public institutions but no provi 
Sion has been made for distribution to individuals Extra 
copies may be purchased from the superintendent of documents, 
government printing office, Washington, D C, at from §2 to 
§4 a volume Great Britain and Germany have already pub 
lished their medical histones of the war, France and some 
other countries are engaged in publishing theirs 

Medical Bills in Congress —S 3127, amending existing 
law relative to the mailability of poisons and pathogenic micro¬ 
organisms has passed the Senate A bill identical m its terms 
H R 10441, has been passed by the House S 5034, intro 
duced by Senator King, Utah, authorizes the erection of a vet¬ 
erans’ bureau hospital m the state of Utah S 5071, introduced 
by Senator kfcMasters, South Dakota, provides for the erec¬ 
tion of a sanatorium in South Dakota for tuberculous Indian 
children H R 15625, introduced by Representative Crail, 
California, amends the Emergency Officers’ Retirement Act so 
as to provide that any person who at the time of the passage 
of the act was carried on the books of the veterans’ bureau as 
being 30 per cent or more permanently disabled shall be entitled 
automatically as of the date of the passage of the act to the 
benefits accruing under such act to persons having not less 
than 30 per cent permanent disability incurred in line of duty 
The bill further provides that such benefits are to accrue with¬ 
out the necessity of making application therefor H R 15626, 
introduced by Representative Roy G Fitzgerald, Ohio, provides 
compensation for members of the civilian mihtarv training 
camps who are injured m line of duty H R 15729 intro 
duced by Representative Swank, Oklahoma, amends the National 
Prohibition Act by increasing the penalty for violations 
Two Billion to Chanty—Estimate for 1928 —The amount 
of philanthropic gifts made during 1928 is estimated by the John 
Price Jones Corporation, New York, as §2,330,600,000 a con 
siderable increase over the previous year Most of the gifts 
were to religious denominations, but many were made for the 
advancement of health Heading the list of contributors was 
the late Payne Whitney of New York, who gave more than 
845 000,000 to hospitals, libraries and universities more than 
§18000 000 of this went to New Tork Hospital which, m con¬ 
junction with Cornell University Medical School, is about to 
construct a great medical center The Rockefeller Foundation 
gave §12,000,000 to the China Medical Board from winch 
Pel mg Union Medical College and other work is financed 
Mr Rockefeller as an individual is said to have given §2,000,000 
during 1928 to the Cite Umversitaire m Pans §1,000,000 to 
the University of Chicago, and §500,000 to a fund being raised 
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for the dctclopment of Jewish farm settlements m Russia 
Edward S Harkiiess, New \ork, gaie §3 000,000 '9 Hnmard 
University for an cNperiment in reorganiration The §10,000,UUU 
residuum of the estate of Charles kl Hall, “father of aluminum, 
was to be distributed to higher educational institutions of the 
Near East and the Orient A E Eitkin, New York, gave 
§1,000,000 to Yale for the stud} of chilldren’s diseases, and die 
hte Chaunce} Depevv a like amount to Tale Another notable 
gift during 1928 was that of M}ron Ta}lor of §1,500,000 to 
the Yale Universitv law school 

Automobiles Improve but the Drivers Do Not—TVrit- 
mg on the human element in automobile accidents, J S Baker, 
an engineer for the National Safety Council, remarks that 
automobile accidents twent}-five jears ago were frequently due 
to mechanical faults m the machine and they were seldom 
serious because the machines and the rough roads shook cau¬ 
tion into the driver Today the cars almost never cause acci¬ 
dents bv breaking down, as everj part of them has been 
subjected to exacting tests before leaving the factory This, 
together with improved roads allows the driver to go about 
as fast as he desires The driver himself, however, has not 
improved, indeed his responsibilities have increased with more 
powerful machines, good roads and congested traffic Mr Baker 
says that an examination of reports of automobile accidents 
shows that mechanical and physical causes count for not more 
than from 10 to IS per cent, while the rest must be attributed 
to the drivers The personal causes of accidents are grouped 
under (1) natural handicaps, such as poor evesight, clumsiness 
and paralysis, the remedy for which is to limit permission to 
use the highways unless these personal defects are corrected, 
(2) Ignorance, such as a lack of knowledge or skill in traffic, 
which may be prevented by education, and (3) inadvertency or 
a lack of will to prevent accidents Under this class he places 
such distractions as hurrv, unfortunate mental attitudes, worry 
and other conditions, partly mental and partiv physical, which 
keep the driver’s mind from the business of safe driving The 
lemedv for these causes also is education The National Safety 
Council through its committee on personality and public acci¬ 
dents, has under way investigations which will yield more 
accurate information on the personal causes of motor accidents 
Grants for Research on Effects of Radiations —The 
general committee on radiation of the National Research Coun¬ 
cil announces that a generous response has met its request for 
funds to support research on the effects of radiation on organ¬ 
isms The Commonwealth Fund and tlie General Education 
Board each have contributed §12,500 for this purpose, and these 
contributions will be repeated annually for a period of five 
years, if satisfactory progress can be made in the support of 
tliese investigations Contributions or other funds have been 
received from manufacturers, together with donations of appa¬ 
ratus, such as roentgen-ray and ultraviolet equipment, and a 
loan of radium, totaling in value about §40,000 These funds 
are now available and investigators who have experience or 
peculiar qualifications for such work are invited to present 
requests for support not later than March 1, 1929, for the 
period ending May 1, 1930 Application blanks may be obtained 
about February 1 from the division of biology and agriculture. 
National Research Council B and Twenty-First streets, Wash¬ 
ington, DC To be eligible for consideration, an investigator 
must present evidence that he has a problem well in hand or 
he must have obvious qualifications, and must satisfy the com¬ 
mittee that his institution is furnishing reasonable support and 
equipment The time available for research will be a consid¬ 
eration Items for which grants may be expended include (a) 
salaries of assistants and others employed to carry on the 
investigation, (b) purchase of materials, instruments and equip¬ 
ment such as might not be expected in a laboratory with good 
general equipment, (c) any other assistance which tlic project 
legitimately requires, and this may include a limited amount 
for traveling expenses by the investigator The investigators 
salarv will be paid m full by his institution, which will thus 
contribute by the time he is allowed for research as well as 
by the general facilities of a well equipped laboratory It may 
be possible in some instances, the announcement states, to allow 
men on sabbatical half-pav a balance on salary account not to 
exceed §2,500 a year The solicitation of funds for this work 
was taken up bv the division of biology and agriculture of the 
couiial at the request of a group of investigators The general 
committee appointed composes W C Curtis, chairman L L 
Woodruff and D H Tcnnent, the subcommittee on solicitation 
of funds comprises W C Curtis, C C Little, Herman Schnei¬ 
der, William Crocker and I L Woodruff, the subcommittee 
on allotment of grants comprises D H Tcnnent, G H Parker 
H S Jcnnmgs, C E Allen and W C Curtis 
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The Army Needs Medical Officers 
Further review of the annual report of the surgeon general 
shows tliat the mean annual strength of the army for the 
calendar year 1927, as computed from sick and wounded reports 
was 132,901 officers and enlisted men There were 67,885 
enlistments, of which about 64 per cent were first enlistments 
This fact has a bearing on the health of the armv, as recruits 
bring with them contagious diseases There were twelve admis¬ 
sions among the military personnel during the vear from 
tvphoid Of the twelve cases seven were contracted prior to 
enlistment, in five either typhoid prophylactic treatment Ind 
not been administered or the number of doses administered was 
less than three prior to admission to the hospital In the other 
two cases the treatment was completed about the time of the 
onset of the disease In four of the seven cases, the diagnosis 
was confirmed by laboratory analysis, and in three it was not 
In all of the seven patients except one, the disease was mild 
There was one death In tour of the remaining five cases, the 
records indicate that prophylactic vaccination had been com¬ 
pleted, and in one it had not Three of these five patients 
were recruits who had only a few months’ service when they 
were admitted to sick report In all five the disease was mild, 
two being sick only five weeks each, in both of these the diag¬ 
nosis was questionable, as it was not confirmed by laboratorv 
analysis There were 1,147 admissions to the hospital on 
account of alcoholism, giving a rate of 8 63 as compared with 
801 in 1926, the highest rate was for white soldiers serving 
III China Alcoholism caused seven deaths, exclusive of those 
from poisoning by wood or denatured alcohol and those caused 
from the late and remote effects of alcohol The average 
number of patients in army hospitals each day for all causes 
was 6201 The cost of operating the general hospitals includ¬ 
ing the station hospital at Fort Sam Houston, was §5 325 per 
patient day, that figure includes the construction and repair of 
buildings and the maintenance of roads Officers in the medical 
department, on June 30, 1927, numbered 932 in the medical 
corps, 158 in the dental corps, 126 in the veterinary corps, 
and sixty-nme in the medical administrative corps No prog¬ 
ress was made in filling the vacancies in the medical corps, 
which on that date amounted to fifty-two, as against fifty-one 
a year later The surgeon general emphasizes the need for 
more medical officers All general hospitals, corps areas and 
nearly all large stations and flymg fields are undermanned, 
only by extraordinary efforts and sacrifices of leave of absence, 
he says, is it possible to care for the sick properly General 
Ireland, for five years, has been regularly pointing out the 
distressing shortage of medical department personnel An 
increase is essential to efficiency, and is required for the good 
of the entire army He urgently recommends that the unsatis- 
factory personnel status of the regular army be communicated 
to Congress The last session of Congress imposed further 
burdens on the medical department by authorizing medical 
attendance and hospitalization for trainees of the civil compo¬ 
nents of the army Modern medicine. General Ireland says, 
IS becoming more exacting and time consuming, while the 
increasing importance and multiplicity of physical examina¬ 
tions surveys and other conservation measures entitle them to 
be considered on a basis with hospitalization The growth of 
this kind of medical work since the World War has brought 
widespread demands for additional personnel which cannot be 
met under the current allowances General Ireland believes, 
in view of the weighty obligations and mobilization require¬ 
ments of the medical department, that the allowance of per- 

proportioned 

and the onlj practical solution of the present problem is a 
personncT'"'*^'^ “ strength of the medical department 


Examination for Entrance to Public Health Service 
Examinations will be held in Washington, D C Chicago 
New Orleans and San Francisco, February 4, of candidates’ 
for commission as assistant surgeon m the regular corns nt 
the V S Public Health Service Applicants m^t be beUveen 
23 and 32 years of age and must have graduated from a repu¬ 
table ^medical college and have had one years hospital or two 
yrars professional experience Requests for permission to take 
the examination should be addressed to the surgeon general 
U S Public Health Service, Washington, D C ' 
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(From Out Regular Correspoitdcui) 

Dec 6, 1928 

The Breeding of Beneficial Parasites 
A laboratory for breeding beneficial parasites, established by 
the empire marketing board and under the control of the 
imperial bureau of entomology, has now been at work for 
rather more than a jear Consignments of insects have been 
sent out m response to requests from Canada New Zealand, 
Australia, South Africa, Kenja, the Falkland Islands and dif¬ 
ferent parts of England Between 20,000 and 30,000 lar\ae of 
the pine tortrix, 90 per cent infected with a parasite that 
attacks it in Us larial stage, were recently collected (largely 
from Brandon, m Suffolk) for Ontario Ontario also receiied 
20,000 parasites of the greenhouse white flj, which was exported 
on whole tomato sprigs and sent o\er m cold storage Adult 
parasites of a scale insect that attacks fruit were sent over in 
small sealed test tubes to Vancouver and provided with raisins 
for nourishment m transit The wood wasp S'l/ei infests most 
timber-growing countries Its larvae bore their way into tree 
trunks leaving behind them neat circular tunnels in the wood 
The Slier parasite is another flj, Rhvssa with a long oviposi¬ 
tor which it thrusts right through the grain of the wood until 
it penetrates the body of the wood wasp larva, on which it 
lajs its egg Three hundred and fifty of these Rliyssa larvae 
have been collected in Devon and shipped to the Cawthron 
Institute in New Zealand Australia and New Zealand have 
also received 30 000 larvae of the pear-slug infected with three 
species of parasites, collected mainly from northern France 
The sheep blow-fly, a big greenbottle, lays its eggs in dirty 
and matted wool on living sheep, and the maggots that hatch 
out eat their way into the animal’s body There is however, 
a parasite which in turn lays its eggs m the blow-fly maggot 
and eventually kills it Hundreds of thousands of these mag¬ 
gots, with their appropriate parasites, are being bred at the 
laboratories, and some have already been exported in the chrys 
alls stage to Australia, South Africa and the Falkland Islands, 
where the blow-fly causes enormous loss of sheep life Other 
recent exports include parasites of the vvooly aphis of the apple, 
sent to India and Kenva Colony, and of the earwig sent to 
New Zealand and Canada Three Australian scientists from 
the commonwealth department of entomology are carrying 
out research at the laboratories under the superintendent 
Dr Thompson, who is himself a Canadian One is working 
on the sheep maggot, or blow-fly, already mentioned one on 
a parasite of the apple-ravaging codling-moth, and one on an 
insect that attacks a troublesome weed, Saint-Johns-vvort 
Dr Alvers of the Farnham Royal staff has gone to the West 
Indies to deal with tropical parasites, and he will organize 
slupments of beneficial insects between the various islands and 
British Guiana 

The Effect of High Temperatures on the Miner 
At the Institution of Aiming Engineers, Mr David Penman, 
principal of the School of Aimes at Dhanbad, India, read an 
important paper on the effect of high temperatures on the 
miner He stated that the Indian collier frequently worked in 
a mine with a wet-bulb temperature of 85 F or even higher 
Aloreover, the air in most of the working places m Indian 
mines was practicallv still, or at best very sluggish yet the 
miners worked apparen ly without anv ill effects As persons 
acciistoiped to hot damp air can work with comfort under 
hvgronietric conditions verv trying to men not acclimatized. 
Air Penman thml s it may be that the acclimatization of the 
Indian enables him to vv ithstand 1 cat m coal mines better than 


the average white man The Indian miner, indeed, prefers to 
work m a warm place He likes a gallery in which the tem¬ 
perature IS, say 75 F, better than one m which it is 50 Nor 
does he like to work m a strong breeze He wears practically 
no clothing, whether the mine atmosphere is warm or cool, 
thus his whole body is exposed to the drying and cooling 
action of the air He also works irregularly, remaining at 
work for about an hour, and then resting in a cooler place 
for fifteen minutes or more While actually at work he works 
hard, though probably not at the rate of the British collier 
He IS, as a rule, shorter m stature and of much lighter build, 
and consequently expends less energy m physical exertion But 
he disliles any change m the temperature conditions to which 
he is accustomed, and would resent transfer from a place where 
the temperature is, say, 88 F and the humidity 98 per cent, to 
a place where the temperature is twenty degrees lower 
In the discussion which followed, Dr J S Haldane said 
that his experience with deep submarine workings off Cornwall, 
where very high temperatures were registered, was very like 
that of Air Penman s, the men remained there for a short 
time, and then came out and cooled down, usually under a jet 
of compressed air They were exceptionally healthy in spite 
of the conditions He himself had found it very difficult to 
remain when the wet-bulb temperature was more than 80 
In England he had come across only one case of heartstroke— 
in a man who was assisting in rescue operations after a disaster 
The wet bulb temperature there was about 85 F, and he was 
wearing a flannel shirt Evidently under the pressure of rescue 
operations he failed to adjust himself to the temperature con¬ 
ditions as the white man at least could generally be trusted to 
do, and died of apoplexy Mr James Whitehouse, a mining 
engineer from tlie Rand, mentioned that in some of the gold 
mines men worked at a very high temperature, although the 
ventilation was extremely good But the Africans appeared 
to be less happy m the mine than the Indians, perhaps because, 
though equally mured to hot conditions, they were less accus¬ 
tomed to humidity A number of those not acclimatized 
succumbed to heat apoplexy It was now a rule that the miners 
should stay for a month m the upper workings, where conditions 
were less strenuous Alost of the cases of heat apoplexy had 
proved fatal 

Immunization of Dogs Against Distemper 
A progress report making an important advance has been 
submitted by the Distemper Research Committee to the Field 
Distemper Council and the Medical Research Council on the 
investigations into the cause and prevention of dog distemper 
by Dr P P Laidlavv and Mr G W Dunkm Their work 
has added to the knowledge of the causation of the disease, and 
It has already also brought practical success in the prevention 
of distemper in ferrets and in dogs The knowledge and experi¬ 
ence gained must have a wider value, as indeed events have 
already proved, for the study and control of virus diseases in 
general among men and m other animals The method consists 
of a double inoculation The first inoculation is made with the 
inactivated virus of distemper The second is made, after an 
interval of about ten days, with an attenuated strain of hung 
virus The dose of living virus is a hundredfold that which 
would infect a dog not previously treated with the vaccine, but 
as a rule it is not followed by anything more than a trivial 
and transient disturbance of health, often no departure from 
the normal can be detected Dogs that have undergone this 
double inoculation have proved completely resistant to the dis¬ 
ease thereafter, whether exposed to infection by being placed 
in close contact with animals suffering from the disease or by 
the administration of infective material The method of pre¬ 
paring the vaccine is not yet ideal, and its dosage and that of 
the living virus given subsequently can be undertaken only by 
skilled hands But until artificial cultivation of the virus, out- 
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side the animal body, has been achieved, these difhculties are 
not likely to be completely removed Arrangements are being 
made with a well equipped commercial laboratory to undertake 
the production of the vaccine on a large scale 
There is little doubt that the complete solution of the problem 
of preventing distemper demands the cultivation of tlie virus 
apart from the living animal This has so far baffled the 

ingenuitj of the investigators Nor in general have those 

working at other virus diseases, here or in other countries, 
been more suecessful as jet, but the solution of the problem 
in anj one case is not unlikely to point the w'ay to its solution 
in others The investigators are therefore continuing their 
efforts to grow the virus of distemper in artificial mediums 
Another line of research being pursued has as its goal the 
production of a potent antiserum Efforts to do this at an 
earlier stage in the work were unsuccessful, but lately, owing 
to the greater knowledge of immunity against the disease, 
which has been obtained, a renewal of these attempts has led 
to more promising results If a powerful antiserum could be 
made, it would offer an alternative method of immunuing dogs, 
namely, the simultaneous injeetion of antiserum and living 
virus The former would prevent the animal from having more 
than a mild and brief attack of fever, while the latter would 
confer a lasting resistance The possible advantage of this 
method is that it would involve only one injection and might 
thus prove more manageable m practice than the method of 
vaccination described in detail in the report Eurther, a really 
powerful antiserum might provide a useful curative treatment 
for dogs already suffering from distemper, if administered m 
the early days of the disease 

International Cancer Statistics 
This year the director of the imperial cancer research fund 
has departed from the usual custom of confining his report to 
the papers published from the laboratory during the past year 
and has discussed on more general lines certain aspects of 
international cancer statistics One of the most interesting 
features of recent statistics has been the gradual approxima¬ 
tion of male and female mortality from the disease Until 
twenty years ago the female mortality was greatly in excess 
of the male, the excess being due to the frequency of cancer 
peculiar to the female organs This difference has gradually 
been diminishing till now the cancer mortality is practically 
the same in the two sexes m England, Wales, Holland, Swit¬ 
zerland and Japan Even more remarkable is the close approx¬ 
imation of tlie absolute figures in these countries, which range 
from 10 to 12 per thousand living This total, naturally, is 
made up differently m the two sexes, the male genital organs 
being affected to a much less extent than the female The 
gastro intestinal tract is more frequently attacked in males than 
in females, and to such an extent as to equalize the total cancer 
mortality for all sites to that in females The same remarkable 
comcidcncc emerges when the female mortality m different 
countries is compared Thus, the total cancer mortality of 
females in England and Wales, Holland and Japan is approx¬ 
imately the same, but this total is made up differently in the 
three countries In England and Wales, cancer of the breast 
and uterus is nearly twice as common as in Holland but the 
dcficicncv is made up by a greater frequency of cancer of 
the gastro intestinal tract in Holland In Japan, cancer of the 
breast is relatively unimportant as a cause of death, but there 
IS such mortality from cancer of the uterus as to bring the 
total female mortality from cancer up to the level of England 
and Wales and Holland 

A somewhat similar condition has been noticed in cancer of 
the skin in mice painted vvitli tar It is exceptional for cancer 
01 the mamma to arise m large senes of mice tarred for such 
long periods that the majoritv develop cancer of the skin even 
if the tar is removed early and the animals survive for many 


months Similarly, in mice in which mammary cancer has 
developed spontaneously and has been removed by operation 
tar painting for long periods in many cases failed to induce 
cancer Later experiments show that in some animals tins 
disability can be overcome The rarity of multiple malignant 
new growths, whether of one organ or of different organs, 
supplies further ev idence of the inhibitory influence of one 
malignant growth on the development of cancer in other parts 
of the body 

The Investigation of Population Problems 
In a letter to the Times, Sir Bernard klallet, ex-president 
of tlie Royal StaUstical Society vice cliairman of the Eugenics 
Society and a vice president of the new International Popula¬ 
tion Union, points out that questions connected with population. 
Its growth or decline, whether in numbers or in cfficiencv 
mental or phvsical, are attracting less serious attention in tins 
country—the country of Malthus and the pioneer m vital statis¬ 
tics—^than in many others, notably the United States For us, 
however, with an alleged overpopulation in Great Britain, 
coupled with lack of suitable population of British stock in 
most parts of the empire, the problems are at least as various 
and practical as those confronting the United States For tht 
world as a whole the problem is not less urgent if there is any 
probability of the increase of population continuing at anything 
like the scale of the last hundred years with the implications 
of such increase of pressure on food supplies and on consequent 
possibilities of national and racial conflict In response to the 
need for organized study of these questions, an international 
union for the scientific investigation of population problems 
was constituted in Pans last July, at a meeting of scientific 
representatives of most of the leading countries of the world, 
as the direct outcome of the World Population Conference held 
at Geneva in August 1927 Prof Raymond Pearl of Johns 
Hopkins University and director of the Institute for Biological 
Research at Baltimore, was elected the first president, and it is 
hoped that work may begin with the opening of an office in 
Pans early in the coming year Tlie objects of the union are 
to organize and encourage research, whether depending on 
international cooperation or w ithin the separate national units, 
to coordinate such researches, and to hold a general assembly 
every three years The union is bound to “confine itself strictly 
to scientific investigations” and to ‘ refuse to enter on religious, 
moral or polihcal discussions, or, as a union, to support a 
policy regarding population of any sort whatever, particularly 
in the direction either of increased or of diminished population " 
The union has made a start by appointing three commissions 
to deal with certain fundamental aspects of tlie population ques¬ 
tion The first, on “Population and Food Supply,’ with Prof 
E M East of Boston as chairman and Sir Henrv Revv as a 
British member, will be concerned with questions of great 
importance to tins country such as the biology of population 
growth the ‘optimum density of population the part played 
by artificial limitation of families, and the actual and potential 
food resources of the world, a matter on which the utmost 
diversity of opinion exists The second commission, presided 
over by Dr F A E Crew of Edinburgh, with Professor 
Carr-Saunders among its British members, will deal with ‘Dif¬ 
ferential Fertility, Fecundity and Sterility’ Although the 
effect of the differing fertility of social classes in this country 
on the character of our population has been clearly indicated 
by the work of the Eugenics Society, much remains to be done 
The third commission, with Prof Corrado Gini of Rome as 
chairman and Professor Malinowski and Captain Pitt Rivers 
as the British representatives, is to deal with the ‘Vital Statis¬ 
tics of Primitive Races’ Much attention has of late years 
been given to such questions as the causes of the depopulation 
of the Pacific Islands, and the effects of their repopulation by 
immigrant races To the British, who are responsible for 
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many native races, they are of great importance National 
committees composed of leading economists and scientists ha\e 
already been formed m France, Holland, Belgium, Spain, Swit¬ 
zerland, Scandinavia, Italy and the United States The Amer¬ 
ican committee, which has taken the leading part from the first 
IS backed by the two great American research councils, and 
the Italian committee is magnificently supported by banl ers, 
associations of industrial employers and labor, and agricul¬ 
turists Both are therefore able to gne substantial support to 
the international union and to research within their own bor¬ 
ders As regards tbe British committee, encouraging support 
for its formation has been recened from leading members of 
the Royal Statistical and Geographical societies, the London 
School of Economics, the Rojal Anthropological Institute, the 
Rojal Colleges of Phisicians and Surgeons and from eminent 
biologists It IS intended earlj in the autumn to proceed to 
the formal constitution of a British national population com¬ 
mittee which will haie to promote similar committees in India 
and the dominions 

PARIS 

(From Our Regular Correspondent) 

Ko\ 7, 1928 

Dr Charles Nicolle 

Dr Nicolle, director of the Institut Pasteur in Tunis, who 
was awarded the Nobel prize in medicine for 1928 for his 
researches on typhus was born at Rouen in 1866 He was a 
pupil of Duclaux, Metchmkoff and Roux He began his career 
as professor in the Ecole de medecine de Rouen, where he 
created a center for microbiologic studies In 1903 he accepted 
a call to Tunis to organize the Institut Pasteur ith his 
collaborators he has studied the diseases that concern more 
particularly northern Africa undulant fever, kala-azar, bil- 
harziasis, trachoma and, especialh typhus He disco\cred the 
mode of transmission of tvphus and pointed out the measures 
of protection He is a national associate member of the 
Academic de medecine, and, since 1920, has been a correspond¬ 
ing member of the Academic des sciences In 1927, the Institut 
de Prance awarded him the Osins prize 

The Municipal Budget of Pans and the 
Construction of Hospitals 

The budget committee of the municipal council met rccentlj 
to consider the questions arising in connection with the con¬ 
struction in the suburbs of Pans, of four hospitals of 1 000 
beds each as announced in a previous communication The 
project represents an expenditure of 250,000 000 francs (nearly 
$10 000 000) for the first establishment and an annual cost of 
50,000,000 francs (nearly $2 000,000) Dr Louis Mourier, 
director general of the Assistance pubhque m Pans, pointed 
out how greatlj the hospitals are needed There are at present 
3,000 supplementary beds (cots that encumber the wards) in 
use m the hospitals Furthermore, the Assistance pubhque has 
everj jear 1,700 actiie cases of tuberculosis for which hospital 
accommodations must be secured and Dr klouner has alreadj 
pre\ ailed on the municipal council to erect at Champrosay a 
500 bed hospital for such cases There are thus still 1 200 more 
beds needed Likewise, the lack of hospital beds compels the 
maternitj services to send the puerperants awa> at the end of 
nine dais, which often jeopardizes the health of the mothers and 
the new-born klouner added that, in connection with the 
recent castrophe at Vincennes due to the collapsing of a build¬ 
ing, he had been painfullj impressed with the defective con 
diti’ons under which the injured had been installed in the Hopital 
St ‘kiitoine, for it was almost impossible to make the rounds 
of their nnproiised beds It seems likeh, therefore, that the 
necessarj appropriations will be made, in spite of the fact that 
thej will add another heaij burden to the population of Pans, 
which is already oieiburdened with taxes 


The Maternity and Students’ Dormitory at Caen 

M Poincare, president of the cabinet, recently dedicated at 
Caen two important institutions that will aid greatly m soiling 
certain social problems in Normandj One is the “Maison 
materneUe," or maternity hospital, established at Benouiillc, 
near Caen, in a magnificent chateau of the eighteenth centuri, 
which IS surrounded bj nearlj fifty acres of woods The gen 
eial council of the department of Cali ados spared no expense 
in the equipment of the hospital In the magnificent rooms of 
the chateau, the wards, the nurseries and the auxiliary sen ices 
haie been located and contain all the latest improiements m 
hospital equipment But more remarkable than the up-to date 
equipment are the principles that have animated the founders 
of this social enterprise, kf Henri Cheron, senator of the 
department, and M Helitas, the prefect of Caen There was 
a desire to solve, as far as possible, the problem of proiiding 
hospital facilities for young mothers and their children, so that 
considerable generosity-and liberality are being shown Pros¬ 
pective mothers, whether they are paying patients or otherwise, 
will be received three or four weeks before their confinement 
and the mother will remain at the hospital for a sufficient time 
after the delivery The infants will be kept at tbe Maison up 
to two years, and for four years longer, if need be, in the home 
adjoining It is hoped that, in this manner, infant mortahti 
will be considerably lowered and that the number of criminal 
abortions, which are still numerous, will be diminished The 
immense natural park about the Maison de Benouville will be 
placed at the disposal of the young mothers and the children 
Benouville is only 4 1 ilometers from tbe sea, and has an excel¬ 
lent, semimanne climate 

The same day kl Poincare presided at the dedication of tlie 
klaison des etudiants, erected at Caen opposite the superb 
Helitas stadium Students will obtain here at a very low cost 
both food and lodging An attempt has been made to make 
the dormitory of 120 rooms as homelike as possible 

At the same time, the foundations for the Sanatorium de 
Saint-Sever, which, in a few months, will be erected m the 
center of the forest of that name, are being laid 

The Institute of Phonetics 

The Institut de phonetique was established at first in a small 
room in the top story of the Sorbonne, but it has developed 
so rapidly and has had so many visitors both French and 
foreign, that it has been necessary to find more commodious 
quarters for it The city of Pans turned over to it a former 
school building located in the rue des Bernardins The courses 
art to begin this week The four rooms are large and well 
suited for clinical purposes The larger rooms will be used 
for theoretical studies on the sounds of language their mode 
of utterance, and the gestures that accompanv them Ihe 
others will be used for laboratory or drill courses A. room has 
been added for the projection of films, by means of which one 
can study, with all necessary patience, the movements of tbe 
lips and the tongue, by which the sounds are modulated On 
the floor above is the library All that has been written on 
general phonetics descriptive phonetics, historical phonetics 
and experimental phonetics will be collected There are strange 
looking types of apparatus inviting persons to speak into the 
horn attached, whereupon a carbon tape records the vibrations 
in zigzag lines for the purposes of study The phonograph 
plays here an important role as a laboratory and research 
instrument having many different applications It is used, for 
example for the analysis of defects of pronunciation bad 
articulation in various diseases of the nervous system, and, m 
a popular way, for instruction in foreign languages and the 
securing of a correct pronunciation The library is one of the 
most interesting places imaginable It constitutes the ‘archives 
of speech and contains a vast array of phonographic records 
covering the walls of two large rooms These archives were 
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first established bj lit Pathe and ■i\ere presented bj him to 
the institute The Msitor, just as if he desired to consult a 
book in a library, asks for a record uith a speech by Marechal 
Foch or Paul Deschanel, or a declamation by the actor Mounet 
Sully, or a popular song of an> country The director, 
kl Pernot, has just returned from Roumania, where he made 
records of several hundred Romanic songs All languages are 
represented here—from the various patois of the provinces of 
Prance to such rare languages, to use the French names, as 
chari-ouadaien, horjack, oubjl, tcherenmsse and tcherche- 
molesghien 

Fiftieth Anniversary of Bordeaux Medical School 
In connection with the beginning of the winter semester of 
the Faculte de medecine de Bordeaux, the fiftieth anniversary 
of the founding of the school was celebrated jesterda> 
kl Dumas, rector of the academj, presided, being assisted by 
kl Sigalas, dean of the Faculte de medecine Dean Sigalas 
gave an account of the history of the Faculte de medecine 
Rector Dumas conferred the title of doctor honoris causa of 
the Faculte de medecine de Bordeaux on Professors Gojanes 
and Egas kfonis, thus paying homage to the researches of these 
two scientists, who are friends of the University of Bordeaux 
and of France The anniversary ceremonies were the prelude 
to the medical convention termed “the medical week,” held at 
Bordeaux from November 4 to 8, during which many technical 
questions were discussed 

The International Conference on Trypanosomiasis 
The second International Conference on Trypanosomiasis has 
opened at the ministry of foreign affairs The conference is 
being attended by delegates from Belgium, Great Britain, Italj, 
Spain, Portugal and France Its purpose is to coordinate the 
researches of various laboratories that are studjing trypan¬ 
osomiasis in the African colonies and to distribute among them 
the points to be elucidated The chairman of the English 
delegation is W Ormsby-Gore, undersecretary of state for the 
colonial ministry The Belgian delegation is presided over by 
kf Halewick de Heusch director general of the colonial 
ministry, the Spanish delegation by Dr Lutrario and the 
Portuguese delegation bj Dr Aires Kopke Among the mem¬ 
bers of the French delegation are Dr Cognacq formerly 
governor of the colonies the medecin general Bo>e, formerly 
director of the medical services of French Equatorial Africa 
Professors klesnil and Roubaud of the Institut Pasteur, and 
Briimpt of the Institut de medecine coloniale 

ITALY 

(From Our Regular Correspondent) 

Oct 30, 1928 

International Conference on Tuberculosis 
The sixth conference of the Unione internazionale contro la 
tuberculosi was recently held m Rome under the chairmanship 
of Prof Raftaele Paolucci Thirty-nine countries were repre¬ 
sented klussohni and the Duchess d’Aosta attended the 
opening session which took place in Campidogho Professor 
Paolucci recounted what had been done in Italy in recent jears 
to solve the tuberculosis problem, and stated that the law pro¬ 
viding for compulsorj insurance against tuberculosis, which had 
just gone into effect would make 300 000 000 liras available 
each jear in addition to the already existing resources 

FILTRVDLE ELEMENTS OF THE TUBERCULOLS VIRUS 
The chief paper on the first main topic The filtrable ele¬ 
ments of the tuberculous virus’ was presented bv Prof Albert 
CTlmcttc of Pans It brought out tint the first communication 
(Fontes 1910) on the possible filtrabihtj of the tuberculous 
virus was received with general skepticism Vaudremer in 
1922, confirmed the obscrvTtion that iii cultures on poor mediums 


(nitrogenous substances) there are filtrable elements The 
filtrate produces colonies of acid-resisting bacilli staiinble with 
Ziehl’s solution In 1923, Valtis, on repeating, at the instance 
of the speaker, the experiments of Fontes, verified them com¬ 
plete!} The filtrate inoculated into the peritoneum of the 
guinea pig produced glandular lesions but no visible tubercles 
In such lesions t}-pical tubercle bacilli were found It is not 
}et established what those elements derived from the tubercle 
bacillus are that are capable of passing through porous porce¬ 
lain filters Fontes believes that they are gramophil kluch 
granules 

The discovery of filtrable elements of the tuberculous virus 
necessitated a revision of the notions previousl} held on the 
heredity of tuberculosis Calmette and his collaborators gave 
in 1925, the first experimental demonstration of the possibility 
of fetal infection by the transplacental route Later, tlie speaker, 
in collaboration with other authors of the Beaudelocque clinic 
in Pans performed researches on fetuses, or children born of 
tuberculous mothers, and kept separate from them after birth 
Of twenty-five subjects examined twenty were found infected 
with filtrable elements of tuberculous virus, and, m five of 
these, typical tubercle bacilli were found in various organs 
All had filtrable elements in the viscera which, when inoculated 
into guinea-pigs, produced tubercle bacilli 

Therefore, the speaker holds that transplacental infection is 
much more frequent than has ordinarily been supposed These 
infections arc, however, very light and sometimes useful to the 
organism, on which they confer a certain degree of immunitv 
The hereditary transmission of a bacillary infection is, on the 
other hand a rare event 

In the discussion that followed, Arloing (France), Kirchner 
(Germany), Petroff (United States), and others, took part 
Not all researches to date have given the same results 

THE DIAGNOSIS OF TUBERCULOSIS IN CHILDREN 

The introductory paper on The diagnosis of tuberculosis in 
children’ was given by Prof Rocco Jemma of Naples He 
emphasized that two things are necessary in establishing the 
diagnosis (1) whether the child is infected with tuberculosis, 
and (2) the recognition of the specific nature of a lesion in 
any part of the body In the first case, if the infection is 
latent the physician should know whether there has been any 
familial or extrafamihal exposure, or whether the child has 
had any predisposing diseases It may also be necessary to 
resort to biologic and radiologic measures In the second case, 
the clinical examination is applicable, supported by suitable 
laboratory methods 

As for specific hereditary predisposition, the speaker affirmed 
that the tuberculous impregnation of the immune child by a 
tuberculous mother is an hypothesis that is not confirmed bv 
experiment The condition of status lymphaticus is favorable 
to the development of tuberculosis Various morbic processes 
may influence the appearance of tuberculous manifestations, 
more particularly measles pertussis influenza and syphilis 

The biologic diagnosis of tuberculosis in children (in addi¬ 
tion to the examination of the sputum for the presence of 
bacilli) is based on the various tuberaihn reactions, but these 
do not always reveal whether a focus is active or not More 
refined although not of easy practical application, are the auto- 
unne test (W ildbolz) the autoserum test (Imhof) and the 
examination of the spinal fluid The deviation of complement, 
according to the researches of Osumi is to be regarded as 
specific the enzyme test and other tests arc still in the experi¬ 
mental stage 

ORGANIZATION OF TLBERCLLOSIS rROPHVLAXIS IN 
RLFVL DISTRICTS 

Prof William Brand of London gave an account of the aiiti- 
tuberculosis crusade in the rural districts of England The 
notification of tuberculous disease is obhgatorv Repo't is 
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nan} native races, they are of great importance National 
committees composed of leading economists and scientists have 
already been formed m France, Holland, Belgium, Spam, Swit¬ 
zerland, Scandinavia, Italy and the United States The Amer¬ 
ican committee, vvhich has taken the leading part from the first 
IS haded by the two great American research councils, and 
the Italian committee is magnificently supported by bankers, 
associations of industrial employers and labor, and agricul¬ 
turists Both are therefore able to give substantial support to 
the international union and to research within their ovvn bor¬ 
ders As regards the British committee, encouraging support 
for Its formation has been received from leading members of 
the Royal Statistical and Geographical societies, the London 
School of Economics, the Royal Anthropological Institute, the 
Royal Colleges of Physicians and Surgeons, and from eminent 
biologists It IS intended early m the autumn to proceed to 
the formal constitution of a British national population com¬ 
mittee vvhich will have to promote similar committees in India 
and the dominions 

PARIS 

(From Our Regular Correspondent) 

No\ 7 1928 

Dr Charles Nicolle 

Dr Nicolle, director of the Institut Pasteur in Tunis, who 
was awarded the Nobel prize in medicine for 1928 for his 
researches on typhus was born at Rouen in 1866 He was a 
pupil of Duclaux, kletchmkoff and Rou\ He began his career 
as professor in the Ecole de medecine de Rouen, where he 
created a center for microbiologic studies In 1903 he accepted 
a call to Tunis to organize the Institut Pasteur With his 
collaborators he has studied the diseases that concern more 
particularly northern Africa undulant fever kala azar bil- 
harziasis, trachoma and, especially, typhus He discovered the 
mode of transmission of tvplius and pointed out the measures 
of protection He is a national associate member of the 
Academie de medecine, and, since 1920 has been a correspond¬ 
ing member of the Academie des sciences In 1927 the Institut 
de France awarded him the Osins prize 

The Municipal Budget of Pans and the 
Construction of Hospitals 

The budget committee of the municipal council met recently 
to consider the questions arising in connection with the con¬ 
struction, in the suburbs of Pans, of four hospitals of I 000 
beds each as announced in a previous communication The 
project represents an expenditure of 250 000 000 francs (nearly 
$10,000 000) for the first establishment and an annual cost of 
50,000,000 francs (nearly $2,000,000) Dr Louis Mourier, 
director general of the Assistance publique in Pans, pointed 
out how greatly the hospitals are needed There are at present 
3,000 supplementary beds (cots that encumber the wards) m 
use in the hospitals Furthermore, the Assistance publique has 
every vear 1,700 active cases of tuberculosis for which hospital 
accommodations must be secured, and Dr kfouricr has already 
prevailed on the municipal council to erect at Cbamprosay a 
500 bed hospital for such cases There are thus still I 200 more 
beds needed Likewise, the lack of hospital beds compels the 
matermtv services to send the puerperants away at the end of 
nine days, vvhich often jeopardizes the health of the mothers and 
the new born kfouner added that, in connection with the 
recent castrophe at Vincennes due to the collapsing of a build¬ 
ing, be had been painfully impressed with the defective con¬ 
ditions under vvhich the injured had been installed in the Hopital 
St Antoine, for it was almost impossible to make the rounds 
of their improvised beds It seems likelv, therefore that the 
necessary appropriations will be made, m spite of the fact that 
they will add another heavy burden to the population of Pans, 
which IS already oveiburdened with taxes 


The Maternity and Students’ Dormitory at Caen 

kl Poincare, president of the cabinet, recently dedicated at 
Caen two important institutions that will aid greatly m solving 
certain social problems in Normandy One is the “klaisoii 
materiiclle,” or maternity hospital, established at Benouvilk, 
near Caen, in a magnificent chateau of the eighteenth centun, 
vvhich is surrounded by nearly fifty acres of woods The gen¬ 
eral council of the department of Calvados spared no expense 
in the equipment of the hospital In the magnificent rooms of 
the chitcau, the wards, the nurseries and the auxiliary services 
have been located and contain all the latest improvements m 
hospital equipment But more remarkable than the up to date 
equipment are the principles that have animated the founders 
of this social enterprise, M Henri Cheron, senator of the 
department, and M Hehtas, the prefect of Caen There was 
a desire to solve, as far as possible, the problem of providing 
hospital facilities for young mothers and their children, so that 
considerable generosity-and liberality are being shown Pros¬ 
pective mothers, whether they are paying patients or otherwise, 
will be received three or four weeks before their confinement 
and the mother will remain at the hospital for a sufficient time 
after the delivery The infants will be kept at the Maison up 
to two years, and for four years longer, if need be, m the home 
adjoining It is hoped that, in this manner, infant mortahtv 
will be considerably lowered and that the number of criminal 
abortions, vvhich are still numerous, will be diminished The 
immense natural park about the Maison de Benouville will be 
placed at the disposal of the young mothers and the children 
Benouville is only 4 1 ilometers from the sea, and has an excel¬ 
lent, semimarine climate 

The same day, M Poincare presided at the dedication of the 
Maison des etudiants, erected at Caen, opposite the superb 
Hehtas stadium Students vvill obtain here at a very low cost 
both food and lodging An attempt has been made to make 
the dormitory of 120 rooms as homelike as possible 

At the same time, the foundations for the Sanatorium de 
Samt-Sever, vvhich, m a few months, will be erected iii the 
center of the forest of that name, are being laid 

The Institute of Phonetics 

The Institut de phonetique was established at first in a small 
room m the top story of the Sorbonne, but it has developed 
so rapidly and has had so many visitors, both French and 
foreign, that it has been necessary to find more commodious 
quarters for it The city of Pans turned over to it a former 
school building located in the rue des Bernardins The courses 
arc to begin this week The four rooms are large and well 
suited for clinical purposes The larger rooms will be used 
for theoretical studies on the sounds of language their mode 
of utterance, and the gestures that accompanv them Ihc 
others will be used for laboratory or drill courses \ room has 
been added for the projection of films, by means of vvhich one 
can study, with all necessary patience, the moveinents of the 
lips and the tongue, by vvhich the sounds are modulated On 
the floor above is the library Ml that has been written on 
general phonetics, descriptive phonetics historical phonetics 
and experimental phonetics will be collected There are strange 
looking types of apparatus inviting persons to speak into the 
horn attached whereupon a carbon tape records the vibrations 
in zigzag lines for the purposes of study The phonograph 
plays here an important role as a laboratory and research 
instrument, having many different applications It is used, for 
example, for the analysis of defects of pronunciation, bad 
articulation in various diseases of the nervous svstem, and m 
a popular wav, for instruction in foreign languages and the 
securing of a correct pronunciation The library is one of the 
most interesting places imaginable It constitutes the “archives 
of speech’ and contains a vast array of phonographic records 
covering the walls of two large rooms These archives were 



\ OLUME 92 
Dumber 2 


foreign letters 


161 


first established bj M Pathe and were presented bj him to 
the institute The visitor, just as if he desired to consult a 
book tn a library, asks for a record with a speech by klarechal 
Foch or Paul Deschanel, or a declamation by the actor klounet 
Sully, or a popular song of any country The director, 
M Pernot, has just returned from Roumania, where he made 
records of several hundred Romanic songs All languages are 
represented here—from the aarious patois of the provinces of 
France to such rare languages to use the French names as 
chari-ouadaien, horj-ack, oubjl, tcherenmsse and tcherche- 
molesghien 

Fiftieth Anniversary of Bordeaux Medical School 
In connection with the beginning of the winter semester of 
the Faculte de medccine de Bordeaux, the fiftieth anniversary 
of the founding of the school was celebrated yesterday 
kl Dumas, rector of the academy, presided, being assisted by 
M Sigalas, dean of the Faculte de medecine Dean Sigalas 
ga\e an account of the history of the Faculte de medecine 
Rector Dumas conferred the title of doctor honoris causa of 
the Faculte de medecine de Bordeaux on Professors Goyanes 
and Egas Moms, thus pay mg homage to the researches of these 
two scientists, who are friends of the University of Bordeaux 
and of France The anniversary ceremonies were the prelude 
to the medical convention termed “the medical week” held at 
Bordeaux from November 4 to 8, during which many technical 
questions were discussed 

The International Conference on Trypanosomiasis 
The second International Conference on Trypanosomiasis has 
opened at the ministry of foreign affairs The conference is 
being attended by delegates from Belgium Great Britain, Italy 
Spain, Portugal and France Its purpose is to coordinate the 
researches of various laboratories that are studying trypan 
osomiasis in the African colonies and to distribute among them 
the points to be elucidated The chairman of the English 
delegation is W Ormsby-Gore, undersecretary of state for the 
colonial ministry The Belgian delegation is presided over by 
kl Halewick de Heusch, director general of the colonial 
ministry, the Spanish delegation by Dr Lutrario, and the 
Portuguese delegation by Dr Aires Kopke Among the mem¬ 
bers of the French delegation arc Dr Cognacq, formerly 
governor of the colonies, the medecin general Boye, formerly 
director of the medical services of French Equatorial Africa, 
Professors klesnil and Roubaud of the Institut Pasteur, and 
Briimpt of the Institut de medecine coloniale 

ITALY 

fFrom Our Correspondent) 

Oct 80, 1928 

International Conference on Tuberculosis 
The sixth conference of the Unione internazionale contro la 
tuberculosi was recently held in Rome under the chairmanship 
of Prof Raffaele Paolucci Thirty-nine countries were repre¬ 
sented kfussohm and the Duchess d'Aosta attended the 
opening session, which took place in Campidogho Professor 
Paolucci recounted what had been done m Italy in recent years 
to solve the tuberculosis problem, and stated that the law pro- 
V iding for compulsory insurance against tuberculosis, which had 
just gone into effect, would make 300,000,000 liras available 
each year, in addition to the already existing resources 

FILTRADLE ELEMENTS OF THE TUBERCULOUS V IRUS 
The chief paper on the first mam topic, “The filtrablc ele¬ 
ments of the tuberculous virus,” was presented by Prof Albert 
Calmette of Pans It brought out that the first communication 
(Fontes 1910) on the possible filtrabihty of tbe tuberculous 
virus was received with general skepticism Vaudremer, in 
1922, confirmed tlic observation that in cultures on poor mediums 


(nitrogenous substances) there are filtrable elements The 
filtrate produces colonies of acid resisting bacilli stainable with 
Ziehl’s solution In 1923, Valtis, on repeating, at the instance 
of the speaker, the experiments of Fontes verified them com¬ 
pletely The filtrate inoculated into the peritoneum of the 
guinea-pig produced glandular lesions but no visible tubercles 
In such lesions typical tubercle bacilli were found It is not 
yet established what those elements derived from tlie tubercle 
bacillus are that are capable of passing through porous porce¬ 
lain filters Fontes believes that they are gramophil kluch 
granules 

The discovery of filtrable elements of the tuberculous virus 
necessitated a revision of the notions previouslv held on the 
heredity of tuberculosis Calmette and his collaborators gave, 
in 1925, the first e.xperimental demonstration of the possibility 
of fetal infection by the transplacental route Later the speaker, 
in collaboration with other authors of the Beaudelocque clinic 
in Pans, performed researches on fetuses, or children born of 
tuberculous mothers, and kept separate from them after birth 
Of tvventv-five subjects examined twenty were found infected 
with filtrable elements of tuberculous virus, and, in five of 
these typical tubercle bacilli were found in various organs 
All had filtrable elements m the viscera which, when inoculated 
into guinea-pigs, produced tubercle bacilli 

Therefore, the speaker holds that transplacental infection is 
much more frequent than has ordinarily been supposed These 
infections are, however, very light and sometimes useful to the 
organism on vvhich they confer a certain degree of immunitv 
The hereditary transmission of a bacillary infection is, on the 
other hand a rare event 

In the discussion that followed, Arloing (France), Kirchner 
(Germany) Petroff (United States), and others, took part 
Not all researches to date have given the same results 

THE DIAGNOSIS OF TUBERCULOSIS IN CHILDREN 

The introductory paper on “The diagnosis of tuberculosis in 
children” was given by Prof Rocco Jemma of Naples He 
emphasized that two things are necessary in establishing the 
diagnosis (1) whether the child is infected with tuberculosis, 
and (2) the recognition of the specific nature of a lesion in 
any part of the body In the first case, if the infection is 
latent the physician should know vvhetlier there has been any 
familial or extrafamilial exposure, or whether the child has 
had any predisposing diseases It may also be necessary to 
resort to biologic and radiologic measures In the second case, 
the clinical examination is applicable, supported by suitable 
laboratory methods 

As for specific hereditary predisposition, the speaker affirmed 
that the tuberculous impregnation of the immune child by a 
tuberculous mother is an hypothesis that is not confirmed by 
experiment The condition of status lymphaticus is favorable 
to the development of tuberculosis Various morbic processes 
may influence the appearance of tuberculous manifestations, 
more particularly, measles, pertussis influenza and syphilis 

The biologic diagnosis of tuberculosis in children (in addi¬ 
tion to the examination of the sputum for the presence of 
bacilli) IS based on the various tuberculin reactions, but these 
do not always reveal whether a focus is active or not klore 
refined, although not of easy practical application, are the auto- 
urine test (Wildbolz) the autoserum test (Imhof), and the 
examination of the spinal fluid The deviation of complcifienC 
according to the researches of Osumi, is to be regarded as 
specific, the enzyme test and other tests are still in the experi¬ 
mental stage 

ORGANIZATION OF TUBERCULOSIS PROPHVLVXIS IN 
RURAL DISTRICTS 

Prof William Brand of London gave an account of the anti- 
tuberculosis crusade in the rural districts of England The 
notification of tuberculous disease is obligatory Report is 
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made by the attending ph>sicnn to the health officer, \\ho 
records all the cases in his district The dispensaries consti¬ 
tute the basis of the prophylaxis These were established in 
1887 bj Sir R W Philip and comprise a center for consulta¬ 
tion and diagnosis, a center for scrutiny and observation, and 
a center for treatment and surveillance of patients not hos¬ 
pitalized The dispensaries must, m addition, provide for the 
s>stematic examination of all persons with whom suspected 
persons are in direct contact in the home, the surveillance of 
certain families in which tuberculosis has already occurred, 
and the launching of publicitj campaigns The dispensaries 
form part of the public health service, and are directed by 
regular health officers The work of the dispensaries, accord¬ 
ing to the speaker, should be supplemented by the according of 
financial assistance to needy tuberculous persons, the placement 
in families of children exposed, the organization of domiciliary 
treatment, and the creation of public disinfection centers In 
the rural districts there are open air schools for children who 
have been reported to be tuberculous The therapeutic estab¬ 
lishments comprise sanatoriums, hospitals, preventoriums, vil¬ 
lage colonies and the like Recent legislative action permits 
the local authorities to have recourse to the courts for the 
obligatory transfer to the hospital of a person affected with 
contagious pulmonary tuberculosis The expenses must be 
borne by the person who requires the transfer Tuberculous 
persons are prohibited by law from handling milk that is to 
be sold to the public The authorities are aided by strict laws 
in their attempt to keep cattle free of tuberculosis Faber 
presented data on the diffusion of tuberculosis among the rural 
families of Denmark Baduel described the work against 
tuberculosis that has recentlj been done bv the Red Cross in 
Ital} The general subject of prophylaxis m the crusade was 
discussed bj the delegates of various nations (United States, 
Germanj, Egjpt, Finland Brazil) An address bj Martelli, 
the minister of public finance, on compulsory insurance against 
tuberculosis in Italy, followed 

Professor Morelli of Pavia spoke of Carlo Forlanim and 
artificial pneumothorax Professor Bernard proposed the erec¬ 
tion of a monument to Forlanim, and opened the fund by sub¬ 
scribing 2,000 liras Professor Brauer of Hamburg discussed 
the subject of surgery m pulmonary tuberculosis, and explained 
the various forms of thoracoplasty, and other operations 
Associated with the congress was an international exhibit 
dealing with antituberculosis institutions, publicity methods and 
statistics 

TURKEY 

(From Our Rcoular Correspondent) 

Dec 9, 1928 

A Turkish Pharmaceutic Codex 
In the past the French pharmaceutic codex has been used 
in Turkey As the need for a Turkish codex had been mani¬ 
fest for many jears, however, the minister of hygiene in 1926 
introduced a bill providing for the preparation of a Turkish 
pharmaceutic codex. The law reads as follows 

Under the direction of the niinistrj of h>giene a special 
committee of fifteen members is to be charged with the prepara 
tion of a Turkish pharmaceutic codex The members of this 
committee are to be appointed bj the ministry of hygiene and 
-a-e lo be approved b> the prime minister, after which tlic list 
15 to be passed on to the president for final approval A presi 
dent, to be approved bj the ministry of hygiene, is to be chosen 
from among tlie committee members Secretarial personnel is 
to be appointed, and the duration of the work of the committee 
and the cit> m which the committee is to meet are to be indicated 
bj the ministry of hvgiene The budget of the ministry is to 
provide for a fixed remuneration of all committee members 
It IS to be the duty of the committee to prepare a Latin, 
French and Turlush nomenclature pertaining to medical botanic. 


simple and compound organic and inorganic chemical materials 
used 111 the practice of medicine and veterinary medicine, and to 
state their chemical formulas, their composites and their phv sical 
and chemical properties, to indicate methods of examination 
as to puntj , to indicate methods as to the determination of 
adulteration, to fix maximum and minimum dosage, to indicate 
methods of preparation of prescriptions, to indicate methods of 
conservation and prevention of decomposition, to state medicines 
not susceptible of being used in combination, to indicate the 
special uses of different medicines, and to list all instruments 
for use and all kinds and amounts of chemicals, drugs and herbs 
to be stocked in pharmacies 

The ministry of hygiene is to forward the manuscript of the 
codex to the prime minister for submission to the president for 
signature, who will then fix a date for its publication, after 
which it IS to be used by all pharmacies and pharmaceutic 
depots On the invitation of the ministry of hygiene, the com¬ 
mittee IS to meet every five years for the discussion of modi¬ 
fications and supplement in connection with this codex The 
manuscript of an appendix is also to be submitted to the 
president 

After publication of the codex or appendix all pharmacies, 
pharmaceutic depots and custom-houses are under obligation to 
conform to the methods of examination and analvsis indicated 
in the codev The ministry of hygiene is to be responsible for 
the printing and sale of the codex and appendix If after 
publication of the codex the technic at a pharmacj is found 
not to conform to the codex, punishment according to the 
pharmacy and drug law will await the pharmacist in charge 
This law has been m force since March 3, 1926 

After three years of labor the codex has been completed, 
5 000 copies in Latin script being in process of publication 
With the beginning of 1929 the codex is to be valid The 
ministers of justice, finance and hjgiene are charged wnth the 
execution of this law 

Dengue Fever 

The dengue fever epidemic prevailing in Greece during Sep¬ 
tember and October made preventive measures necessary along 
the Mediterranean coast Steamers, boats and vessels coming 
from Greece have been under strict quarantine, all persons with 
even slight sjmptoms being isolated For several decades dengue 
fever has not occurred in Turkey, though sand-fly (Plileboto- 
vius) fever is never rare in Asia Minor during August and 
September The first case of dengue fever occurred during 
the first week of October in Fethiva near Adalia, the patient 
having come from Greece during the period of incubation 
More than eighty cases occurred in that town Besides this 
outbreak, some isolated cases were noted in Smyrna and Adalia 
They also were traced to persons having recently come from 
Greece 

Proposed Public Health Act and Narcotic 
Law Amendment 

The ministry of hjgiene has been instrumental in the iiitro- 
duchon of bills dealing with public health and narcotics These 
bills are at present being given attention m the great national 
assembly There is a pressing need for a public health act 
There are to be more than 290 articles pertaining to the duties 
of local and municipal health departments In regard to canal¬ 
ization, construction of sewerage plants, and provusion for 
clean water and milk supplies, these departments are under strict 
obligation to observe their responsibilities m these matters in 
the future The responsibility for hjgiene and sanitation in 
schools and for the periodic medical examination of all school 
children, according to the public health act, is to pass from the 
ministry of public instruction, to the ministrj of hygiene It 
is expected tliat such a measure will lead to interesting dis- 
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cussion Of vital importance are the regulations concerning 
canalization, tlie construction of sewerage plants and the estab¬ 
lishment of clean water and milk supplies It is hoped that, 
with the strict enforcement of this act, the amehoriation and 
prevention of present objectionable conditions will be hastened 
Though e'.cessive smoking is often found among the Turkish 
people and opium is raised m some parts of the country, drug 
addiction has been of rare occurrence in the past It has been 
looked on as a greater disgrace than alcoholism The increase 
of drug addiction especially among women, however, has lately 
caused the government to take severe measures in regard to 
the control of drugs and narcotics The secret sale of narcotics 
has greatly increased since the armistice as narcotics have been 
introduced in large quantities through the influx of refugee 
immigrants from Russia A law regulating and controlling the 
importation and sale of narcotics has been in force, but it has 
not been effectne because the punishment of offenses has not 
been sufficiently seiere 

BUDAPEST 

(From Our Regular Corresgoudent) 

Nov 22, 1928 

Conference of Psychiatrists 
The annual conference of the Hungarian Psj chiatnsts was 
held in the spacious conference hall of the university, October 
21-23, under the presidency of Professor Rudolf Fabinyi It 
was well attended The first lecture, by Odon Nemeth, dealt 
with some medicolegal questions connected with mental diseases 
and may be thus summarized In cases of undisputed mental 
disease, patients are not legally responsible From a medical 
point of view so-called lucid moments during the course of 
mental diseases do not exist If a patient under the care of a 
guardian is cured, his acts are of legal consequence Whether 
such an individual maj be regarded as cured or not, howe\er, 
can be decided onlj by a medical expert If during guardian¬ 
ship the sjmptoms of the mental disease seem to have abated, 
a judge IS pruileged to decide whether the mental disease may 
be regarded as cured and, if so, from what date, but he can do 
this only after hearing the opinion of the medical expert Indi- 
Mduals on the borderline between mental disease and sanity 
can be regarded as being legally responsible to an extent equal 
to that of those under age, if thej are incapable of managing 
their affairs by reason of their deficient mental capacitj, the 
care of a guardian becomes necessary and thej are in a class 
with those alcoholic and narcotic addicts who are unable to 
manage their affairs In each case the grade of deficiency must 
be decided on the grounds of a competent medical examination 
According to the Hungarian law, insane persons and persons 
put under guardianship arc permitted to sign legal documents, 
such as contracts, wills and donations, onlv if competent 
psj chologists declare them to be legallj responsible 
Prof Charles Schaffer, m an address entitled “Pathologic 
Histology and Mental Pathology,” stated that the pathologico- 
histologic changes can be sought for only in mental diseases 
that are based on the so called organic cerebral changes 
Changes m the central neraous system depend on its constituent 
elements and the extension of the pathologic processes Accord¬ 
ing to the pathologic histologj a distinction has to be made 
between the changes in the ectodermic elements and the result¬ 
ing changes in tlie mcsodermic elements The mesodermic 
changes, as regards the central nervous system, originate from 
external forces, while the changes in the nerve elements may 
be exogenous and endogenous Exogenous histologic changes 
in the nerves niaj produce a toxic psjehosis in two forms 
the sjstematic form as in alcoholism, and the asystematic or 
disseminated form as in saturnism Endogenous histologic 
cliaiiges of the nerves are manifested by the imperfect develop¬ 


ment of the central nervous svstem and its progressive degenera¬ 
tion is due to lack of vitalitj The degeneration maj attack 
both main nerve elements collectivcij or separatelv Thus three 
chief forms can be distinguished (a) abiotrophia neuromlis, 
the progressive degeneration of single neuron sjstems, (b) 
abiotrophia neuroghosa, the degeneration of the neuroglia, and 
(c) abiotrophia generahs, the degeneration (as in idiocj) of 
all the ectodermic elements In the pathologicohistologic 
changes of the central nervous s>stem, tjpologic and structural 
distinctions have to be made The tjpe and structure of the 
pathologic process account for its pathogenesis, on the other 
hand, the localization of the process defines the sjaidrome 

Prof Paul Ranschburg, in his lecture entitled "Psvchologv 
and Psjchiatry” considered the two psjchologicopsychiatric 
questions (1) Can any other purely phjsical or natural science 
be substituted for psychologj ■’ (2) and if not from what psycho¬ 
logic direction can psjchiatry expect the most benefit^ The 
professor subjected psychology to exhaustive examination In 
his opinion psjchiatry needs psychology, and particulary that 
branch which acknov/ledges the reality of psj chic phenomena 
independently from theoretical and metaphysical reasoning, and 
which reckons also with their extracausality and at the same 
time admits the close connection of the psychic series not only 
with the nervous system and the internal secretory sjstem but 
also with the entire organism 

Other noteworthy lecturers and their subjects were as follows 
Irene Kauffmann, “The Control of the Malaria Treatment of 
Paresis by Psychologic Examinations”, Professor Kollarits, 
"The Importance of the Suboccipital Puncture”, Stephen 
Somogyi, ‘ The Question of the Disease Unit in Psychiatry ’, 
Mark Goldberger, “The Mischievous Child’, Louis Fischer, 
Meningisms Occurring After Lumbar Punctures”, Eugen 
Honigsfeld, "Stjles and Spiritual Stjles”, Joseph Sombor, 
“The Value of Man,” and Julius Balta, ‘ The Effect of Liver 
Preparations on Anemia ” 

BERLIN 

(From Our Regular Correspondent) 

Dec 1, 1928 

Protection Against Industrial Noise 

There are few branches of industry in which work is accom¬ 
plished without noise whereas there are many in which the 
noise IS so great that the ears of the workmen suffer from it 
That IS not true of all workmen, however, as some persons 
are able to work for long periods amidst loud noise without 
sustaining anj ear disorder or weakening of hearing, but the 
percentage of such person is not high According to recent 
statistics. It has been found that in boiler works about 72 per 
cent of the workmen have an impaired sense of hearing \ 
large percentage of weavers also, especially those emplojed on 
heavj cloth and carpet looms, have impaired hearing Exact 
figures cannot be given as yet, for the present statistical mate¬ 
rial is based on investigations in Russia and is not comparable 
with German statistics Investigators in this field have reached 
the conclusion that in intensely noisy establishments the impair¬ 
ment of hearing is in direct relation to the number of years 
of service The workmen may not be aware of their impair¬ 
ment The important question is. When and whereby docs 
such impairment gain practical importance? There are many 
otherwise robust workmen employed in the noisy industries— 
especially ship building—who are embittered by their loss of 
hearing (due to noise), which prevents them from attending 
social gatherings, concerts or the theater, from conversing with 
friends or from listening to the radio There are industrial 
plants that are compelled to discharge employees who are hard 
of hearing because they endanger the safety of their fellow 
employees It is especially difficult for a person who is hard 
of hearing to find new employment Professor Barldiauscn of 
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Dresden lias in\ented an ingenious tjpe of phonometer (manu¬ 
factured by the Siemenswerke) for the measurement of the 
intensity of sounds Seieral otologists—among others, Pro¬ 
fessor Beck of Heidelberg, Samtatsrat Peyser of Berlin, and 
Professor Holtzmann of Baden—^liaie made measurements of 
sounds in a number of industrial plants and haie established 
that the metal trades and weaving produce the most noise 

ith the same apparatus. Dr Peyser has tested, by means of 
a new method evohed with tlie aid of the technical engineer 
Gebhardt, to what extent one can diminish the efifects of noise 
bj putting cotton, wax or other agents in the ears The unit 
of measurement with the apparatus that Barkhausen employs 
IS the phon He found that in rueting (boiler works, ship 
building) the noise produced amounted to from 13 to IS phon 
Pejser’s tests showed that, with cotton alone, the noise can be 
reduced 1 phon, but with oiled gauze it can be reduced from 
1 to 3 phon The details of these experiments awakened great 
interest at the first international congress of otology, held in 
Copenhagen, as did likewise the announcement of the organized 
crusade against impaired hearing caused by noise in industrial 
plants, which was recentlj launched in Germanj The Deutsche 
Gesellschaft fur Gewerbehjgiene has appointed a committee to 
combat this condition (Ausschuss zur Bekampfung gewerblicher 
Larmschwerhorigkeit) It will soon be able to begin its prac¬ 
tical work A special bulletin containing information for work¬ 
men employed in shops in which their hearing is endangered 
will appear soon Later a book of general information will be 
published Furthermore, phjsicians, technical engineers and 
supenising officers in the industries will carry on investiga¬ 
tions in the industrial plants in which noise is intense, with 
a view to finding ways and means of combating it through 
the aid of muffling and isolation devices, or, if feasible, through 
modification of methods of manufacture The Reichswirt- 
schaftsrat (economic council) proposed, some time ago, to the 
Reichsarbeitsmimstenum (ministry of labor) that persons losing 
their hearing completely in the metal industries be indemnified 
bj the extension of the application of the accident insurance 
law so as to include that occupational disorder 

Results to Date of the Federal Law for the Control 
of Venereal Disease 

Nov 1, 1928, the federal law for the control of venereal 
disease had been in operation for one year While a year is 
not sufficient time in which to determine the nation-wide value 
of such a comprehensive law as this, records show that venereal 
diseases in Greater Berlin have decreased The Grossberliner 
Aerztebund (physicians’ league), at the instance of the der¬ 
matologists and urologists, kept a record of all new cases of 
iniection for a period of seven days, namely, from June 21-27, 
1927 and from June 19-25, 1928 Practically all physicians 
participated in the collection of statistics, as did likewise the 
public ambulatoriums, the policlinics and the arabulatoriums of 
the hrankenkasscHj so that the figures are reliable According 
to a report by Dr F Lesser, published in the Deutsche iiiedt- 
ciuischc Wochcuschnft, the statistics show that both gonorrhea 
and svphihs have diminished since the law became effective 
He estimates that syphilis has decreased 30 per cent, and 
gonorrhea, 14 5 per cent, as compared with the previous year 

The decrease, in fact, is greater than is revealed by the actual 
figures, for, previous to the passage of the law, a considerable 
number of cases of venereal disease treated by lay practitioners 
were not reported in the statistics of 1927, whereas most of 
such cases are now brought to the attention of regular physi¬ 
cians In addition, owing to the more intensive search for the 
source of infection, more venereal patients are brought under 
medical treatment Furthermore, the publicity campaign car¬ 
ried on by means of lectures and news articles has reduced 
self-treatment to some extent, vvhde the law s prohibition of 
distant treatment (elimination of the pharmacist) and the 


increase of denunciation for sexual contagion have increased 
the number of patients seeking medical treatment 
There are no reliable statistics on the status of venereal 
disease before the war and immediately after the war For 
one day, April 30, 1900, a federal census of cases of venereal 
disease was undertaken, but the participation of the physicians 
was so deficient that a reliable computation was impossible 
A second census was taken from Nov 15 to Dec 14, 1919 
The high figures established by this census cannot be regarded 
as a suitable basis for comparison, since, at the close of the 
war, the conditions were abnormal The statistics, however, 
do show the numerical relations of the two diseases to each 
other Before the war, the relation was as 3 to 1, gonorrhea 
being three times more frequent than syphilis During the 
war and the postwar period, the relation changed to 2 to 1 
In the late postwar period, a gradual decline of venereal dis¬ 
eases occurred Syphilis declined faster than gonorrhea, so that 
in June, 1927, the relation was as 5 3 to 1, as against gonor¬ 
rhea The last federal census (Nov 15 to Dec 14, 1927) 
showed the relation for Greater Berlin to be 5 4 to 1, and 
according to the last Berlin statistics (June, 1928), the relation 
was 6 5 to 1 Up to 1927, ulcus molle had shown a sharp 
decline, but in 1928 there was an increase of 18 per cent 
Gonorrhea and syphilis decreased after the abolition of the 
“morals police” (siitcnpohsei) Special attention is called to 
this, as the doing away with police supervision was an experi¬ 
ment the outcome of which could not be foreseen Lesser 
believes that the statistics justify the conclusion that the law 
has stood the acid test so well because of the tireless energy 
of the newly created health officers at the Hauptgesundheitsamt 
(bureau of health) and the intensive cooperation of the physi¬ 
cians of Greater Berlin 

Incidence of Infantile Paralysis in Germany, the 
Institution of Prophylactic Measures 
Since the war, only the administrative district of Kassel 
(1922) has suffered an epidemic of infantile paralysis (20 cases 
per hundred thousand of population), though sporadic cases 
have constantly occurred In 1926, there was a considerable 
increase of the disease throughout Germany (2 6 per hundred 
thousand of population), the chief focus being m Erfurt, with 
a morbidity of 15 4 In 1927 the incidence for the retch rose 
to 4 3, and in Leipzig to 29 2 A large area in central Ger¬ 
many and two administrative districts in Westphalia and East 
Prussia suffered especially In both years, there was a sharp 
upward thrust in August and an equally sharp decline in Sep¬ 
tember or October Apparently the endemic cases are respon¬ 
sible for the epidemics, but the cause or causes for the flareup 
are not fully understood Prophylactic measures consist in 
compulsory notification, the same treatment in acute cases that 
IS given in other infectious diseases (isolation disinfection) 
and, particularly, the distribution of bulletins calling the atten¬ 
tion of physicians to the diagnosis of the infection, which is 
often not recognized promptly, and to the most practicable 
methods of treating the paralysis 


Marriages 


O Mapvin Creashaw’’ Lebanon Ky , to AIiss klary Cor¬ 
delia Bickett of Loretto, in Chicago, Nov 7, 1928 
Louis H Skimming, Middletown, Ohio, to Miss Hazel 
Johnson of Camden, Nov 2, 1928 

Bengt Norman Bengtson Chicago, to Miss Martha Timke 
of Elmhurst, Ill, Oct 22, 1928 
Ralph W Bruner to Miss Ruth Sagebiel, both of Jeffer¬ 
sonville, Ind, Dec 10, 1928 

Sol W Ginsburg, New York, to Miss Ethel Licberman, 
Dec 17, 1928 
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Lucien Howe @ Boston, Long Island College Hospital, 
Brooklyn, 1871, Bellevue Hospital Medical College, New York, 
1872, MRCS, England, 1873 chairman of the Section on 
Ophthalmology of the American Medical Association, 1895-1896, 
emeritus professor of ophthalmology. University of Buffalo 
School of Medicine, where he served about thirty years, mem¬ 
ber of the Medical Society of the State of New York and the 
American Academy of Ophthalmology and Oto-Laryngology, 
past president of the American Ophthalmological Society for 
many years in charge of the Buffalo Eve and Ear Infirmary 
and on the staff of the Buffalo General Hospital, was respon¬ 
sible for the so called Howe Law passed in New York in 
1890, which was the first law for the prevention of ophthal¬ 
mia neonatorum, by providing for the use of prophylactic 
drops in infants eyes, and the forerunner of similar law in 
practically every state in 1926 gave §250,000 to Harvard 
University to establish a laboratory, known as the Howe 
Laboratory of Ophthalmology of which he was director in 

1927 was awarded the Leslie Dana Gold Medal, given annually 
by the National Committee for Prevention of Blindness in 
cooperation vvitli the Missouri Association for the Blind, to 
the person who did most for the conservation of vision during 
the preceding year, author of ‘The Muscles of the Eve,’ 

Universal Military Education,” and ‘ The Hereditary Eye 
Defects’ aged 80 died, Dec 27, 1928, of pneumonia, his 
home m Belmont, Mass 

Joseph Sailer ® Philadelphia University of Pennsylvania 
School of kledicine, Philadelphia, 1891, chairman of the Section 
on Gastro Enterology and Proctology of the American Medical 
Association, 1927-1928, professor of clinical medicine at Ins 
alma mater and formerly demonstrator of aiiatomv and instruc¬ 
tor, assistant and associate professor of clinical medicine, 
professor of diseases of the stomach and intestines at the Phila¬ 
delphia Polyclinic, 1902-1909, now the Graduate School of 
Medicine of the University of Pennsylvania, where he was 
professor of clinical medicine member of the Association of 
American Physicians, the American Gastro-Eiiterological Asso¬ 
ciation and the American Society for Clinical Investigation, 
past president and member of board of directors of the Ameri¬ 
can Heart Association, founder and first president of the Phila¬ 
delphia Heart Association served m France during the World 
War, phy sician to the Babies , Presbyterian, and the Philadel¬ 
phia General hospitals, contributed to medical journals many 
theses on diseases of the heart, aged 61, died, Dec 31, 1928, of 
heart disease 

Clarence Mason Williams ® Alpena, Mich University 
of Michigan Homeopathic Medical School, Ann Arbor, 1901, 
member of the Radiological Society of North America secre- 
tarv of the Alpcin County Medical Society, veteran of the 
Spinish-Amencan and World wars, formerly health officer of 
Alpena, at one time connected with the U S Public Health 
Service and the U S Veterans Bureau, on the staff of the 
Donald McRae Hospital aged 53, died, Dec 11, 1928, of 
heart disease 

Maude Mary Kelly ® Philadelphia, Womans Medical 
College of Pennsylvania, Philadelphia, 1917, formerly assistant 
demonstrator of obstetrics at her alma mater, served overseas 
during the World War with the American Committee for 
Devastated France, was decorated by the French government 
formerly on the staff of the Philadelphia General Hospital, 
on the staff of the Babies’ Hospital, aged 51, died, Dec 5, 

1928 of carcinoma 

Eric Kline Bartholomew ® Chicago Medical Department 
of the University of Illinois, Chicago 1907 member of the 
American College of Phvsicians assistant clinical professor of 
medicine, Lovola Universitv School of Medicine served during 
the World War, on the staffs of the Lutheran Memorial Hos¬ 
pital and St Mary of Nazareth Hospital, aged 47, died, 
Dec IS 1928, of epidemic cerebrospinal meningitis contracted 
from a patient 

Garland Benjamin Foscue ® Waco Texas, Long Island 
College Hospital Brooklvn 1883 delegate to the American 
Medical Association in 1923 and 1926 past president of the 
State Medical Association of Texas at one time secretarv of 
the Texas State Board of Medical Examiners, on the staff of 
the Colgin Hospital Clinic and the Providence Sanitarium, 
aged 68, died, Dec 3, 1928, at the home of his daughter in 
Dallas 

Frank William George © Worcester, Mass , Harvard 
Universitv Medical School, Boston, 1902, member of the 
Mar, consulting orthopedic surgeon to the Holden (Mass) 


District Hospital, Louis Pasteur Hospital, Worcester, and the 
Sturdy Memorial Hospital, Attleboro, aged 50, died, Dec 18 
1928, of heart disease 

Achille Murat Willis ® Richmond, Va , kledical College 
of Virginia, Richmond, 1904 formerly professor of surgerv at 
his alma mater, member of the Southern Surgical A sociation, 
past president of the Richmond Academy of Medicine, aged 50, 
surgeon in charge of the Johnson Wilhs Hospital, where he died, 
January 3, of a self-inflicted bullet wound 

William E Barker, Plaquemine, La , Medical Department 
of the Tulane University of Louisiana, New Orleans, 1885 
member of the Louisiana State kledical Society , forinerh 
member of the parish school board and parish coroner, aged 
68, died, Dec 10 1928, of cerebral hemorrhage 

Raymond Aaron Leiby, Newhope, Pa Jefferson Medical 
College of Philadelphia, 1920 member of the Medical Society 
of the State of Pennsylvania, aged 35, died, Nov 12, 1928, 
of injuries received when the automobile in which he was 
driving was struck bv a train 

Ell L Youngblood, Boonville, Ind Keiituclry School of 
Medicine Louisville, 1893, Chicago Homeopathic Afedical Col¬ 
lege, 1894, member of the Indiana State kledical Association 
aged 68 died, in December, 1928, at the Wall er Hospital, 
Evansville, of heart disease 

Paul Gibson Manley, Espes, Ala , Miami Medical Col¬ 
lege, Cincinnati, 1879, Bellevue Hospital Medical College, New 
York, 1884, past president of the Wabash County (Ill ) Med¬ 
ical Society aged 73, died in Evanston, Nov 27, 1928, of 
arteriosclerosis 


Charles Ambrose McCarthy, Lawrence, Mass , Univer¬ 
sity and Bellevue Hospital Medical College New York, 1899 
formerly member of the school committee, and city physician, 
aged 56, died suddenly, Dec 9, 1928, of cerebral hemorrhage 
John Sawyer Hitchcock, Proffit, Va University of 
Maryland School of Medicine Baltimore, 1893 veteran of the 
Spanish-American War, for many years head of the health 
department of Massachusetts, aged 59, died, Dec 14, 1928 
Jacob Wolf ® Atlantic Citv N J Medical College of 
Ohio Cincinnati, 1891 member of the Medical Society of the 
State of Pennsylvania, and the American College of Phvsicians, 
aged 58, died, Nov 17, 1928, of cerebral hemorrhage 

Earl L Hendricks ® Lanark Ill Northwestern Univer¬ 
sity Medical School, Chicago, 1903 formerly secretary of the 
Carroll County Medical Society served during the World 
War, aged 48, died, Dec 15, 1928 of scarlet fever 

Ray Marshall Tirmey Norton Kan , Kansas City (Mo) 
Medical College 1903 member of the Kansas Medical Society 
served during the M’^orld JVar, aged 53, died Nov 24, 1928, 
in a local hospital, of carcinoma of the stomach 

John MacDowell Carnochan ® Princeton, N J , Medico- 
Chirurgical College of Philadelphia, 1899, physician in charge 
of the Isabella McCosh Infirmary of Princeton, aged 55, died, 
Dec 12, 1928, of nephritis and arteriosclerosis 

Harry P Klier @ Elgin, Ill Rush Medical College, Chi¬ 
cago 1925 on the staffs of St Joseph’s and the Sherman 
hospitals aged 35, died, Dec 28, 1928 of epidemic cerebro¬ 
spinal meningitis contracted from a patient 

Frank M Clement, Chicago, Albanv kledical College 
Albany, N Y 1890, formerlv on the staffs of the Englewood, 
St Francis and St Bernard hospitals, served during the 
World IVar, aged 65, died, Nov 14 1928 


Andrew Harris Butler, Memphis, Tenn , University of 
Tennessee College of Medicine, kicmphis, 1913 member of the 
Tennessee State Medical Association, aged 38, died, Dec 4, 
1928, of myocarditis and chronic nephritis ’ ’ 


Dominique J Gragnon, Breaux Bridge La , Medical 
Department of the Tulane University of Louisiana, New 
Orleans 1901 member of the Louisiana State Medical Society 
aged 48 died suddenly, Nov 15, 1928 ’ 

SamuM C B Medley, Roanoke, Va Leonard Medical 
Sdiool Raleigh, N C, 1912 aged 45, on the staff of the 
Burrell Memorial Hospital, where he died Dec 2 19^8 of 
bronchopneumonia, following influenza ’ ’ 

Harley E Funk, Culbertson Neb , Ensworth Medical Col- 
. 1909 member of the Nebraska State 
Medica Association aged 46 died, Dec 5, 1928, of pneumonia, 
at the home of his brother m Wraj 
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Queries &nd Minor Notes 


Ai ONY-ious Co i lUMCATiONS Hid queries on postal cards will not 
be no iced Every letter must contain the writers name and address 
but these will be omitted on request 


COLON DRAINAGE srGriOrDOSCOP\ AND 
HISTAMINE TEST 

To the Ed\tor —1 Please describe Normans method of coton dratnice 
2 What IS Sopers method of sigmoidobcopy’ 3 How is the hi^taiiune 

lest made’ Kindly omit name MD W heel ng W Vo 

Answer— 1 Dr N Philip Norman c pPiins hi* method of 
colon drainage m an article entitled “Corrects e Treatment of 
the Common Forms of Enterocolitis (hitcniat Cl > its senes 33, 
1 50, 1923) as follows 

The nonsurgical mechanical drainage of the colon is a new tcchnic for 
accomplishing what has heretofore been known as a high intcs inal irngi 
tion The technic tal ea into account the peristaltic cycle of the colon 
which enables one to fill the colon throughout its extent with the irn 
gating fluid Peristaltic contractions of the colon are initiated by ih'* 
passage of food residue into the cecal pouch or the dumping of fecco 
into the rectal pouch The introduction of fluid into the rectal pouch 
IS an artificial measure for stimulating colon peristalsis The pensaltic 
pacemaker seems to be situated in the niidportion of the transverse colon 
at a point commonly known as Cannons ring During irrigation when 
the rectal pouch is distended the pen taltic contraction begins at Canno i s 
ring splitting into two contraction waves one traveling tov ard the cccui i 
and the other toward the rectum During irrigation the physician co i 
cerned with the contraction wave traveling toward the rectum which 
when approaching the rectum increases the pressure of the fluid ins illed 
within the rectum which creates a desire for defecation The flov/ of 
fluid 13 then reversed and instead of flowing into the rectum it is 
allowed to escape through the tube into a waste rcceptable The sudden 
decrease of the intrarectal pressure causes an instantaneous di sipation of 
the contraction wave and reverse peristalsis sets in propelling the fluid 
remaining in the rectum and sigmoid to the higher levels of the colon 
This process is reenacted until the reverse per stal.vs of the lower colon 
has propelled the fluid into the right half of the transverse colon v ben 
the next stimulus promoting peristalsis will cause the portion of the 
contraction wave which is a reverse wave from Cannons ring to the 
cecum to fill the cecum with the instilled fluid This procedure 

IS kept up until the colon is filled from the rectum to the cecum and it is 
possible for the colon to retain from 1 to ly gallons of fluid The time 
required is from five to seven minutes The patient is then allowed to go 
to stool and from fifteen to thirty minutes is required to empty the colonic 
tract the colonic peristaltic c^cle consisting of a propulsive wave from 
Cannons ring to the rectum a reverse wave from Cannons ring to the 
cecum a mildly propulsive wave from the cecum to Cannons ring and n 
mildly reverse wave from tie rectum to Cannons ring Whenever a 
portion of the cecal contents is di gorged to the left side of Cwiinon s 
ring It is expelled during the next cycle 

This technic is designated as a mechanical drainage, because 
that IS Its prime purpose 

2 It has not been possible to find a record of any method of 

sigmoidoscopy Imoun as the Soper method Dr H W Soper 
has, however, developed a special technic m connection with the 
use of the sigmoidoscope in the treatment of rectooigrroid spasm, 
in infectious conditions of the lo\ cr sigmoid and upp^r rectum, 

and m obtaining x-ra\ places of the lower colon In rectal or 

sigmoid contneture with the sigmoidoscope m place (the paticiu 
being m the Imee chest position), he applies a saturated solution 
of magnesium sulphate to the spastic portion by means of cotton 
applicators until the spasm is relaxed, or in cases in v Inch the 
spasm is out of reach of the sigmoidoscope, a lubricated rubier 
catheter is introduced through the instrument to the height 

desired and from 30 to 60 cc (1 to 2 ounces) of the solutioi is 

injected by means of a piston svnnge The treatmen s in either 
manner, are continued every second or third day until the spasm 
IS permanently relaxed In infectious conditions, daily insuPIa- 
tions of equal parts of bismuth subcarbonate and mild r ercurous 
chloride (calomel) are introduced through the sigmoidoscope 
and catheter bv means of a pov der blower In the same wav, 
when x-ray plates are d-sired, bismuth subcarbonate alone is 
insufflated into the lowe- colon, after which the patient is imme- 
diatelv placed in the dorsal position and the plates are made 

3 The histamine test is for the purpose of detc'-minmg the 
extent of gastric secretory function The analysis may be per¬ 
formed m the ordimrv manner in from one half to one and 
one-half hours after the injection of the histamine, or it may be 
performed bv the fractional method, i e, a spec men of the 
secretion is tested every fifteen minutes, beginning at a certain 
time after the injection The fractional method is preferable 
as It giAcs a more correct idea of the secretory function, tispe- 
cialh in cases of suspected ach\lia and achlorhjdna The 
technic is as fono\\s Eight hours after the patient tws eaten 
a a erj light meal such as a cup of rice or a cracker and a glass 
of «ater, he is gnen a subcutaneous injection of 1 cc of a 


1 1,000 solution of histamine dihjdrochloride A Rehfuss tube 
IS tlicn introQUced into llie stomach and its contents are aspirated, 
after winch (with the tube in situ) the patient is gnen 300 cc. 
of water to drink At fifteen minute interaals thereafter, for 
a period of one and a half hours, from 4 to 6 cc of the gastric 
contents is aspirated and e\ammed for free hjdrochloric acid, 
lactic acid and blood, as in routine gastric analysis The injec¬ 
tion of the histamine stimulates the gastric secretions and takes 
the place of the test meal that w'as resorted to before it came 
into use 


PREVE^TIO\ OF SYPHILIS IN FETUS 

To the Tditor —P]ca<e tell me the best treatment in the case of a 
\ Oman pregnant two months and \/ith a negatue Wassermann reaction 
The husband gave a Iiistory of s>philis and a plus Wassermann I refer 
c^ipccially to the treatment for tile unborn child Please omit name 

NID New Nlexico 

A-nswep —It IS the commonly accepted opinion that heredi- 
tar\ sj phi Its is transmitted only through the mother The 
question of the course to be pursued in this case, therefore, 
depends considerably on the history of the father s sj phihs, for 
the older it was when he married the less danger there is of 
transmission to the wife If it was S rears old at the time 
of marriage it is eNceedinglj unhkclj that he has transmitted 
sjphilis to the wife If in this case therefore the sjphihs was 
an old syphilis when the couple were married, if there are no 
symptoms of syphilis m the wife at present and her blood 
Wassermann reaction is iiegitnc, the situation is farorable and 
thcie IS little or no demand for actne treatment of the mother 
If the husband’s syphilis was recent, say less than three 3 years 
old at the time of marriage, it is desirable to gi\e the mother 
a course of arsjihenamine and mercury therapy, and the earlier 
jt IS gi\en in the course of the pregnancy the more likely is 
it to be effective against infection of the child Pregnancy is 
no contraindication to neoarsphenamme and mercury therapy, 
but the kidneys should be watched carcfulh 


FURNACE OIL AS A DOMESTIC AND 
INDUSTRIAL HAZARD 

To the Ed tor —1 What is the composition of furnace oiU 2 What 
IS the composition of the smoke resulting from the ordinary combustion 
of furince oiU 3 What are the bad effects of breathns this smoke 
on the general health^ 4 What are the bad effects of breathing this 
$mo! e on the respiratory mucous membranes’ 

JosErn F Bicsr MD New York 

Ans er —These questions y ere referred to Mr W P Yant 
supervising chemist of the health laboratory section, Pittsburgh 
Experiment Station, U S Bureau of Mines Pittsburgh, who 
replies by permission of the director of the bureau 

1 The term furnace oil commonly designates a trade grade 
of fuel oil which is sold for use in certain classes of oil-burning 
domestic furnaces and heaters It is a petroleum distillate, 
similar in properties to unrefined kerosene, usually of from 
38 to 40 Baumc gravity As furnace oil is an unrefined product 
its composition will \ary, but its ultimate analysis will be of 
the order of 84 per cent carbon and 15 per cent hydrogen The 
sulphur content aaries, but the average is about 0 2 per cent 
The term furnace oil, howe\er, is often rather incorrectly used 
in a broader sense to mean any grade of fuel oil, a general term 
that may be applied to a aariety of petroleum distillates or 
residues which are used for fuel m power plants, marine boilers 
railroad locomotives, and domestic heaters and furnaces The 
various grades differ mainly m physical properties, such as 
gravity and viscosity The majority of domestic heaters are 
not suited for using heavy oils The proportion of impurities 
111 the heavier grades of oil is also relatively small, the sulphur 
content IS usually less than I per cent, but the quantity may be 
higher in the fuel oil derived from high-suIphur petroleum 
There may also be a little water and common salt but the latter 
is more likely to occur m the type of fuel oil bought for large 
power stations There is very little inorganic ash, usually 
about 0 1 per cent 

2 The composition of the products of combustion from a 
furnance burning oil depends on the tlficiency of the combustion 
When a light blue smoke is emitted analysis of the gas would 
show about 10 per cent carbon dioxide and 7 per cent oxygen, 
with the remainder consisting chiefly of nitrogen Water vapor 
IS also present but is not considered m the ordinary analysis of 
the gas If the combustion is not good, carbon monoxide small 
amounts of hydrogen hydrocarbons, and traces of aldehydes 
may be present The color in the smoke is due to solid particles 
of carbon and ash and possibly to traces of liquid particles 
The sulphur m the fuel will be present in the chimney gases 
in the form of sulphur dioxide and possibly as traces of sulphur 
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tnoMde, these ^\lll ciuse the formation of sulphurous and 
sulphuric acid in any water \apor that is condensed If \isible 
black smoke and soot, an indication of poor combustion con¬ 
ditions, are present, their composition will be mostly carbon, 
but the soot deposits will often be greas\ with unburned oil 
The composition of the gases accompan>ing the black smoke 
will be similar to those given for poor combustion 

3 and 4 In undilute or slightly diluted gaseous products of 
complete combustion of furnace oil, the oxjgcn content is 
usuallj insufficient to sustain life and enough carbon dioxide is 
present to cause marked stimulation of respiration and head¬ 
aches after long exposure However, a person would be rarelj 
exposed to undiluted chimaej gases When combustion is com¬ 
plete and the products arc diluted with air to bring the oxjgcn 
content up to 20 per cent or more as is usually the case in 
homes, there are no particular bad effects of breathing the 
products of combustion of furnace oil, unless tliey are irritating 
and disagreeable The sulphur dioxide is readiK recognized in 
extremelj high dilution, sa> one or two parts per million b> 
irritating the throat so as to cause coughing In higher con¬ 
centrations It will irritate the eje and respiratorj mucous mem¬ 
branes and cause mild to severe conjunctivitis, rhinitis, laryngitis 
and bronchitis Persons will not ordmanlv endure harmful 
amounts for periods long enough to cause fatal injurv 

The irritating effects from sulphur dioxide and the comments 
given for oxjgen and carbon dioxide in products of complete 
combustion are also true for conditions of incomplete combus¬ 
tion, in the latter, however, carbon monoxide is also frequently 
present in amounts ranging from a few tenths of 1 per cent 
to as much as 1 and 2 per cent in rather exceptional cases 
For the ordinary condition, and when considerable dilution has 
been effected there is no particular danger to life from carbon 
monoxide There are, however, conditions in which a real 
hazard exists Also, with incomplete combustion, irritating 
aldehyde gas maj be formed 

There is no particular danger from breathing the smoke of 
furnace oil in concentrations that persons would ordinarily 
endure It should be remembered, however, that the smoke is 
but a visible portion of the products of incomplete combustion, 
It IS accompanied bv invisible gases which mav contain enough 
carbon monoxide to cause discomfort, ill health, and possibly 
fatal poisoning Since it is difficult to ascertain without making 
chemical analysis whether combustion is complete or incomplete 
and, consequently, whether or not harmful gases are present, 
persons should always avotd breathing products oi combustion 
from any type of fuel 


CLIMCAL THERMOMETRY 

To the Editor —Please inform me as to the accepted mode of clinical 
thermometry in the better hospitals of America iihether it is rectal or 
oraP What references are there as to the value of either method’ 
Please omit name jj jj 

Axswer —Oral temperature determinations are the accepted 
mode of clinical thermometry in most American hospitals, except 
in children or in delirious, unconscious or nervous patients m 
whom rectal or axillary readings are obtained and so recorded 
As a routine, morning and afternoon, Sam and 4 p m 
determinations are made with the patient either sitting or Ivi ig 
at rest, readings every four hours are made on opera*ive 
patients and on those with a morning temperature of 99 F or 
more Under ideal conditions, individual thermometer^ arc 
assigned to patients, but in most large hospitals this is mpos- 
siblc because of the expense of the considerable breaka e As 
a substitute the following procedure, which seems to be sanitary 
and acceptable may be employed 

The nurse is provided with four or six thermometers, three 
cotton pledgets, and four glasses containing respectively, SO per 
cent alcohol, weak soap solution, water colored with vegetable 
coloring and water This material is carried in a wire basket 
She IS instructed to see that her hands are clean and attractive 
If the group of patients is large, six thermometers are used 
three being passed at a time, if small, four, tw o being passed 
at a time A pledget of cotton is placed in each glass of solu¬ 
tion e-xcept the one containing alcohol After removing the 
thermometer from the _glass of water and seeing that the 
mercury is not above 95 F, the nurse asks the patient to wet 
his lips and places the thermometer under his tongue the lips 
are closed After three minutes the thermometer reading is 
made and recorded The thermometer is cleansed in soap 
solution, rinsed in the colored water and left in the alcohol 
for five minutes, after which it is placed ready for use m the 
glass of water Pulse and respiration rates are noted and a 
record made of symptoms or complaints at the same time as the 
thermometer readings are made (Harmer Principles and 
Practice of kledicme, pp 165-167) 


POISOMXG B\ ACETONE AND AMVL ACETATE 
To the Editor —I Iiave recently encountered severe gastric symptoms 
nith mild chest involvement in men employed in the use of acetone and 
amyl acetate as applied in the tanning industry I should appreciate very 
much some articles on these two chemicals as related to their poisoning 
of the human body I iiish to look up this subject and possibly present 
to the manufacturer employing these patients ivhat has been written about 
the subject with a view of having means instituted whereby it can be 
prevented Please omit name VI D Philadelphia 

Axswcr —The tanning industry is one of the few remaining 
industries in which benzene has not been supplanted, or largelv 
so bv less harmful solvents In the coatings for some enameled 
and patent leathers, as much as 60 per cent of the solvent is 
benzene On this account, in addition to acetone and amvl 
acetate exposure there mav be other and more toxic agents 
such as benzene, toluene and btitvl alcohol In order to rule 
out benzene and its homologues as participants in the intoxica¬ 
tion, counts should be made of the white blood cells Leuko 
pema appears to be characteristic of chronic poisoning from 
this group Benzene ’s poisonous in concentrations above 100 
parts per million of air 

Both acetone and amyl acetate are mild intoxicants Amvl 
acetate in high concentrations serves as a respiratory and gastric 
irritant, but in the concentrations commonly employed in 
lacquers it is regarded as one of the safest available solvents 
\ concentration of 1000 parts per million of air has proved 
harmless under experimental conditions Acetone is said to 
be used only to an extent of 10 per cent of the fluid portion of 
common lacquers It acts as a defatting agent for the human 
skin and is thus a possible source of dermatitis It likewise is 
a mild gastric and respiratory irritant 

The follovvung references indicate sources of elaborate data 
on this topic Protection apparently is best secured through 
mechanical ventilating svstems which keep the vapor concen¬ 
tration of toxic chemicals below the level of harmful action 

Final Report of the Committee on Benzene of the National Safety 
Council Chicago Mav 1926 

Report of the Committee on Volatile Solvents Used in Industry pre 
scnled to Fifty Seventh Annual Session of the American Fublic 
Health Association Industrial Hygiene Section October 1928 
Final Report of the Committee (Chemical Section of the National Safety 
Council Chicago) on Stray Coating September J927 
Report of Committee on Spray Coating The Journal Jan 21 1928 
p 231 

Richardson E G and Sutton C R Explosive Properties of Lacquer 
Solvent Vapors Indust & Etiniii Chcni 20 187 1928 
Brown B K Solvent Stnactvvre and Solvent Action Iinfiisf & Eitont 
Chem 20 183 1928 

Bridgman J A Constants of Nitrocellulose Solvents Tndiist & Eiigiii 
Chem 20 184 1928 

Hofraan H E and Reid E W Formulation of Nitrocellulose 
Lacquers Indiist & Enpiii Chem 20 687 1928 
Smyth H F and Smyth H F Jr Inhalation Experiments with 
Certain Lacquer Solvents J Imfiijt Hyo 10 251 1928 
Keves D B Solvents and Automobile Lacquers Indust & Enoin 
Chem 17 558 192a 

Callahan "M J Development of Duco Type of Lacquers Chemistry 
and indujtrj 47 232 1928 

Sol^^ts and Lacquers editori I Chemistry and Industry 47 25a 

Hazards m the Use of Dneo The Jolr \l March 14 
1925 p 839 

Nleycrs Jerome Medical and Industrial Findings Among Sprav Pam 
ters and Others in the Automobile Refinishmg Trade in Manhattan 
Greater New Tork J Indist Hyg 10 30a 1928 


PITUITARV BODY AND LUSCHKA S TONSIL 

To the Editor Is there any ciidence of a prenatal relationship 
between the pituitary body and Luschka s tonsil’ Is there any eiidencc 
that tnese two glands have any related physiologic function m the growth 
and development of the child’ Please do not use my name 

It D , Ohio 

Answer— The embrvonic relationship between the devclop- 
ing hypophysis and Seescll s pocket (the upper and anterior 
part of the foregut) is one of propinquity onlv Rathke s 
pouch from which the anterior and intermediate lobes of the 
hypophysis grow, is purely ectodermal, it is derived from the 
nose and not at all from the foregut The upper end of 
Rathkes pocket becomes hypoplnsis the lower end was believed 
to disappear entirelv in man Habcrfeld, however, showed in 
1909 that the lowest part of it persists m more than 50 per 
cent of human beings appearing in the mucous membrane of 
the roof of the pharvaix immediately behind the nasal septum 
His report has been confirmed by Pendc, Arena and Citelli 
The latter describes this pharvngeal hvpophvsis as a normal 
structure consisting of an anterior portio verticahs m the mucous 
membrane and a posterior portio liorizontalis in the periosteum 
It V ould thei^j5?2 be in close relationship with Luschka s tonsil 
Citelli state# that there is in it some cellular differentiation at 
birth but n(%nally tins differentiation docs not lead to the for¬ 
mation of cCils characteristic of either the anterior or the inter¬ 
mediate lobe Pende states that it resembles more closely tli 
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intermediate lobe In case of remo\al of the hypophysis or of 
its disease, this pharjngeal hypophjsis might develop bejond 
the stage of an embryonic remnant and it ivould appear in 
Luschka's tonsil 

There is no convincing evidence of an association between 
the physiologic function of the hypophysis and that of Luschka’s 
tonsil proper, although Strum suggests that the hypertrophy of 
the latter, which he has noted in cases of hypophyseal defi¬ 
ciency, represents an attempt on the part of Luschka’s tonsil 
to do the work of the hypophysis, but this hypertrophy may 
be due to otlier causes, such as bacterial invasion or deficiency 
of \ itamins _ 

RAT BITE TEVER AND TULAREMIA 

To the Editor —1 What is the treatment of rat bite fe\er? 2 What 
are the symptoms diagnosis (including dilTerential diagnosis) and treat 
ment of tularemia’ Please omit name jl D _ Champaign Ill 

Answer —1 Neoarsphenamine is a specific for the organism 
of rat bite fever Dissolved in cold sterile water (2 cc for 
each 0 1 Gm of drug) it is administered intravenously imme¬ 
diately after the solution is prepared The usual adult dose 
IS 0 6 Gm One dose is frequently sufficient to cure If other 
doses are necessary they may be given at weekly intervals 
During the course of treatment the urine should be tested daily 
for albumin, and if it is present the drug should be given in 
smaller doses 

2 Dr Edward Francis discussed the symptoms and diagnosis 
of tularemia in The Journal, October 20, p IISS, and gave 
a large number of case reports briefly Another thorough paper 
by Dr W M Simpson appeared in the Aiiiials of Internal 
Medicine 1 1007, 1928 There is no specific drug for Bacterium 
tularense The treatment is symptomatic. Glands should be 
incised only when suppuration indicates drainage 


BURNING SENSATIONS IN TONGUE 

To the Editor —A woman aged 33 has been complaining for the past 
two jears of a burning and stinging sensation on the surface of the 
tongue It is not in special location and m fact is not in the same location 
ail of the time At times she is entirely free from symptoms No special 
food seems to aggravate or start the condition Physical examination is 
negative and the patient does not seem to be of a nervous temperament 
so that It cannot be accounted for on hysterical grounds She has con 
stilted numerous phjsicians over the country, all of whom have given 
various local mouth washes and applications without results Could you 
give me some idea as to the best line of treatment for a condition of this 
kind’ Would cocainization of the sphenopalatine ganglion be of value’ 
Some patients with somewhat similar conditions are relieved after that 
procedure Hugh D Stites M D , Aledo, Ill 

\nsvver —It IS first of all well to test the reaction of the 
saliva m such a case If this secretion is not sufficiently alkaline, 
internal administration of alkalis may be useful It is also well 
to watch for possible development of pernicious anemia 


ABN GENIAL MENTAL STATES AT MENOPAUSE 

To the Editor —Kindly suggest treatment of abnormal mental states 
due to approaching menopause Please omit my name 

M D , New York 

Answer —^^Vhlle it is true that states of depression and other 
abnormal mental states are of somewhat frequent occurrence 
at or about the age of the menopause, it must be remembered 
that tile menopause is a physiologic phenomenon and it is 
questionabie whether the changes incident to it are directly 
responsible for the mental upsets It should be remembered, too, 
that similar disorders are liable to occur in men around the 
age of SO There is consequently nothing specific in the way 
of therapy' Since many different forms of mental disorder 
mav occur at this period it is essential that a diagnosis be made 
of the nature of the illness, which is sometimes due to organic 
disease somewhere in the bodv Descriptions of the mental 
disorders occurring at this period of life will be found in any 
good tcNtbook of psychiatry 

ACTEROL 

To the Editor' —What is the therapeutic value of acterol made by Mead 
Tohnson A Company solution activated ergosterol’ Does it contain 100 
times the vilamtn content of standard cod liver oil? Would you advise 
Its being u«ed in the place of cod liver oil among children’ Please omit 
name and address M D Oklahoma 

Answer —Acterol (a preparation contaimngTrradiated ergo- 
sterol), it is reported, has been withdrawn from t!(ie market bv 
Mead Johnson S. Company until such time that further animal 
and clinical cNpenmental studies shall have determined its 
thcrapeut c status 


THE AEFUCTION OP THE CZAREVITCH 

To the Editor —There has been a discussion as to a supposed malady 
of the late czarevitch. Some declare he was a “bleeder , others that he 
was castrated when an infant. Please inform me 

J R Stake, M D , Cincinnati 

Answer— -The czarevitch was afflicted with hemophilia The 
following excerpt is taken from chapter I of Memories of the 
Russian Court, by Anna Viroubova (Macmillan Company, 
Limited, St Martm's Street, London, 1924, pp 10-11) 

I remember the Empress telling me with what extraordmary ease the 
child was brought into the world The Emperor wvs 

quite mad with toy His happiness and the mother s however was of 
short duration for almost at once they learned that the poor child was 
afflicted with a dread disease, rather rare except in royal families where 
It IS only too common. The victims of this malady are known in medicine 
as haemophiliacs or bleeders The whole short life of the 

Tsarevitch was a succession of agonizmg illnesses due to this 

congenital affliction His mother dwelt morbidly on the 

fact that the disease was common in her family 


TREATMENT OF HYPERTENSION WITH ALBUMINURIA 

To the Editor —A pharmacist aged 33 works every day and, except 
for some mental apathy, feels well He has hypertension (blood pressure, 
190 s)StoIie and 120 diastolic) The urine is of low specific grants 
there is a heavy trace of albumin and a few hyaline casts The condi 
tion of the heart apparently is good The patient is under a low protem 
salt free diet with alkalis he has taken nephritm tablets and Basham s 
mixture has been tried Several infected teeth have been removed yet no 
favorable progress has been made m reducing the blood pressure or 
albuminuria Kindly discuss prognosis and give further suggestions as 
to treatment m this case Ievixo I CxonSE, M D, Buffalo 

Answer —It might be well to continue the low protein, salt- 
free diet, but omit the alkalis, the nephritm tablets which were 
reported on adversely by the Counal on Pharmacy and Chem¬ 
istry (The Journal, Oct S, 1907, p 1198), and the Bashams 
miNture. If the urine is alkaline, the tertiary phosphates of 
calcium and magnesium may be used No mention is made 
of the Wassermann test The change of the intestinal flora 
from a proteolytic to an acidunc flora by means of large 
amounts of bacillus acidophilus and lactose has been of distinct 
value in some cases of essential hypertension, leading to progres¬ 
sive kidney clianges The prognosis in this case will depend 
on the function of the kidneys, as determined by the results of 
the renal function tests, and, in addition, on the changes m the 
patient after the treatment specified has been tried 


POISONING FROM USE OF OWACETYLENE TORCH ON 
GALVANIZED IRON 

To the Editor —Can you give me any information relative to acute 
poisonm^ from an oxyacetjlcne torch m contact with galvanized iron as 
differentiated from the use of nongalvanized iron^ I have been having 
several cases of poisonmg m burners on galvanized iron 

Fred E Jones ilD, Qumey, Mass 

Answer —It appears from the query that the only variable 
introduced is galvanized iron, instead of nongalvanized iron 
If this assumption is true, the acute poisoning is likely to be 
“‘zme chills ” The temperature of an oxyacetylene torch readilv 
raises the temperature to a point at which vapors containing 
zinc ONide are formed The occurrence of zinc chills from the 
use of oxyacetylene torches on galvanized metals is well estab¬ 
lished On theoretical grounds, galvanizing metal contains at 
least traces of lead and minute quantities of arsenic It is, 
however, improbable that these metals are the source of the 
acute poisoning encountered In fact, these have the same 
symptoms as brass founders’ ague or zinc ague (see Kofaer and 
Hay hurst Industrial Health, p 467) 

If volatilized zinc is responsible for the condition, as is 
believed, an acute disease on the same day as exposure, and 
commonly developing after the work period, may be expected 
to arise This condition is characterized by profuse chills 
resembling malarial chills, and associated with great tliirst, 
followed m the course of a few hours by profuse perspiration 
and deep sleep On the day following, after a night of zinc 
chills, the patient presents a marked distaste for food, he is 
quite weak and may be nauseated Ordinarily, however, he 
is able to continue at work, and if exposure is repeated another 
period of chilling may develop, but without exposure no more 
chills take place Continued exposure may gradually lead to 
a temporary tolerance for the metal fumes, but short periods 
away from work, such as a vacation or a week-end holiday, 
may dissipate this tolerance No chrome form of this disease 
IS known, although prolonged intake of zinc in considerable 
quantities may produce a chronic state which appears to be 
unrelated to zme chills, as an acute disease The use of alcohol 
is believed to favor the occurrence of zinc chills 
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Hospital Service 


COMING EXAMINATIONS 

Califoema Los Angeles Feb 4 7 1029 Sec Dr Charles B 

Pinkham 420 State Office Building Sacramento Calif 

Com ECTictJT Basic Science prcrcQiusitc to examination for medical 
license Ne% HaNcn February 9 Address State Board of Healing Arts 
1S95 \alc Station Ne\s Ha\en Conn 
Hawaii Honolulu Jan 14 1929 Sec, Dr James A Morgan. 
Room 48 \oung Bldg Honolulu Hawaii 

Illinois Chicago Jan 22 24 1929 Supt of Registration. Dr V C 
■Michels Springfield Ill « « ^ , 

K\ SAS Topeka Feb 12 1929 Sec Dr A S Ross Board of 
Medical Registration and Examinations Sabetha Kan 

Minnesota Alinneapolis, Jan IS 17. 1929 Sec Dr A E Comstock, 
524 Lowry Bldg St Paul Minn 

National Board Parts 1 and 2 All class A medical schools 
Feb 13 15 1929 Sec Mr E^crett S Eluood 22a South Fifteenth St 
Philadelphia Pa 

Nebraskx Omaha Feb 13 15 1929 Dir Mrs Clark Pcrlins 

Dept of Public Welfare Bureau of Examining Boards Lincoln Neb 
New \ork Syracuse Albany and Buffalo Jan 28 31 1929 Chief 

i^Ir Herbert J Hamilton Department of Education Educational Building 
Albany, N \ 

South Dakota Pierre, Jan la 1929 Director Dr H R Kenaston 
Bonestcel, S D 

\ ermont Burlington Feb 12 1929 Sec Dr \V Scott Nay, 
Underhill Vt 

Washington Basic Science Olynlpia Jan 10 1929 Director, Mr 
Charles Majburj Department of Licenses Oljmpia Wash 


New Jersey Juno Examination 
Dr Charles B Kellej, secretarv- of the Neu Jerse> State 
Board of Medical Examiners, repot^ the written examination 
held at Trenton, June 19-20, 1928 The examination cotcred 
9 subjects and included 90 questions An average of 75 per cent 
was required to pass Of the S3 candidates, including 32 osteo¬ 
paths, examined, 73 passed and 10 failcv' One hundred and 
eighteen plusicians, including 6 osteopaths, were licensed bj 
rccIproclt^ with other states and 7 b> endorsement of credentials 
The following colleges were represented 


\ ear Per 

Grad Cent 
(1927) 860 

(1927) 84 8 92.3 
75 8 80 4 85 7 


College 

XJnwersiti of Colorado School of Medicine 
George Washington Unuersitj l\Iedical School 
Ceorgetown Unuersity School of ^ledtcine (1927) 

Rush Medical (College (1927) 89 8 

Lni\ersity of Illinois College of ^ledicine (1928) 80 0 

I ojola University School of Medicine (192S) 85 1 

Universitv of Marjland School of Medicine and College 
of Phssicians and Surgeons (1927) 84 2 

Boston Univcrsitj School of Medicine (1927) 77 0 

Tufts College Medical School (1927) 83 3 

University of Minnesota Medical School (1928) 83 6 87 4 

Columbia University College of Phjs and Surgs (1927) 

(Cornell tJniversitj Medical College (1926) 

Universitj of Pennsjlvania School of Medicine (1927) 

80 1 81 5 82 85 6 85 6 86 3 

Jefferson Medical College of Philadelphia (1909) 

(1927) 76 6 79 7 80 83 3 88 6 
Hahnemann Medical College and Hospital of Philadel 


86 5 
86 I 


78' 


phia, Homeopathic 
80 3 83 4 83 5 84 8 85 1 85 2 85 7, 87 3 
Univer ity of Toronto Faculty of Medicine 
University of ^Montreal F..culty of Medicine 
University cf Montpelier 
Univcrsit> o Palem o 
Osteopaths 

76 8 77 77 5 78 7S 1 78 5 78 8 79 1 / 
79 5 80 1 80 1 80 2 8*^« 81 6 83 83 5 


(1927) 78 1 79 6 

89 1 90 

(1923) 83 I 

(1924) 75 (1925) 75 
(1920) 79 7 

(190a) 

7a 75 75 75 75 1. 76 
9 1 79 4 

85 8a 2 


7MLED 

Columbia Universitv College of Plivs and Surgs (1893) 59 8 

McGill University Faculty of Medicine (I92a) 7a 3 

Unnersit> of Naples (1921) 33 8 (1923)t 63 4 

Osteopaths 02 7 65 68 6 70 6 71 4 72 3 


LICENSED BY RECIPROCITY 


^ car Reciprocity 
Grad with 
(1916) Arkan as 
(1926) (1027) Dist Colum 


College 

University of Arkansas School of Afedicine 
George W^ashinf,ton University Mc<L School 
(1927) New \ork 

Georgetown Universit> School of "Medicine 
Howard Umvercitj School of Medicine 
(1926) New 'iork (1927) (3) Dist Colum 
Universit> of Georgia Medical Departmert (1924) 

J o>oh University bchool of Medicine (1926) 

State Universit\ of Iowa College of ‘MfJicine (1927) 

Univcrsitj of Louisville School of Me icme (1^19) (1926) 
Univcrsitj of Marvland School of APdteme and Cal 

l-'^c of Ph>sicians and Surgeons (1926) (2) 

(1926) (1927) New \orl 

Johns Hopkm*: TJnivcrsitx School of Medicine (1907) 

(1923) Mar>land (1920) W iscon m 
Harvard Universitv 'Medical School (1911) (1924) 

Boston Univer«it) School of Medi me (1927) (2) 

Tufts College Xledical School (1916) "Mtss *(1927) 

Unucr«ii\ of Michigan Medical ochool (19M) 

University of Minnesota Medical School (1927) (2) 


(1924) (2)Dtst Colum 
(1926) Dist Colum 


Georgia 
New "iorl 
Iowa 
Kentuck> 

Alary land 

Penna 

New 'iork 
New \ork 
New \o-k 
Penna 
Minnesota 


St Louis University School of Medicine ()912) Missouri 

(1927) (2) Neu Aork 

Columbia ‘University College of Phjs md Surgs 

(1919) (192a) (2) (1926) (j) 

Albany Medical College (l92o) 

University of Buffalo School of Medicine (1924), (1926) 

Long Island College Hospital 

(1907) (1909) (1916) (192a) (1926) (1927) 

New Aork Homeopathic Medical College and Flower 

Hospital (1925) (1926) (1927) (2) 

New "Aork Medical College and Hospital for Women (l91o) 

Svracuse Unirersitv (Toll of Med (1900) (192a) (2) 0927) 

University and Bellevue Hospital Aledical College 

(1905) (1911) (I92a) (1926) (4) (1927) (6) 

Eclectic Medical College (192a) Ohio (1927) 

Cleveland Medical College Homeopathic (1895) 

Ohio State Unix College of Med (1924) New Aork (1926) 

University of Oregon Medical School (1926) 

University of Pennsylvania School of Med (1922) (1925) 

(1908) (1912) (1926) Pennsylvania 

Jefferson ^^edlcaI College of Philadelphia 
(19U) (1921) (1924) Pennsylvania 

Womans Med College of Penna (1904) (1917) (1925) 

Hahnemann 'Medical College and Hospital of Philadel 

phia Homeopathic (1912) (1926) Penna (1925) (1926) 

Medico Chirurgical College of Philadelphia (1909) 

Temple University School of Medicine (1915) (1926) 

A anderbilt University School of Medicine (1917) 

University of Tennes'^ee College of Medicine (1926) 

Univ of \ ermont Coll of Med (1925) New Aork (1926) 

University of Toronto Faculty of Medicine (1924) 

(1*^24) Pennsvlvania 

Queens Lniversity Facultv of Alcdicmc (1927) 

McGill University Faculty of Medicine (1926) 

Lniversity of Jena (1914) 

University of Marburg (1924) 

University of Budapest (1914) 

University of Pecos (1925) 

University of Siena (1924) 

University of A^oroneah (19l5)t 

University of Stamboul (1917) 


N ew A ork 
New Aork 
New A ork 

New Aork 

New A ork 
Xew Aork 
New A ork 

New A ork 
New A ork 
N ew A ork 
Ohio 
New A ork 
N Carolina 


(1915) N (Carolina 


Penna 

New Aork 
Pc ina 
Penna 
Tennessee 
Tennes ee 
A e/niont 
New Aork 

New Aork 
N cw A ork 
New A ork 
Ohio 
New Aork 
New Aork 
New A ork 
Mass 
New Aork 


Osteopaths Illinois (I), Maine (1) Missouri (3) New Aork (1) 

L.CF^SFD .F FFDO.SEVFST 

(I924)N B M Ex 
(1927)N B M Ex 
(l92b)N B M Lx 
(I925)V B Af Ex 
(1925)N B M Lx 


College 

Johns Hopkins Universitv School of Med (193U 
Tufts College Medical School (1925) 

Columbia Umv College of Physicians and Surgeons 
Cornell Universitv Medical College 
University of Pennsylvania School of Medicme 
* No grade given 

t A'enfication of graduation m process 


Idaho October Examination 
Hon F E Lukens, commissioner of law enforcement, Idalio 
Medical E\amining Board, reports the written examination 
held at Boise, Oct 2-3 1928 The examination cotered 13 sub¬ 
jects and included 130 questions An atcrage of 75 per cent 
was required to pass There were two candidates e.xamincd 
and passed Se\en phjsicians were licensed bj reciprocitj 
with other states The following colleges were represented 


College 

Northwestern University Medical School (1904) 75 

College LICENSED E\ RECIPROCITY 

University of Illinois College of Aledicine 
Loyola Lmversitv School of Medicine 
State Lmversitv of Iowa College of Medicine 
University of Michigan Aledical School 
St Louts University School of Medicine 
Universitv of Oregon Medical School 
Jefferson Aledical College of Philadelphia 


A ear 

Per 

Grad 

Cent 

(1928) 

81 0 

A ear 

Reciprocity 

Grad 

wnth 

(1903) 

Illinois 

(1918) 

Utah 

(1901) 

Iowa 

(1911) 

Michigan 

(1927) 

Kansas 

(1924) 

Oregon 

(1926) 

Pcmia 


Utah August Examination 

Mr H AVelling, director of the department of registra¬ 
tion of Utah reports the written examination held at Salt Lake 
City, Aug 8 1928 The examination covered 10 subjects An 
a-verage of 75 per cent u-as required to pass Four candidates 
were examined and passed Nine phvsicians were licensed bv 
reciprocity with other states and one b\ endorsement of creden¬ 
tials The following colleges were represented 

College rvssED 

Georgetown University School of Medicine 
Northwestern UniversiU Aledical School 
Lniversity of Illinois College of Medicme 
AAashmgton University School of Medicine 

College LICENSED BY PECIPROCITV 

Nonhwestern Umv Med School (1926) New Aork 
State Umv of lout College of Medicine (1926) 

University of Louisville School of Aledicinc 
Creighton Lmversitv School of Medicine (1908) 

University of Cincinnati College of Medicme 
University of Pennsylvania School of Alcdicine 


College ^ DORSEXENT 

Northwestern University Medical School 


A ear Per 

Grad Cent 
(1927) 88 5 

(1928) 80 7 

(1928) 80 5 

(1927) 88 0 

A ear Recip’-ocity 
Crad with 

(1927) Hhriois 
(192/) loxva 

(1925) Kentucky 
(1927) Nebnsla 
(1921) Indnna 
(1926) New "iork 

A ear Endorsement 
Grad with 
(1918) U S i,avy 
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The PROTA■^II^ES avd Histones By the late Albrecht Kossel Pro 
fessor of Phjsiology in the University of Heidelberg Translated from 
the original German manuscript by William Veale Thorpe M A Ph D , 
Lecturer in Biochemistry in the University of Birmingham Cloth Price 
$3 25 Pp 307 Lew York Longmans Green Company, 1928 

It IS fortunate that Alhrecht Kossel, just before his death, 
completed the manuscript for this important publication The 
presentation of the material is done in the masterly, simple and 
unacsuramg- stjle one might expect It is indeed encouraging 
to find that so great an authoritj as the author has been so 
extremely modest and cautious in his statements Attention is 
called repeatedly to the need of extending the work in this field 
and in particular to the need of preparing purer protamines and 
of developing or appljing better methods of anahsis 

Report on the Late Results of Operation for Cancer of the 
Breast Being an analisis of 3 006 cases occurring in the practice of 
the general hospitals of eight county boroughs of England and Wales 
during the period 3930 1921 By Janet E LaneCIajpon MD D Sc 
Ministry of Health Reports on Public Health and Medical Subjects 
Lo 51 Paper Price 3s net Pp 143 London His Majesty s 
Stationery Olfice 1928 

Tins pamphlet is a public health report containing a complete 
statistical and analytic survey of cases of breast cancer that 
came to operation in the general hospitals of Leeds, Bristol, 
Birmingham Leicester, Cardiff Newcastle and Nottingham 
The material represents the work of 113 surgeons and the case 
records extend from five to fifteen jears There were 1,642 
cases of carcinoma verified pathologically and 364 cases believed 
to be carcinoma but not verified pathologicaH' Tionably the 
most striking observation in this suivey is a net survival rate 
in early cases ot 73 3 per cent at ten jears, as contrasted with 
13 per cent in which the disease had spread beyond the breast 
The pamphlet is unusual in the scope of its information and the 
amount of material studied and is well worth careful perusal 

A Laboratory Manual of Piivsiolooical Ciieiiistrv By D 
Wilson Benjamin Rush Professor of Physiological Chemistry Lni ,rsily 
of Pennsjhama Cloth Price $3 50 Pp 272 Ballimore Williams 
8. W ilkins Company 192S 

Approximately one third of this volume is devoted to the 
chemistry of the important cell constituents An exceedingly 
brief and elementarj treatment of the inorganic constituents 
and of standard acids and bases is followed bj satisfactory 
instructions on buffer solutions and the colorimetric estimation 
of /’ll The directions for reactions of carbohjdrates, proteins 
and hpins are also elementary and consequently misleading 
The expenraento on digestive enzymes are not sufficiently well 
developed to serve as good examples for students to follow, 
and an experienced worker cannot help but feel the same lack 
of accurac} and of necessary detailed instructions m the presen 
tation of the material on colorimetry and the usual chemical 
tests of the urine and the blood The chemistry of the cell 
nucleus is treated m more detail than usual, as one might expect 
in view of the author’s former association with Prof Walter 
Jones The book is well bound but is not indexed 

Hanubucii der patuocenen XIilroorcamsmen HcTausgegeben von 
Kolle R Kraus uml F Lhlenhuth Lieferung 23 Bond III 
Expenmentelle spccifisvhc Diagnostik mittels Agglutination Baktcncidie 
(Ijse) und Komplcmentbindung Von Prof Dr H Sachs Morphologic 
vind Serologic des Aormalhlutes der Laboratoriumsticre Von Dr E 
Jacobsthal und Dr A Sehuback Die biologiscUe Eui eissdifferenzierung 
nil lels der Pracipitation mil besonderer Berucksichtigung der Technik 
Von Prof Dr P Ulilenhuth und Prof Dr W Seififert Die helero 
gcnetischen Antigene besonders die sog Porssmvn Antigcne und ihrc 
Antilorper Von Prof Dr J Forssman Bikteriotherapie Von Prof 
Dr C Prausnitr Third edition Paper Price 27 marks Pp 393 548 
xnXh illustrations Jena Gustav Fischer 1928 

The application of various barteriologic and sero'ogic methods 
to the specific diagnosis of disease is beautifully iresented bj 
Sachs Hib chapter runs the gamut of the important procedures 
that are available And because there is a judiciois balance 
betw cell method and theory ct method, one is tempted declare 
his review almost unique in the literature on the nfectious 
diseases His bibliography is sufficientlj extensive to oi ent any 
one m the theoretical developments of recent jears No one 
using the methods of agglutination, complement fixation and 


bactenolvsis would remain merely a technician if he read this 
important contribution The paper by Jacobsthal and Sehuback 
includes in a brief form a convenient suramarj on the formed 
elements in the blood of the guinea-pig, rabbit, sheep, goat, dog, 
cow, horse, cat, pig, mouse, rat, chicken, pigeon and frog In 
addition, it contains summaries on the serologic (Ivtic and 
agglutinative) properties of the serums and corpuscles The 
chapter by Uhlenhuth and Seiffert presents a bibliographic 
review on specific and nonspecific precipitation reactions and 
their uses in diagnostic and medicolegal tests These have also 
included more detailed directions on technic than is usually 
given in papers of this kind This chapter is largeh the chapter 
of the monographic senes on the technic of injecting and bleed¬ 
ing animals Forssman has himself prepared the review on 
the so called Forssman antigens and antibodies and their roles 
in specific and nonspecific scrum reactions and anaphylaxis 
Prausmtz has prepared a practical discussion on specific bac- 
tenotherapj—the preparation of vaccines, their standardization, 
the election of the site of injection, aosage and the interval 
between injections There is also a brief summary of non¬ 
specific treatment with bacteria or their products 

Methods and Problems of Medical Education (Tenth Series) 
Paper Gratis Pp 343 with illustrations Hew Vork Kockefeller 
Foundation, 1928 

This deals mainly with the teaching of the subjects of 
hjgiene and public health, pathology, pharmacology and physiol- 
ogj, with detailed descriptions of the medical school of the 
Umvcrsitj of Manitoba, Canada, the medical school in Soerabaja, 
Java, and King Edward VII College of Medicine, Singapore, 
and four articles dealing with the medical library There are 
thirty-three articles by authors in the field of medicine who are 
professors in the leading universities of the United States and 
other countries The reports are illustrated by building and 
floor plans of various climes, hospitals and medical colleges, 
with other illustrations showing their equipment From this 
report one can obtain an excellent comparative idea of the 
various universities represented, and it should be of much value 
to officers of medical schools in which the erection of new build¬ 
ings is contemplated The articles dealing with the medical 
library are especially comprehensive in their description of 
arrangement, use and equipment 

MfDixiNiscnE Praxis Sammlnng fur arzthcUe Fortbildung Heraus 
gegeben von Prof Dr I R Grote 3>itender Arzt \on Dr Lahraanns 
Sanatornim Dresden \\ eisser Hirsch Prof Dr A Fromme Leitender 
Arrt der dnrurgiscben Abteilung des Stadtkrankenhauses Fnednehstadt 
Dresden und Prof Dr K. Warnekros Direktor der staatlichen Frauen 
kimtk zu Dresden Band IV Die Erkrankungen der Galfenwege und 
ibre chirurgische Behandlung Von Prof Dr Werner Korte Geh Sant 
tatsrat in Berlin Paper Price 10 marks Pp 183 Mith 26 illustrations 
Dresden Theodor Steinkopff 1928 

In the last four years, experimental and clinical research 
has developed three new phases of bile tract surgery chole- 
cj’Stographj an understanding of gallbladder function, and early 
diagnosis of cholecjstic lesions This new work is essentially 
of the United States One finds relatively httle reflection on 
the bile tracts m this monograph, which essays to cover the 
entire subject of gallbladder surgery, There are chapters on 
anatomj physiologv, chemical formation of stones, bacteriologj, 
colic, jaundice, complications, and medical and surgical manage¬ 
ment There is little that is not contained in the older works 
on the bile tracts, and the brevity of the text and the scarcity 
of illustrations make the book of httle use as a reference volume 

Diseases of the Ear Nose and Throat Medical and Surgical 
Bj V\ endcll Christopher Phillips M D Surgeon to the htanhattan Eye 
Ear and Throat Hospital Seventh edition Cloth Price $9 net 
Pp 922 with 615 illustrations Philadelphia P A Davis Company 1923 

This edition of Phillips’ popular work contains a number of 
new points especially in the chapters on the tests for hearing 
and the chapter on the hearing problem, the development of 
the subject of infantile mastoiditis and the action of actinic 
radiation on the body surfaces, as well as m the modification 
of a number of other topics In the chapter on the functional 
testing of hearing there is a typographic error that occurs m 
a great many of the textbooks containing special articles on the 
subject the name Rinne is given with an accent over the e, 
whereas it is a German name and should appear without anj 
accent On the subject of malingering, a number of tests arc 
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presented but the Stenger test, which is one of tlie best e\cr 
dcMsed, IS not mentioned With the exception of a few minor 
points this IS a most complete, well arranged and valuable 
textbook, which has been brought down to date in eierj sense 
of the word There are many fine illustrations and the text 
IS so arranged that it is easj to find and to follow any par¬ 
ticular subject The work, on the whole, is excellent, it 
should proie vafuable to eiery student of otolaryngology, and 
It certainly deserves to retain and possibU to increase the 
popularity that the former editions have enjoyed 

Sinus Thromhopiii-ebitis Inflarainatory Diseases of the Venous 
Sinuses of tho Dura Mater By Alfred Braun M D , Attending Olo- 
larjngologist Hospital for Joint Diseases Aeu lork Cloth Price 
$ld net Pp 269 nith lit illustrations Aew y.ork Paul E Hoeher 
Inc 1928 

Imohement of the lateral sinus is a rather frequent and 
distressing complication of mastoiditis While the subject is 
treated m a rather brief manner in most textbooks on otologv, 
this monograph by Dr Braun covers the subject m great detail 
The illustrations were drawn by the author, some of them 
being original and some modified from other illustrations 
Beginning with the development of blood vessels of the head 
the anatomy of the various venous channels of the skuH is well 
described The etiology and pathology of infection especially 
of the lateral sinus, its symptoms and diagnosis are thoroughly 
discussed The various types of treatment are well presented, 
and the bibliography is complete The reading of this book 
IS a joy in that the material is well presented, it is excellently 
illustrated, and the various phases of the important diseases of 
the lateral and cavernous sinuses, such as phlebitis and throm¬ 
bosis, are systematically presented for the guidance of otologic 
surgeons The monograph is a valuable addition to the litera¬ 
ture and should prove of great benefit to otologists in aiding 
them m the treatment of these serious complications which 
occur m so many cases of acute otitis media, which have so 
many serious sequelae and which, unfortunately, are so often 
undiagnosed simply because the typical clinical picture is not 
present in every case Dr Braun deserves great credit for the 
clear and interesting manner in which he has treated every 
phase of the subject, presenting his and other men's views in 
this compact yet comprehensive treatise 

La tuberculose bulmonaire vue aux bavoas \ Par Dr Jacques 
Stephani Paper Price 75 francs Pp 288 with 161 illustrations 
Pans Payot 1928 

This book IS merely a good general review of the radiologic 
diagnosis of pulmonary tuberculosis Nothing new has been 
added The classification of V’arious stages in the progress of 
the disease as well as the radiologic diagnostic signs are those 
in common use The illustrations are excellent One com¬ 
mendable feature is the concise reports under each illustration 
Tliere are nearly 150 of these The author’s techmc vanes 
considerably from that in general use in this country He 
believes the gas tube superior to the Coohdge tube Most of 
his exposures were made with the patient lying down, a milli- 
amperage of from 40 to 60, a distance of 1 to 1 25 meters and 
a time factor of one twenty fifth to one-fiftieth second 


Strumbele Seyfvrth Leuebucix per sbezieleen Patuoeocie und 
Therabie her ineeren Kraekueitex Pur Studiereude und Aiztc 
Band II Von Dr Med et Phil Carly Seyfanh a o Professor for 
innerc Mcdizin an der Umrersital Leipzig Tn enty sei enth edition 
Paper Price 25 marks Pp 989, with 218 illustrations Leipzig 
r C VV Vogel 1928 

Other recent reviews of this esteemed work (The Journal, 
Oct 15, 1927, Feb 4, Sept 1, 1928), together with comments 
with regard to the second volume for the 1928 revision, all make 
a single narrative It is a talc of improvement at a regular 
pace, of serious endeavor to maintain compactness in a work 
already grown somewhat beyond the average student’s manual 
and to include some consideration of modern accepted advances 
of knowledge in internal medicine Important additions have 
been made by the judicious use of smaller type here and there 
mid portions of pages heretofore bare at the ends of cliapters 
Consequently the increase of only nine pages in the total of 
1,861 pages in the two volumes of the last edition is but a feeble 
indication of Us elaboration In the revised second volume 
there are ten more illustrations, some of them in colors nevv 


illustrations of unnarv casts, and improvement of the colored 
full page plates illustrating cells of the blood Tw o illustrations 
formerly black and white are now in colors Two of the new 
illustrations depict the changes of the skin in pellagra Another 
illustrating the innervation of the internal organs occupies an 
entire page, it is partly in color and belongs to nevv chapters 
on the vegetative nervous system. Us neuroses, and diseases of 
the cervical sympathetic system Other new chapters deal with 
acquired hemolytic anemia, sickle-ccll anemia, and the joint 
diseases caused by gonorrhea and sy philis The particulars of 
symptoms, diagnosis and treatment of constitutional hemolytic 
anemia, perhaps more vvidelv known as familial hemolytic 
jaundice, are elaborated, also the treatment of simple anemia 
of children There is an excellent but brief description of 
erythema nodosum as a symptom of acute articular rheumatism, 
in previous editions it was barely mentioned An entire page 
of smaller print is devoted to the dietetic treatment of pernicious 
anemia Especially significant is the omission in this volume of 
a statement m the previous edition that the prognosis of essen¬ 
tial, or, as It has often been called cry plogenetic pernicious 
anemia is invariably unfavorable It is hv such unremitting 
attention to details and by yearly nevv editions that this great 
work retains Us dominating position as a guide for practicing 
phvsicians and a reference work for undergraduates disposed 
to thorough study 


Growth d DE\Ei.orMENT with Special Reference to Domestic 
Animals \I Further Imestigations on Surface Area with Special 
Reference to Its Significance m Energy Metabolism Dni\crsit> of 
Missouri College of Agriculture Agricultural Experiment Station 
Research Bulletin 115 Paper Pp 60 with illustrations Columbia 
Mo 192S 


Growth akd Development with Special Reference to Domestic 
At iMALS \II Additional Illustrations of the Influence of Food Suppl> 
on the Velocit) Constant of Growth and on the Shape of the Growth 
CuT\e Dniversity of Missouri College of AgriciiHure Agriailtural 
Experiment Station Research Bulletin 116 Paper Pp 16 with 11 illus 
trations Columbia ^lo 192S 

These bulletins belong to a series of reports of a growth 
committee, of which Samuel Brodv, AM, is chairman They 
contain detailed mathematical treatments of numerous data and 
for this reason will probably not be readily appreciated by the 
average reader For the specialist trained m higher mathematics 
they should prove extremely valuable Paper XI, dealing with 
the surface area problem, contains a critical analysis of various 
surface area formulas reported in the literature As a result 
of such analysis ‘ it is concluded, on mathematical and biological 
grounds, that, while it may be more convenient and perhaps 
more enlightening to relate heat production to surface area, it 
IS simpler to relate heat production directly to body size raised 
to some power by a method explained in detail in the text” 
In several bulletins published previously, comparisons were made 
between the age curves of growth of animals under various 
degrees of normality of food supply In paper XII further 
comparisons are made utilizing chiefly the data of Osborne 
and Mendel recently obtained showing unusuallv rapid growth 
of rats on improved rations It appears that the same exponen¬ 
tial equation previously developed by Brody may be used to 
represent the age curves of growth of these more rapidly grow¬ 
ing animals, the only difference being in the velocitv constant 
K, “which IS a numerical value of the speed of approach to the 
mature weight” One practical suggestion arising trom this 
work IS that ‘ body weight rather than age be used as a criterion 
for first breeding of farm animals and that dairy heifers be first 
bred when reaching two thirds of the expected mature weight” 
In the bulletins will be found numerous vuiluable charts of 
special interest to students of growth and development 


Lhieurgische OPERATioNSLEnRE Em Lehrbuch fur Studicrcnde und 
^ Professor Dr O Kleiiiscbmidt Direk-tor der cbrrurfiischcn 
Abteilung dcs stadtiscben Kraokenbauscs in Wiesbaden Cloth Price 
57 irarks Pp 1269 uith 705 illustrations Berlin Julius Springer 1927 


This textbook on operative surgery, for students and prac¬ 
titioners, differs somewhat from other works on operative 
surgerv in that all the larger divisions begin with a collective 
historical sketch of the field concerned In case of the various 
regional operations the section dealing with operative technic 
is preceded bv a brief statement of diagnosis, the indications 
for opc-ation, and choice of anesthesia, and is followed by points 
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on the postopcratne care in the particular operation The 
authors original plan Avas to bring forth a new edition of 
A on Bergman and Roch’s “Operatne Course on the Cada\er” 
but he has produced instead an entirely new book, one in which 
he presents essentially the operative methods dei eloped and 
raluable lessons learned from many years of experience by 
Pair and his school, of which Kleinschmidt was for years a 
member The larious operative procedures are rather briefly 
though adequately described, and excellently illustrated, the 
■various photographs, drawings and diagrams being exceptioinlly 
fine The volume is greatly enhanced by an unusually complete 
index An important feature of the work, and one that deserves 
great praise, is the excellent bibliographj This covers fiftv 
pages and is most practical, each part not onlj being set off by 
the title of the subject matter referred to but also being marked, 
at the left with a number in boldface type showing the page to 
which the references belong As Pajr is today one of the lead¬ 
ing surgeons in Germany, and a surgeon of great experience 
and imagination, jet most practical in every waj, this presenta¬ 
tion of the methods developed at his clinic will be of interest 
to all American surgeons, as well as being a textbook for 
students and practitioners Kleinschmidt has contributed a 
valuable book 

1 1 Es co^CE'^ITA TARDA Voii Dr iticd Walthcf Krantz Prnatdozcnt 
Oberarzt an der Hautkhnik Lmdenburg der Universitat Koln Paper 
Price 4 marks Pp 60 uith 46 illustrations Berlin Urban 
Schuarzenberg 1928 

This IS a discussion of the principal stigmas of late congenital 
svphilis and is based on the original observations of Hutchinson 
and Fournier in this field About one third of the brochure is 
devoted to a consideration of the dental changes An anaijsis 
of cases occurring in the author’s own experience and a bibli¬ 
ography would have added much to the value of the book 

A Te'vt Book op Pharmacolooy and Therapeutics By Hugh 
Alistep McGuigan Ph D M D Professor of Pharmacology and Thera 
peutics University of Illinois College of Medicine Cloth Price $6 net 
Pp 660 with 43 illustrations Philadelphia W B Saunders Compan> 
1928 

This textbook on pharmacodvnamics, done in the modern 
manner is more theoretical perhaps than necessary and not as 
practical as maj be desirable, as is the case with most of the 
books of the Schmiedeberg school The author makes a greater 
effort at being practical ’ than some of the other writers, and 
there is much in the book that is commendable Hence one 
notices with regret numerous defects in diction, punctuation 
and spelling that could hardly be ascribed to anj thing else than 
carelessness e g, to quote onlv a few of many glycerine 
(p 285) instead of gljcerin, sodii bromidii (p 138), liquor 
creosolis compositus (pp 225, 335 and index) instead of liquor 
cresohs compositus, and benzaconiine (p 496) for benzaconine 
Such errors might merelj be charged to errors in proofreading 
but even this is almost inexusable in a book a part of whose 
mission It IS to teach these technical terms Carelessness for 
It IS surelj not lack of information, also shows itself in classi- 
fving urea among the expectorants or conium and gelsemium 
among the convulsive poisons, in giving a model prescription 
for paraldehvde containing so great an excess of paraldehyde 
that it separates into two lavers on standing, in apparently 
suggesting that hive sjrup’ was named for its use m urticaria 
when it reallv was named tlius because of its use in laryngitis, 
hives being an old-fashioned term for croup, as well as m 
giving “agurin as a sjnonjm for soluble theophylline when it 
IS a theobromine combination 

A Handbook on V enereal Diseases por Nurses and Others 

E GAGED IN THE ROUTINE TREATME T OF THESE DISEASES By TumeT 

WaTwicl, ERGS Assistant Surgeon and 'Medical Officer m Charge 
of XIale Gonorrhcea Department Middlesex Hospital Cloth Price 
6/ net Pp 221 with illustrations London Faber & Gwyer Ltd 
1928 

This booklet differs somewhat from other short compendiums 
by the emphasizing of the necessarv instruction of nurses and 
bv the accentuation of the importance of public attention to the 
prophvlaxis of venereal diseases In all other respects it follows 
the usual lines 


Books Received 


Books received are acknowledged in this column and such acknowledg 
ment must be regarded as a sufficient return for the courtesy of the 
sender Selections will be made for more e\tensi\e review in the interests 
of our readers and as epace permits Books listed in this department are 
not available for lending Any information concerning them will be 
supplied on request _ 


Die Technik der Eingriffe ah Gallensystem nach den Erfah 

RUNCEN DER KlINIK EiSELSBERG UND DER CIIIRUC AbT DES WiLHEL 

MINEN Spitals Von Pnvadozent Dr Peter Walzel Vorstand der 
chirurgischen Abtcilung des Wilhelminen Spitals in Wien Mit einem 
topographisch anatomischen Teil Von Dr Oskar Schumacher Assistent 
der I anatomischen Lehrkanzel der Unnersitat Wien Paper Pric 
36 marks Pp 240 uith 108 illustrations Vienna Julius Springer 1928 

Surgery of the gallbladder 

Lectures on Plant Pathology and Physiology in Relation to 
Man A Senes of Lectures Given at the Mayo Foundation and the 
Universities of Minnesota Iowa Wisconsin the Des Moines Academy of 
Medicine Iowa and Iowa State College 1926 1927 Cloth Price $2 50 
net Pp 207 with 16 illustrations Philadelphia W B Saunders Com 
panj 1928 

A symposium planned to keep the physician abreast of 
advances m a correlated field 

LEHRBuen DER ToxiKOLOCiE FUR Studiuu UND pRANis Von Fcrdi 
nand Flury Professor der Pharmakologie an der Universitat Wurzburg 
und Heinrich Zangger Professor der genchtl Medizin an der Universitat 
Zurich Paper Price 29 marks Pp 500 with 9 illustrations Berlin 
Julius springer 1928 

Large reference work on medicolegal toxicology 

PaTHOLOGISCH AnATOMISCHE VeRANDERUNCEN UBER die CONCENITALE 
SyFHILIS BEI DEM FOETUS UND DEM NEUGEBORENEN KiND Von Oluf 
Thomsen Paper Pp 31 with illustrations Copenhagen Levin 
Munksgaard 1928 

Beautifully illustrated monograph on pathologic changes due 
to syphilis m the fetus 

Europe vN Clinics Editorial Staff of European Clinics 1927 Editor 
in Chief Dr William Lmtz Senior Attending Physician of Unity Hos 
pita! Cloth Price $5 Pp 347 with illustrations Philadelphia J B 
Lippincott Compan> 1928 

Report of what was given to the doctors on Dr Peck's last 
tour 

Fortschritte der Sexualwissenschaft und Psvchanalvse. Von 
Dr Wilhelm Stekel Redigiert von Dr Anton Missriegler und Emil 
Gutheil III Band Paper Price 12 marks Pp 195 with 2 illustra 
tions Leipzig Franz Deuticke 1928 

Collection of essays by the pupils of Stekel 

The Doctor Looks at Marriage and Medicine By Joseph Collins 
Cloth Price $3 net Pp 313 Garden City N Y Doubleday Doran 
& Companj Inc 1928 

A collection of the witty and distinctly personal essays of 
the doctor who is looking at everything 

The History of Biology A Survev By Erik Nordenskiold Trans 
lated from the Swedish by Leonard Bucknall Eyre Cloth Price $6 
Pp 646 with 32 portraits New York Alfred A Knopf 1928 

Handsome volume outlining the growth of the science of 
man 

Les arthrites conococciques Par Henri Mondor professeur agrege 
de la Facultc dc medeeme de Pans Paper Price 70 francs Pp 527 
with 121 illustrations Pans Masson fL Cie 1928 

Brief French monograph on gonococcal arthritis 

Leves decretos \ reclauentos de caracter samtario (1923 
1928) Paper Pp 81 San Jose de Costa Rica Secretana de Salu 
bridad Ptiblica y Proteccion Social 1928 

Outlines of Costa Rican sanitation and hygiene 

Spasmothilia Bj Edward C Wnghtsman M D Cloth Price ^2 
Pp 15a with 23 illustrations Boston Richard G Badger 1928 

Monographic consideration, poorly printed, of common dis¬ 
order of infancy 

Lectures on Conditioned Reflexes Twenty Five Tears of Objec 
tive Study of the Higher Nervous Activity (Behaviour) of Animals By 
Ivan Petrovitch Pavlov MD Director of the Physiological Laboratories 
Institute of Experimental Medicine and Academy of Sciences Trans 
lated from the Russian by W Horsley Gantt M D B Sc Co worker 
in Prof Pavlov s Laboratory Institute of Experimental Medicine 192a 
1928 With the collalxiration of G Volhorth M D and an introduction 
by'M alter B Cannon George Higginson Professor of Physiology Har 
vard University Cloth Price $6 50 Pp 414 with 9 illustrations 
New York International Publishers 1928 
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Ausgewaulte Scueiften zuk Tubeekulosefatiiologie Von K. E 
Ennkc Welland Professor an der Unnersitat Munchen Hcrau gegeben 
und eingeleitet AOn W und JI Pagel Paper Price 20 marks Pp 
236 AvitU 25 illustrations Berlin Julius Springer 1928 

The Peessuee Pulse m the Caedioaascular St stem By Carl J 
Wiggers MD Professor of Plijsiologj in the School of Medicine of 
Western Beserte Unitersity Cloth Price $3 Pp 200 mth 48 illus 
trations New 'kork Longmans Green 5L Company 1923 

COSIMITTEE ON PUBLIC HEALTH RELATIONS OF THE REU k ORE 

Acadeuy OF Medicine Rfpoet of Actimties foe the 1 ear 1927 
Paper Pp 31 Nen kork Nen York Academy of Medicine 1928 

OiERCOMiNG Cleft Palate Speech Help for Parents and Trainers 
Bj Edna Hill Young of the Hill Young School of Speech Minneapolis 
Cloth Price $2 Pp 51 Minneapolis Hillkoung School 1923 

I OSINC Libeeta Judicialla Prohibitory and Kindred Laws Exam 
incd By Thomas James Aorton of the Chicago Bar Cloth Price 
52 50 Pp 232 New kork Macmdlan Company 1928 

AiEUAAE GEZICHTSPUXTEN INZAEE TUBEECULOSE—BESTRIJDINO Door 

arts H Toxopeiis Uitsluitcnd toor Enghorstige Patientcn Cloth Price 
2 50 gnddcrs Pp 108 Groningen P Noordhoff 1928 

Peiaiee cexso de la lepea Paper Pp 503 Mexico Departa 
mcnto de Saluhridad Publica 1927 


Medicoleg&l 


Agent’s Knowledge Imputable to Insurer 
(Awcncan Nat /nr Co v Bailey (Texas) S S If (2d) Si9) 

The appellant in this case issued a life insurance pohc\ to 
the Husband of the appellee, May 18, 1925 The husband 
died the following October and the appellee secured judgment 
on the policy m the district court, from which the insurance 
company appealed to the court of civil appeals of Texas The 
appellant contended that the insured Avas not in good health 
at the time of the deliverj of the policj, as required b> a 
clause in tlie policy, and that therefore there was no liability 
under it The facts in the case de\ eloped that the insured 
was operated on in Julj, 1924 for cirrhosis of the luer and 
that he was suffering from ascites at that time The operation 
was a successful one The appellee testified that her husband, 
on May 18, 1925, had the phjsical appearance of a man in 
good health, that he slept well at night, that he ate heartily, 
that his weight was about the same as usual, and that during 
the SIX months prior to the issuing of the policy he had per¬ 
formed manual labor Three physicians testified that all of 
these were indications of good health The court of appeals 
held that this was sufficient evidence to warrant the jury in 
finding that the insured was in good health at the time the 
policy was issued Even had the insured not been in good 
health, the court continued, that fact would not haae voided 
the policy The evidence showed that the agent of the appel¬ 
lant knew about the operation that the insured had undergone 
and this loiowledge was to be imputed to the appellant, the 
court said, estopping it from making the defense of ill health 
at the time the policy was issued The court of appeals affirmed 
the judgment of the district court 

Assault as Exciting Latent Tuberculosis 

(Ntrschbaum z Lo-trci (iUnn ) 21S N IV 461) 

The plaintiff claimed that prior to an assault which she 
alleged the defendant committed on her she had latent tuber¬ 
culosis and that this latent condition became active because of 
the nervous excitement incident to the alleged assault She 
recovered damages in the district court, which overruled the 
defendant's motion for a new trial The defendant appealed 
to the supreme court of Minnesota 
The plaintiff claimed that she had been twice assaulted by the 
defendant, on 1 and on January 23 The second 

nssTult, the facts showed, was an invited one, the result of 
prearranged plans made by the plaintiff and her husband 
February 2, the plaintiff consulted Dr D, who found her 
hysterical He attended her on several subsequent days, and 
on April 17 found a temperature of 99 6 F May 7, he concluded 
tint she had pulmonary tuberculosis He testified that, accord¬ 
ing to the teaching of the best physicians in regard to tuber¬ 


culosis the plaintiff had a latent tuberculous condition at the 
time of the injury, apparently referring to the second assault 
Dr D was asked the following question 

Would an experience such as the plaintiff had m this case subjected to 
an assault and being throun into a hjstencal condition and suffering an 
injury to tbe cocc 5 \ would that tend to lower th resistant power so as 
to cause the tuberculosis condition to flare up’ In jour opinion 

would that cause this condition’ 

Over the objection of the defendant he answered, ‘‘\es it 
could” The supreme court held tliat it was error for want 
of foundation, to permit the physician to give an opinion as to 
the eventual effect of the assault on the plaintiff without show¬ 
ing that he heard the testimony describing the assault, or with¬ 
out stating the facts to characterize the assault Tliere was 
nothing III the record to show the physician’s conception of the 
character of the assault or of its immediate effect 

The trial court instructed the jury that if the defendant 
assaulted the plaintiff she was entitled to recover such measure 
of damages as would fairly and justly compensate her for the 
consequences of such assault and that if such assault aggra¬ 
vated and caused to flare up again a latent tuberculosis that 
fact might be taken into consideration by the jury in determin¬ 
ing the amount of anv additional damages ” This instruction 
was erroneous, the supreme court held, so far as it told the 
jury that it could assess “additional damages” over and above 
the usual compensatory damages 

The supreme court said that the plaintiff, having invited 
the second assault, which from the evidence did not exceed the 
bounds of the invitation, could not make it a basis for the 
recovery of damages The plaintiff’s right to recover, the court 
said, should therefore have been limited to the first attacl 
It was the opinion of the supreme court that the question 
whether the plaintiff was suffering with a latent tuberculous 
condition, which was caused to flare up by reason of the first 
assault on her, rested ill conjecture and speculation and should 
not therefore have been submitted by the trial court to the 
jury The court said 

It was subsequent to the so called second assault that she required 
medical assistance when it was found necessarj to administer to her 
hjstencal condition In the eighty days following the first assault she 
did not require a doctor How the consequences of her own recent 

conduct could be eliminated or sepaiated to permit a finding that the first 
assault was the proximate cause of tbe flare up is not made to appear 
Whether this is possible we do not know So far no effort has been made 
to show this 

The decision of the district court was reversed for the errors 
stated 

Taxation of Charitable Hospital 

Baptiii Hospital v City of Nashiille (Tcnn ) S S W (2d) 1059) 

The question involved in this evse was the right of the city 
to tax the property of the Baptist Hospital It was conceded 
that the city had no such right if the property was used exclu¬ 
sively for charitable purposes The facts showed that the hos¬ 
pital charged fees for hospital services rendered to about 85 or 
90 per cent of all patients, the remaining 10 or 15 per cent 
receiving free services, that any reputable white physician 
could use the facilities of the hospital in treating his private 
patients on the payment by such patients of the fees charged 
by the hospital, that only white patients are admitted to the 
hospital, that patients suffering from contagious diseases are 
not admitted, and that the hospital had operated at a loss until 
the several months preceding the suit, during which a profit 
was made The lower court decided that the hospital was 
exempt from taxation and the city appealed to the supreme 
court of Tennessee 

The Baptist Hospital was a corporation created under 
chapter 97, acts of 1923 Its charter prov ided in part 

The purpose of the orsanization of this corporation is for tbe general 
welfare and not for profit and any income derived therefrom shall not 
be paid out on dividends to any person or corporation but shall be used 
for general welfare purposes and only for the purposes of such institn 
tinn organized hereunder 

The supreme court pointed out that the test of whether an 
enterprise is charitable is whether it exists to carry out a 
purpose recognized in law as charitable, or whether it is main¬ 
tained for gam, profit or private advantage The nature of a 
corporation, the court continued, as well as its purposes and 
objects, must be determined from its charter or articles of 
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association, and cannot be shown by extrinsic etidence If an 
association maj otherwise be classed as a charitable one, the 
fact that it recenes pay from some of its students, inmates, 
patients or other persons to whom it extends benefits detracts 
nothing from its character as a purely charitable institution 
In referring further to the question of pay patients, the court 
said 

It can hardlj be urged at this period in our development that such an 
institution IS not a charitv Hundreds of religious and benevolent organi 
rations conduct drives solicit donations and m other wajs raise large 
sums of money for the e*<press purpose of budding equipping and opcrat 
mg hospitvls The donors make their contributions knowing that they 
will receive no pecuniary benefits in return Such gifts cannot be other 
V ise denominated than chanties the clear intention of the donors being 
to provide for those unfortunates who are sick diseased and disabled 
and without means to procure necessary medical care and treatment 
Those who are able should pay for by doing so it enables the institution 
to care for more persons who are unable to pav 

The decree of the lower court denjmg the right of the 
citr to tax the hospital was affirmed 

Traumatic Pneumonia Compensable 

{Evip{o\crs Z-iafii/iO Assur Carp ct al i/ TrcadjicU (Ga ) 142 S E 182) 

This was a claim against the employer and the insurance 
earner for compensation under the workmens compensation 
act An award of compensation b\ the commissioner to the 
claimant was affirmed bj the superior court The insurance 
carrier and emplojer appealed to the court of appeals of Georgia 
The etidence authorized the inference this court said, that the 
claimant s husband died from traumatic pneumonia which 
resulted directly from an injury receued in the chest when 
handling logs in the discharge of his dut> The court of appeals, 
therefore held that the injury to the claimant’s husband arose 
out of and m the course of his emplojment that the commis¬ 
sioner was authorized under the law and the cridence m award¬ 
ing compensation and that the superior court did not err m 
affirming the award 

Preexisting Injury as Affecting Compensation 

(Avtcncan Mut LiobtUt^ Ins Co et al v Brock (Ca } 142 S E 101) 

This was a proceeding instituted under the workmen’s com¬ 
pensation act of Georgia The claimant receued an injurj, in 
the course of his emplojment to the knee of a leg which had 
been amputated 3 inches below the knee when he was 8 jears 
old The industrial commission found that this prior ampu¬ 
tation amounted to an mcapacitj of between 85 and 86 per cent, 
and that the degree of mcapacitj resulting from the recent injur} 
to the knee was SO per cent of the remaining capacitr The 
claimant was awarded compensation on that basis and appealed 
to the superior court This court, m setting aside the award 
of the industrial commission held that the claimant should 
ha\e been awarded compensation just as if Se had two legs 
The court of appeals affirmed the decision of the superior court, 
and the emplo\er and the insurance company appealed to the 
supreme court of Georgia 

The workmens compensation act of Georgia, Section 34, 
proiides as follows 

If an emplojcc nho suffers an injury in his emplojment has a per 
manent disabilltj or has sustained a permanent iniury suffered 

elsei here he shall be entitled to compensation only for the degree of 
mcapacitj uliich would have resulted from the latter accident it the 
carlj disability or injury had not existed 

In construing this section, the supreme court stated that it 
commanded the industrial commission to award compensation 
to one preMOUslj injured only for the degree of incapacity 
which as a matter of fact did result from the later accident, 
so as to exclude the effects of the first accident or injury, and 
so as to allow compensation only for the latter accident To 
hold, the court said, that the claimant maj be treated as if he 
were a two-legged man m determining the \alue of the loss of 
use of a portion of a leg would be to leaie out of consideration 
and compictelj obbterite the fact that he had been somewhat 
injured m a precious accident for which the present emplojer 
was not m anj waj responsible The court concluded, there¬ 
fore that the court of appeals erred m affirming the judgment 
of the superior court reiersing the finding of the industrial 
commission The judgment of the court of appeals was 
therefore recersed 


Dying Declarations as Evidence m Abortion Case 

CGaskins v State (Ohio) 160 V E 500) 

Gaskins, a physician, was convicted in the trial court of 
having performed a criminal abortion on a named woman which 
resulted in her death He appealed to the court of appeals of 
Ohio, Hamilton County, claiming among other things that the 
trial court erred m permitting a witness to testifj that the 
deceased had twice declared that she was going to die, that 
she did not wish to deceive the witness, and that Dr Gaskins 
had performed the abortion The court of appeals, in affirming 
the judgment of conviction, held that the testimony objected 
to was admissible as a dying declaration 

Duty of Physician to Diagnose and Report Smallpox 

(Jones V Stanko (Ohio) 160 N E 456) 

The appellee, as administratrix, brought this action to recoier 
damages for the death of her husband, which she alleged was 
caused bj the negligence of the appellant, a physician In the 
trial court judgment was given for the physician This judg¬ 
ment was reversed bj the court of appeals and the appellant 
brought error to the supreme court of Ohio 

The appellant treated a patient who, the evidence tended to 
show, had black smallpox, from which he died The husband 
of the appellee, a neighbor of the patient was assured b> the 
appellant that the patient was not suffering from a contagious 
disease and by reason of this assurance the husband ministered 
to the needs of the patient The record does not so state, but 
It may be inferred, that the husband contracted the disease and 
death resulted The appellant failed to advise any one that his 
patient was suffering from a contagious disease and faded to 
notify the health authorities, as required by law In the trial 
court the appellee requested that the jurj be charged that if it 
believed that the fact that the patient was suffering from small¬ 
pox would have been known to a physician “jjossessing the 
requisite qualifications ’ and applying his skill and judgment 
with ordinarv care and diligence to the diagnosis of the disease, 
It was the duty of the appellant to report the disease to health 
authorities, and if he faded m that duty and such failure was 
a proximate cause of the death of the appellee s husband, the 
verdict must be for the appellee The instruction was refused 
b> the trial court The appellant contended that the jury should 
have been instructed that he was required to have only the 
ordinary skill possessed bj general practitioners in medicine 
in the locality of his home, and that he was not required to 
possess the ' requisite qualifications” to diagnose a case of black 
smallpox The requested instruction did not, the supreme court 
said, require that the appellant possess expert kaiovv ledge in 
diagnosing but that he possess the knowledge and skill 
possessed by physicians in general practice A physician who 
engages m the general practice of medicine the supreme court 
continued, is required bv law to be one educated so as to know 
when he is dealing with a dangerously contagious disease and 
if it were a defense for such a physician who had failed to 
discover and give notice of the presence of such a disease to 
plead that he had not theretofore treated a disease of that kind 
or observed its symptoms the escape from the provisions of the 
statute would be marvelously easy Aside from the feature of 
the instruction describing the necessary qualifications to be 
possessed by a physician, it was not seriously contended that the 
instruction was erroneous The supreme court held, therefore, 
that the failure of the trial court to give the instruction, and two 
others containing similar phraseology, was prejudicial to the 
appellee, and the judgment of the court of appeals reversing 
the judgment of the trial court was affirmed 
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Amencan J Obstetrics and Gynecology, St Louis 

10 611764 (Nov) 1928 

Teaching of Obstetrics P Findlev Omaha—p 611 
'Treatment of Cervicitis F C Holden New York—p 624 
'Premarital Examination as Routine Preventive Gynecology R I 
Dickinson New \ork—p 631 

Surgical Treatment of Sterilitj Salpingostomy W Kerwin St Louis 
—p 641 

•Immediate and Remote Results in 212 Cases of Prolapse of Uterus 
J L Baer and R. A Reis Chicago—p 646 
•Clinical Results Obtained with Oxytocin and Vasopressin G G Ward 
E C L>on Jr and G G Bemis New York—p 655 
Certain Gynecologic and Obstetric Conditions as Exhibited in Colored 
and W hite Races C J "Miller New Orleans —p 662 
•Relaxation of Anterior Vaginal W^all End Results C C Norris and 
R A Kimbrough Jr Philadelphia—p 67a 
Fistula of Uterus J C Masson and H E Simon Rochester Minn 

—p 682 

Metabolism of Galactose IV Effect on Tolerance of Level of Ovarian 
Activitj A W’ Rowe and M McGuinncss Boston—p 687 
Case of Abdominal Pregnancy Removed per \ aginaro W' A Scott 
Toronto p 699 

•Tuberculous Salpingitis G V S Smith Boston—p 701 
Office Use of Electric Cauterj in Gynecology T W' Adams Portland 
Ore —p 706 


Treatment of Cervicitis —Summarizing the treatment of 
cervicitis, Holden sajs The electric hot wire eliminates man> 
cervix operations and long courses of local treatment (with 
their consequent fees) being espeeiall> adapted to uiicompli 
cated raw areas, to virginal, semie, poljpoid and c>stic forms 
to obstinate infections and cysts up the canal to erosions 
between labors, and to eliminating or lessening the amount of 
cemx surgerj m multiple operations Plastic surgerv is called 
for when other operations are needed, for long conical cervix 
for obstinate relapses, and when local applications suffice for 
simpler conditions and edemas 


Routine Premarital Examinations —Based on a long 
senes of patients’ histones and decades of premarital instruc 
tion, Dickinson's study considers preventable maladjustments, 
such as inhibitions that result in fngiditj and details of ana¬ 
tomic abnormalities that produce pain in coitus, and vaginismus 
He urges the profession to develop systematic methods to fore 
stall such troubles Medical advice on major problems before 
engagements are announced, and complete examination before 
wedding dajs are fixed should come through custom rather 
than bj compulsorj laws The clear-cut dutj of the physician 
IS positive His job is to forestall trouble, and to seek occa¬ 
sions for forestalling trouble 


Results of Operation for Prolapse of Uterus —Of 220 
operations for prolapse of the uterus in 212 patients reported 
on b) Baer and Reis, tvventj-five (114 per cent) were done 
for first degree prolapse, sev entj-three (33 2 per cent) for 
second degree prolapse and 122 (55 4 per cent) for third 
degree prolapse Eleven types of operations were cmplovcd 
On the basis of the immediate and remote results, four of 
these seem best suited to meet particular indications, namely, 
the Gillnm suspension with vaginal reconstruction, the Watkins 
interposition operation, the Alurphy extrafascial fixation opera¬ 
tion and the LeFort vaginal occlusion operation There were 
four deaths (18 per cent) One was from cardiac dilatation 
and shock, one from lobar pneumonia, one from cerebral embo¬ 
lism and one from hemorrhage and shock End-results by 
personal examination were obtained after 148 operations (69 
per cent) One hundred and twenty-seven fS5 8 per cent) were 
successful nine (61 per cent) were partially successful and 
twelve (81 per cent) were failures In the cured and improved 
groups combined, 136 (91 9 per cent) were successful 


Results of Use of Oxytocin and Vasopressin—Obser¬ 
vations made by Ward et al failed to disclose any marked 
difference in the oxy tocic action of ox tocin and pituitary 
extract There appeared to be a slight difference in favor of 
oxvtocin The oxytocin demonstrated that it fulfilled every 
requirement necessary for oxv tocic action m obstetric usage 
The authors are of the opinion, therefore, that it equals pitui¬ 
tary extract for obstetric purposes There is a definite differ¬ 
ence in the blood pressure raising action of oxvtocm as 
contrasted with vasopressin and pituitarv extract and vaso 
pressm is somewhat more potent in this regard than pituitary 
extract The pulse rate is slightly lower with vasopressin and 
pituitary extract than with oxytocin The use of oxytocin 
would appear to be most desirable in those obstetric conditions 
in which there is high blood pressure as m toxemia and 
eclampsia Vasopressin would be indicated m cases of surgical 
shock to raise abnormally low blood pressure and m diabetes 
insipidus Pituitary extract would probably be most suited for 
cases of postoperative atony of the intestines or bladder in 
winch the combined effect on the blood vessels and the non- 
striated musculature was desired 

Results of Operations for Cystocele —In the 100 cases 
of cystocele analyzed by Norris and Kimbrough, a perfect ana¬ 
tomic result was obtained in eighty six, a fair anatomic result 
in ten and a poor anatomic result m four Five different com¬ 
binations of operative procedure were utilized m this group of 
cases It appears that better results were obtained m those 
cases in which the uterus was either suspended or removed by 
the abdominal route The high percentage, 90, of good results 
in the fifty-four cases treated bv simple anterior colporrhapliy 
was most encouraging Seventv-six patients complained of 
vesical symptoms prior to operation The remaining twenty- 
four patients did not comphm of anv urinarv svmptoms and 
sought relief only on account of the uncomfortable protrusion 
from the vaginal orifice The anatomic and functional results 
were practically equal in each of the groups However, with 
only one exception, all of the patients with fair or poor ana¬ 
tomic results had perfect vesical function, and all of the patients 
with persistent urinary complaints showed, on examination, a 
perfect anatomic result from operation In other words a poor 
anatomic result is compatible with perfect vesical function and 
vice versa as determined by the ordinary pelvic examination 
Tuberculous Salpingitis —Smith analyzed sixtv-three cases 
representing less than 0 5 per cent of patients undergoing 
laparotomy in a gynecologic clinic, and 2 26 per cent of all 
tubal inflammations The disease makes itself known almost 
exclusively m the third and fourth decades its highest inci¬ 
dence being in women between the ages of 25 and 30 The 
percentage of sterility in the series is 64 8 as against a 10 to 
16 percentage among women m general A family or past 
history of tuberculosis, or suggesting it, was given by 20 per 
cent of patients The patients complaints did not afford any 
definite clue toward the making of a preoperative diagnosis 
The duration of symptoms varied from two weeks to eighteen 
vears There were no menstrual complaints m 22 2 per cent 
of patients In 53 9 per cent acquired dysmenorrhea was pres¬ 
ent Physical signs of possible pulmonary involvement were 
found m 19 04 per cent of this series although there were 
only seven complaints that could be interpreted as indicating 
lung disease and these were not chief complaints Eleven 
patients, 17 4 per cent of the series, are known to have died 
01 probable tuberculosis Five of these eleven, 7 9 per cent of 
the total, died of probable pulmonary tuberculosis Only two 
showed pulmonary signs at the time of operation In only 53 9 

apparently localized in one 
or both fallopian tubes The primary operative mortality was 
3 1/ per cent Operation was probably a contributarv cause of 
death m at least two other instances No later pregnancy is 
known to have occurred m any of these patients 


American j Surgery, New York 

^ 5 433 533 (Xov ) 1928 

•Single Trauma Carcinoma and W orkmcn s Compensation J XI Wain 
vv right Scranton Pa—p 433 

Chemital Blood Changes Produced hj Obstructive Lesions of Urogenital 
^ BantJler J A Killian and AI B Johnston Ne\ \ork 

Tr^tment of Bladder Paral;sis Due to Xontahetic Spinal Cord Lcs ons 
o ± Lahill \ork—p 442 
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Ureteral Obstruction in Infancj F Campbell New \ork—p 445 

C>slography as Aid to Urologic Analysis J S Ritter New York — 
p 454 

•Chronic Abscess of Bone (Brodie) A O Wilensk> New \ork—^p 455 
Complete Development of Biliary Tract Lesions and Effects of Surgical 
Forms of Treatment A O Wilcnskj New York—p 460 
Relative Value of Wertheim and Schauta Operations in Cancer of Cer 
viN A Wollner Neu York—p 468 
Treatment of Hip Joint Disease J J Nutt New "Vork—p 472 
Fracture of Femur with Knee Joint Ankjlosis P N Jepson Phila 
delphia—p 475 

Comparative Activitj of Some Local Anesthetics on Mucous Surfaces of 
Urinary Tract G A Fiedler New \ork—p 480 
•Surgical Pathology of Goiter Comparison with Clinical Phenomena 
L Edelman and P \V Aschner New \ork.—p 483 

Duodenal Diverticula Two Cases R C Pendergrass Amencus Ga 

—p 491 

New Irrigating Ureteral Bougie. A Ravich New York—p 498 
New Improved Cjstoscope A Ravich New \ork—p 499 
New Lithotnptoscope A Ravich New \ork—p SOI 
Cvstoscopic Lithotnte and Rongeur or Foreign Body Extractor J J 
Valentine New \ork—p 503 

Simple Ambulatory Foot Splint C R Keppler Ncwarl N J —p 504 

Clubfoot Brace C R Keppler Newark N J —p 506 
Apparatus for Reduction of Fracture Dislocations of Cervical Spine 
J E J King New \ork—p 507 
New Splint for Finger Tip Fractures J D Ellis Chicago—p 508 
"Massive Collapse of Lung Eight Cases C L Gibson New York — 
p 509 

Large Ovarian Cyst Complicated by ilalignant Malaria and Ankjlo • 
stomiasis N Nedergaard Bangkok Siam—p 511 
Multiple Cysts of Mesentery E W Peterson New "Vork—p 514 
Intestinal Obstruction and Multiple Fecal Fistulas Following Operation 
for Appendicitis E W Peterson New York—p 516 
Aneurj'sm of Innominate Synchronous Ligation of Subclavian and Com 
mon Carotid with Long Survival J F Baldwin Columbus Ohio 
—p 517 

Strangulated Inguinal Hernia in Infant Twenty Seven Days Old J M 
Troutt Honolulu—p 518 


Single Trauma Precedes Development of Malignant 
Tumor—^^Valn^\right reports three cases in which apparently 
a single trauma was followed by the de\elopmcnt of a malignant 
tumor A man, aged 44 struck himself a severe blow on the 
cheek with a wrench The external surface of the cheek \\is 
not broken but the mucous membrane on the inner side was 
brol,en and bled This wound in the mouth healed after about 
two weeks At about this time a ‘pimple’ formed on the skin 
surface This broke open, began to bleed, and grew rapidl>, 
reaching a considerable size in about eight weels from the 
onginal injurj A biopsy at this time showed squamous epi¬ 
thelioma The second patient, aged 62, while driving his truck, 
had his right ear frostbitten, the skin at the top of the pinna 
remained rough, thick and tender graduallj this thickening 
became more prominent and very slowly increased in size It 
was excised Microscopic examination showed basal cell epi¬ 
thelioma The third patient, aged IS, sustained an abrasion 
about the middle of the shin the wound ne\er healed Seven 
months after the injurj, the ulcerated area was grafted, with¬ 
out success The Wassermann reaction was negative The 
ulcerated area continued to spread, and at the end of one year 
It was 3 inches m diameter Biopsj disclosed squamous 
epithelioma 

Chronic Abscess of Bone—Wilensky reports five cases 
He savs that the impression is given distinctly and seems to 
be corroborated by clinical and pathologic studies that Brodie’s 
abscess is a chronic abscess of bone which has its origin in a 
thrombophlebitis developing around a thromho embolus arrested 
in a terminal vessel of the vascular network of the diaphysis 
of a long bone This lesion is the end-result of one of the 
manifestations of acute osteomyelitis and should be so classified 


Goiter Comparison of Surgical Observations with 
Clinical Phenomena—A summary of the pathologic obser¬ 
vations m relation to the clinical diagnosis m 173 cases of 
goiter IS given by Edelman and Aschner The pathologic and 
clinical observations were compatible m 155 instances, or about 
90 per cent Of eightv-eight cases presenting the clinical char¬ 
acteristics of exophthalmic goiter, hyperplasia of the ^yoid 
gland tissue was observed in seventy-eight instances, about eb 
per cent The authors believe that the broad point of view of 
Iilanne concerning the physiology of the tliyroid gland and the 
relationship of iodine deficiency to hyperplasia is correct in 
every way On the other hand, they believe that hyperplasia 
m the human thyroid, occurnng dt a time when 
normal demand for it, is an essential part of ^x^hthahnic 
goiter at its onset The complete involution of the gland, 


occurring as it may in the natural course of the malady, or 
rapidly induced by the administration of iodine, is not indicative 
of cure nor of permanent improvement in the clinical course 
It follows from the fact that the disease is not necessarily cured 
when such involution does take place that the thyroid gland 
alterations are not primary, but nevertheless are important in 
the pathology While, m view of all the known facts, hvper- 
plasia of the thyroid gland is not synonymous with exophthal¬ 
mic goiter. Its high incidence in the specimens removed from 
such cases (88 per cent m this senes) is a finding of practical 
value for both the pathologist and the clinician 

Amencan J Tropical Medicine, Baltimore 

8 507 574 (Nov ) 1928 

Certain Conditions of Gastro-Inlestinal Tract m Porto Rico and Their 
Relation to Tropical Sprue B K Ashford San Juan P R —p 507 
Relation of Beriberi to Polyneuritis from Other Causes G C Shattuck 
Boston —p S39 

Cancer (’) in Certain Protozoa M M Metcalf—p 54a 
Relation of Plasmodium Falcipa-um to Human Red Blood Cell as Deter 
mined by Sections H L Ratcliffe Baltimore —p 559 
•Diagnosis of Endemic Yellow Fever W H Hoffmann Havana Cuba 
—p 563 

Diagnosis of Endemic Yellow Fever—Hoffmann empht 
sizes the fact that tlie diagnosis of endemic yellow fever is not 
as easy as that of tfie severe epidemic disease, though the former 
IS even more important for the survev and control operations, 
which in the endemic centers always have to be preceeded by 
exact diagnostic work if they are to be effective An opinion 
on the definite results of the hygienic measures can be formed 
only if the diagnostic servace is based on completely reliable 
methods With great care and experience on the part of the 
responsible authorities it will often be possible, in spite of all 
the difficulties, to make the clinical diagnosis in suspicious cases, 
if each patient with fever is especially examined for the possi¬ 
bility of yellow fever until the nature of the condition is clear 
As long as the clinical methods are insufficient and bactenologic 
methods do not exist, the anatomic diagnosis is decisive and 
should be made in all persons who die in the endemic territory 
from suspicious infections, or m mild cases in the monkeys 
infected with the blood of such patients This is probably the 
quickest and most reliable way to prove the presence of endemic 
yellow fever m a given area beyond any doubt 

Archives of Dermatology and Syphilology, Chicago 

IS 809 998 (Dec ) 1928 

Bovvens Disease and Paget s Disease of Nipple Their Relation lo 
Dj skeralosis J F Fraser New t ork —p 809 
Comparison of Ringworm Culture Ingredients II and III F D 
VVcidman and D Spring Philadelphia —p 829 
Cultures of Ringworm Fungi on Sabouraud s Proof Mediums and on 
hfediums Prepared with Amencan Peptones and Sugars R S 
Hodges University Ala—p 852 

Pscudomycosis Due to Coccus Micrococcus Mjceticus A Castellam 
New Orleans —p 857 

•Chrysoderma Permanent Gold Staining of Skin J F Schamberg 
Philadelphia —p 862 

Urticaria III Experimental Urticaria Factilia A W alzer Xew Vork 

—p 868 

•Liver Diet m Acne Vulgaris and in Furunculosis R L Sutton Kansas 
City Mo —p 887 

Pathogenesis of Trichophjtids Spontaneous Passage of Formed Elements 
(Spores) from Primary Lesion into Circulating Blood M B Sulz 
berger New Fork—p 891 

Permanent Gold Staining of Skin —Schamberg reports 
a case of staining of the skin with gold following the thera¬ 
peutic admimstration of this metal A woman, aged 45, suffer¬ 
ing from lupus erythematosus of twelve years’ standing, received 
ten injections of a gold compound with some improvement, 
after the last treatment, she developed an erythematosquamous 
dermatitis Later she consulted Schamberg, and, because of 
her apparent hypersusceptibility, he advised her phvsician lo 
use a special form of colloidal gold One injection was suc¬ 
cessfully administered by her physician When the second dose 
was given, the needle slipped outside the vein, and in a few 
davs an extensive greenish-blue discoloration became apparent 
This discoloration has not undergone any change in die past 
SIX months, despite various efforts to effect its disappearance 
The color is between a greenish blue and an tndigo blue 
Liver Diet in Acne and Furunculosis —Sutton reports 
on his expenences with liver and liver extract in the treatment 
of acne and furunculosis The extract has been employed only 
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m a supplementary capacit\, and onlj m particularlj resistant 
and obstinate cases The most satisfactorj results in acne 
were secured in those patients presenting deep seated lesions 
of an indolent tjpe common in patients whose skins are pale, 
moist and fiabbj, and lacking in both tonicity and color The 
total quantity of extract ingested laried from twentj-four to 
se\cnty-two doses, an amount of the preparation equaling one- 
fourth pound of luer Being taken twice daily for twehe dajs 
This was followed bj a rest period of one or two weeks, and 
then, if necessarv, the procedure was repeated The method 
proved the most satisfactory one in chronic furunculosis, as 
well as in acne vulgaris At no time did the ingestion of the 
liver substance or extract give rise to any untoward symptoms 

Colorado Medicine, Denver 

as 383 436 (Dec) 192S 

Remo\al of Magnetizable Metal from Eyeball W C Bane DenNcr — 
p 385 

Summary of Two \ears Bactenologic Testing of Den\er City Water 
and Possible Responsibility of City Water for Intestinal Diseases in 
Denver I C Hall Denver—p 391 
Cjsts of Appendix Case M J Baskin Denver—p 396 

Journal of Preventive Medicine, Chicago 

2 551 544 (Nov) 1928 

•Incidence of Pfeiffer s Bacillus in Throats During Epidemic and Inter 
epidemic Periods in Chicago J hi Bourn Chicago—p 441 
•Negative Results Obtained on Introducing Heat Killed Cultures of Sal 
monella Aertrycke and Salmonella Ententidis into Intestinal Tract of 
Monkeys and Other Animals G M Dack P H Harmon and 
I E Jarra Chicago —p 461 

•Unsuccessful Attempt to Produce Salmonella Intoxication in Man 
G hi Dack IV E Cary and P H Harmon Chicago —p 479 
Intcrdigital Ringworm Control Among Students W B Sharp Gal 
veston Texas and E K Taylor Chicago—p 485 
Actinic hleasurcment of Solar Ultraviolet Rays and Some Correlations 
with Erythema Dose F O Tonney P P Somers and \V C hlarti 
Chicago —p 493 

•Intradermal Reaction m Experimental Trichmiasis G W Bachman 
Chicago—p 513 

Return to Normal of Asexual Cycle in Bird hlalaria After Retardation 
by Low Temperatures in \ itro L G Taliaferro Chicago —p 525 

Incidence of Pfeiffer’s Bacillus in Normal Throats — 
Pfeiffers bacillus was found by Bourn with relative frequency 
m normal throats in interepidemic times In one period marked 
by an unusual number of acute respiratory infections, the inci¬ 
dence of this organism in persons with normal throats was 
considerably increased In throat cultures from patients with 
lobar and bronchopneumonia and pulmonary tuberculosis, the 
Pfeiffer bacillus was found much more frequently than in 
cultures from normal throats In persons suffering with colds, 
sore throats, or some mild irritation of the respiratory mucosa 
the incidence of the bacillus was slightly higher than that 
observed in persons with normal throats The Pfeiffer bacillus 
was found in normal throats in interepidemic periods in the 
same proportion as it was found in association with the diseases 
of childhood The data presented indicate a fluctuation of the 
incidence of the Pfeiffer bacillus in throats rather than a 
seasonal variation No consistent decrease in the incidence of 
this organism in throats since the 1918 epidemic is indicated 
Experimental Inoculation of Salmonella Aertrycke — 
Monkeys, rabbits, dogs and cats, fed with heat-killed cultures 
of Salmonella acrtrycl c by Dack et al, failed to show the 
characteristic gastro intestinal disturbances present in man in 
paratyphoid intoxication 

Man Resists Salmonella Aertrycke Inoculation—Hcat- 
killed dextrose broth beef heart cultures and filtrates of five 
strains of Salmotulla acrtrycl c and four strains of Salmonella 
cnterilulis, when fed in large amounts to twenty-four adults 
on an empty stomach failed to produce any sy mptoms althougJi 
the same materials produce symptoms and death when injected 
intravenously into rabbits in 0 5 to 2 cc amounts No agglu¬ 
tinins for homologous strains were found by Dack et al m the 
serums of these subjects ten days after feeding 

Intradermal Reaction in Experimental Trichimasis 
—Thirtv-three rabbits and twelve guinea pigs infected with 
Tnchtnella showed a local si in reaction, specific in character, 
follovvang the intracutaneous injection of T'etchmeUa protein 
Twenty-five of the rabbits and all of the guinea-pigs vvhen tested 


bv Bachman before infection gave uniformally negative skin 
reactions Typical skin reactions appeared as earlv as the 
second day after infection but in view of the fact that the 
preliminary skin test mav have caused a local hvpersensitivitv, 
it IS probably safer to conclude tint tv pical skin reactions appear 
within the first week after infection The reaction seems 
specific to Tnchtnella proteins since fairlv negative results 
were obtained with Ascans protein As a method of diagnosis 
the skin reaction is easv and much more practical than the 
precipitin test, since typical skin reactions appear from twenty 
to thirty days before the precipitins are demonstrable in tlie 
blood stream 

Kansas M Society Journal, Topeka 

29 391 422 (Dec ) 1928 

Epidemic Encephalitis and Country Doctor B A, Higgins Sylvan Grove 
—p 391 

Drainage in Abdominal Infections F D Kennedy J^orton—p 39" 
Importance of Care of Newlj Born Infant F C Neff Kan<^s Cit> 
Mo—p 398 

Premature Pronouncement of Dissolution R G Breuer Haddam — 
p 404 

Laryngoscope, St Louis 

as 693 760 (Nov ) 1928 

Diagnosis and Localization of Intracranial Lesions Considered as 
Research Field Cases M F Jones New \ork—p 693 
Brain Abscess in Frontal Lobe Resulting from Acute Frontal Sinusitis 
and Osteomyelitis of Orbital Plate F H Brandt Los Angeles — 
p 712 

Reasons for and Results of New Operation for Deafness J N Watt 
Durban Natal South Africa —p 723 
Meniere s Disease Case L K Gundrum Los Angeles—p 726 
Herpes Zoster (Intercostal) and Intercostal Neuralgia Relieved bv 
Sphenopalatine Ganglion Treatment S L Ruskin New \orV —p 729 
New Nasal Douche and Aural Irrigator R M Colbert New \ork — 
p 732 

Rcsector for Removing Shaped Piece of Rib Cartilage for Nasal Trans 
plant C H Fornell New \ork—p 733 

Medical Journal and Record, New York 

128 553 612 (Dec 5) 1928 

Forty \ears of Antituberculosis Work S A Knopf New \ork—p oS3 
Roentgen Therapy of Neurocirculator> Diseases H B Philips New 
■\ork—p 559 

H>percholesterolemia Adenocarcinoma of Papilla of \ ater Autops> 
L N Boston and F J Jodzis Philadelphia—p S61 
Diagnostic Consideration of Older and Later \iews on Aphasia Based 
on Anatomic Findings of Case of T> pical Motor Aphasia -V Gordon 
Philadelphia—p 564 

Cancer of Breast Statistical Study in Pennsjhania H B Wood 
Harrisburg Pa —p 567 

Mental Diseases Viewed and Treated from Various Angles B C 
Keister Harrisonburg Va—p 5 69 

*SjTithctic Compound of Methenamine and Acct>lamino alic>lic Acid in 
Treatment of Arthritis E P Corson White Philadelphia—p 573 
Another Case of Apparent Hour Glass Stomach Cured bj Medical Means 
M Emhorn New \ ork—p 575 

Coniplcmental Enterostomy in Treatment of Neglected Cases of Acute 
Appendicitis H Kostcr New "^ork—p 580 
Multiple Consecutive Perforated Gastrojcjunal Llcers Case P I 
Nixon and S T Lowr^ San Antonio Texas—p 584 
Clinical Evaluation of Liver Function Tests \ Knapp New \ork — 
p 586 

Roentgenologic Diagnosis of Gallbladder Disease J Friedmann New 
\ork—p 588 

Children of Renaissance and Medicine J Wright PleasantMlle N \ 
—p 591 

Mablon Loomis Doctor of Medicine and Pioneer in Radio Engineering 
E Podolsky New Vork—p 594 

Antirheuraatic Center at Brussels I Gunzburg Brussels —p 600 

Treatment of Arthritis —Corson-White reports on his 
experiences with the use of a new sy nthetic compound of 
methenamine and acetvlaminosahcyhc acid in the treatment of 
chronic arthritis The drug apparently stimulates the body 
defenses, eliminates muscle spasm, reduces swelling and acts 
both as an analgesic and a germicide In thirty unselected cases 
the drug was administered intravenously in courses of fifteen 
daily doses, each consisting of 10 cc of a 10 per cent aqueous 
solution of the drug, with a rest period of ten days between 
successive courses The total number of injections necessary 
for each case dejiends entirely on the indiv idual response to the 
drug Jfarked improvement was produced in eight cases 
moder^e improvement in twelve, and slight improvement in 
five The drug failed to exert any therapeutic effect in only 
five instances 
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Michigan State M Society Journal, Grand Rapids 

27 793 860 (Dec) 1928 

Present Iseeds in Mtdiigan for Care of Insane and Feeblcnimded R H 
Haskell NorthMlfc—p 793 

*Loose Cartilages in Temporomandibular Articulation H B Knapp 
Battle Creek —p 793 

Bladder Wounds EJeien Cases W E Keane Detroit—-p SOI 
Lupus Erjthematosis N E Aronstam and J L Rosefield Detroit 
—p 807 

Acute Pancreatitis Followed by Pseudoc>st W H Marshall Flint — 

p 811 

Surgical Indications in Thvroidism L M Bogart Flint—p 814 
Indexing and Filing Hospital Case Records Method Employed at Harper 
Hospital Detroit C E Dutchess Detroit—p 815 
•Icterus Index Studies in I obar Pneumonia N W Elton Highland 
Park—p 818 

Chrome Kidnej Infections E Cathcart CIcn eland—p 819 
Autopsies Their Importance with Suggestions for Increasing Hospital 
Necropsy Percentages R INI McKean Detroit —p 822 
Tularemia in Michigao Tjphoid T>pe G L Coan Wyandotte—p 825 

Loose Cartilages in Temporomaxillary Articulation 
—Knapp reports the case of a girl, aged 18, who, while yawn 
ing apparenth dislocated her jaw on the right side The 
mouth was locked wide open, and there was excruciating pain 
in the right side of the face While the usual procedure for 
reducing a dislocated jaw was being attempted, the joint 
unlocked with a snap and the patient was relieved Following 
this, the temporomandibular joint was swollen and tender The 
next day the jaw again became fixed with the mouth wide 
open and from this time on it became a daily occurrence when¬ 
ever the patient talked laughed or yawned, or while eating 
The patient learned to unlock the jaw quite readilj, but m two 
or three months it became a matter of reducing it as man\ as 
thirtj or fortv times a day The painftilness of the condition 
raned nnerselj with the frequenc) A relaxed capsular liga¬ 
ment seemed to be the most likelj condition needing correction 
The capsule of the joint was exposed, but it could not be dem 
onstrated to be relaxed, and ant manipulation of the jaw did 
not reproduce the locking An incision however, through the 
joint capsule readily disclosed the cause of the trouble Two 
small pieces of cartilage attached by a thin fibrous pedicle 
presented themselves m the joint Thev were snipped off, and 
as no others could be found the capsule was closed No fur¬ 
ther trouble has been experienced 

Icterus Index Studies in Lobar Pneumonia—In seven 
consecutive hospitalized patients with lobar pneumonia, a dis¬ 
turbance of the blood-bile content as shown bj the icterus 
index was noted by Elton Of four who recovered, an early 
rapid rise or a delaved but rapid and persistent rise was 
observed in three In those that recovered an index of above 
20 was sustained at the crisis in two, and a marked secondary 
rise occurred on the second day after the crisis In another 
patient who recovered a determination was not done on the 
day of the crisis, but a prompt increase m blood-bilc content 
occurred previous to it Three recovered patients showed a 
maximum at the time of the crisis followed by a marked drop 
on the succeeding day One case was not studied early enough 
to be of value Two recovered patients showed an elevation 
above normal persisting for several davs after the crisis The 
fatal cases inconclusively indicated either a failure of the blood- 
bile concentration mechanism or an inadequate rate of rise early 
enough in the course oi the disease 


Military Surgeon, Washington, D C 

63 7Ss 992 (Dec ) 1928 

Alalana Control at Camp Stotsenburg PI A I. Parsons—p 8)6 
Physical Therapeutic Treatment of Common Shin Diseases J M 
Troutt and H A Gih on—p SaO 
Traumatic Inte‘:tinuTl Rupture D F \S inn p 837 
Fracture of Spine C A Stammcl —P 843 

Cattaro A S DoUoff —-p Sa3 n n u 

Educational ^ aluc of \nnual Pbjsicnl Examination D C Absher — 
p 858 

Nebraska State M Journal, Norfolk 

13 lit 176 (Dec ) I92S 


Circulatory Disorders A D Dunn Omaha —P 411 
Malaria! Therapy of Paresis G A , , 

Prtrtical Surner\ T E Summers Omaha —p 450 {Lta) 

|hm P?L.i Types and Indications W R Mechtenberg Omaha- 

GaMbltdder and Cystic Duct (Clinical Anatomy) R R Best Omaha 
—p 457 


Hjpennsuhnism Case R E Saujer Doniphan and E E rarnsuortb, 
Grand Island —p 459 

Lrethral Carbuncle A A Conrad Crete —p 460 

Pilots and Their Medical Examinations C W Keith Edgar_ p 462 

Diarrheas of Aged F A Moumford Davenport— p 463 
Delinquency and Crime T L Houlton Omaha —p 464 

New England J Medicine, Boston 

109 1129 1188 (Dec .6) 1928 

Pancreatic Calculi L B Morrison Boston and I K Bogan Brookline 
Mass—p 1129 

•Adenoma of Suprarenal Cortex J B Hicks Boston—p 1140 
•Outbreak of Gastrointestinal Disturbance Following Eating of Chocolate 
Cream Pie N A Nelson Boston—p 1145 
Diagnosis and Treatment of Uterine Cancer H Schmitz Chicago — 
p 1149 

Treatment of Uterine Carcinoma G C Wilkins Manchester N H 
—p 1154 

Adenoma of Suprarenal Cortex—Hicks’ patient was a 
woman, aged 48 The case is interesting from several points 
of view The mass on palpation was typical of an enlarged 
spleen, and the pvelograms were typical of a large hyper¬ 
nephroma, as were the operative observations The pathologic 
examination alone settled the diagnosis and prognosis No 
symptoms of virilism were noted before or after the nature 
of the tumor was known The patient did, however, show quite 
marked generalized yellowish brown pigmentation of the skin, 
which completely disappeared in a short time after operation 
The pigmentation is rare, and it seems unusual that it was 
present without other symptoms of the syndrome The growth 
had not invaded the kidney tissue, but was attached to it, and 
if It caused blood m the urine, this must have been due to 
pressure on the kidney At first glance, when the abdomen was 
opened, it seemed that the tumor was inoperable On further 
investigation however, it was evident that it could be freed 
more easily than was at first anticipated 

Intestinal Toxemia from Eating Chocolate Cream Pie 
—Nelson reports on 151 persons who became ill one afternoon 
with an acute gastro intestinal disturbance, characterized by 
severe abdominal cramps, vomiting, diarrhea and in many cases, 
collapse The illness was of such seventy that seventy eight, 
or 55 per cent, were known to have been treated in hospitals 
The poisoning—for such it proved to be—was caused by eating 
chocolate cream pie The cream filling evidently was to blame 

New Jersey M Society Journal, Orange 

2 5 761 354 (Dec ) 1928 

Plea for Early Recognition of Cancer E J III Newark—p 761 
Recent Advances m Gynecology J O Polak New \ork—p 764 
Influence of Blood Chemistrv Studies on Present Treatment of Pregnancy 
Toxemias P Titus Pittsburgh—p 771 
Cesarean Section and Forceps When They Must Not Be Used S A 
Cosgrove Jersey City—p 776 

Interpretation of Visual Fields N L Wilson Elizabeth —p 783 
Retinal Disease with ^fassive Exudation Case W C Mengel Camden 
—P 788 

Acidified Milk in Infant Feeding F I Krauss Chatham —p 792 
Essentials m Differential Diagnosis of Heart Murmurs m Children 
S Nichols Asbur> Park—p 797 


New Orleans Medical and Surgical Journal 

SI 377 456 (Dec ) 1928 

Appendicitis in Children C J Bloom New Orleans —p 37? 

Radium m Cancer of Cervix Cases J Cohen New Orleans—p 401 

Roentgen Treatment of Malignant Bone Tumors Cases C P Rutledge 
Shreveport La—p 406 

Radiation in Sarcomas L Fortier and T T Gatelj New Orleans — 
p 412 

Diphtheria R T Lucas Shreveport La—p 414 

Ptosis Support for Very Thm Individual A K Duncan New Orleans 
—p 423 

Use of Liptodol as Aid to Diagnosis of Nasal Sinus Conditions A I 
Weil and W F Henderson New Orleans—p 420 

M>opta IS Essentially Pathologic Condition T J 0imitr> New Orleans 
—p 432 

Some Principles and Practices m Cardiology G R Herrmann New 
Orleans -—p 4o6 


New York State J Medicine, New York 

28 1395 1458 (Dec 1) 1928 


•Management of Dropsies V S I^IcCann Rochester p I39a 
•Irradiated Ergosterol m Treatment of Tetany Iff Glcich and S Good 


man New York—p 1398 

oming Generation J H Dowd Buffalo—p 1400 
lealth Conditions in Soviet Union J V DePorte Albany 
►mus Conditions As ociatcd with Cough m Tuberculosis 
Williams Poughkeepsie —p I4J)o 


—p 1403 
H St J 
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Nonopcratue Treatment of Intussusception G Rclan Syracuse 
p 1408 

Epidcmiologv of Wbooping Cough E S Godfrej Jr Albany -p I'll® 
Cancer Situation in State of Keys "Vorh IV 1927 Statistics J 'I 
Swan Rochester—p 1416 

Gumma of Orbit T LeWTn Buffalo and C White Chicago—p 1417 
Aid for Needy Physicians L R Williams New Vork p 1418 
Sketch of Plan to Found Organization to Provide Pensions for Physicians 
After Age of Sixty Tears E L Mcierhof NewTork—p 1419 

Management of Dropsies —McCann summarizes his paper 
as follows The basis of management of all dropsies is restric¬ 
tion of salt intake The circulatorj factor in an eTtensne 
dropsical state is best determined by the response to full 
physiologic doses of digitalis Residual edema after digitaliza¬ 
tion in cases of circulatory origin, is often relies ed by doses 
of potassium citrate of from 20 to 24 Gm daily In edemas 
associated with nephritis with hematuria water is the safest 
diuretic A water diuresis may often be obtained, provided the 
diet is salt free A water diuresis, if obtained, is valuable m 
relieving the intoxication of renal insufficiency Calcium salts 
may be tried in obstinate cases of dropsy with renal disease in 
the chronic stages Definite calcium intoxication has been 
observed in three cases, with weak rapid pulse, low blood 
pressure and asthenia The antidote is sodium Further trials 
of parathyroid extract have been disappointing The evidence 
indicates that it will sometimes accelerate a diuresis already 
started Underlying some cases of obstinate dropsy there may 
be a thyroid insufficiency, and one must also remember that 
long continued protein starvation may be a contributing factor 
In dropsy with nephritis as well as with nephrosis, a liberal 
protein ration may be beneficial, if protein intake has been 
previously restricted to an extreme degree 

Irradiated Ergosterol in Treatment of Tetany—Gleich 
and Goodman report three cases in which the administration 
of irradiated ergosterol markedly increased the blood serum 
calcium m a few days Furthermore, it promptly stopped the 
convulsions in infants who were m a tetanoid state 

Northwest Medicine, Seattle 

27 501 556 (Nov ) 1928 

Questions Before Oregon Profession 11 S Mount Oregon City — 
p 501 

Abdominal Surgical Emergencies I Cobn New Orleans—p 505 
Clinicaf and r^bontQr> Findings Comparitive Interpretation and \aUic 
A E Mark Los Angeles—p 514 
P>cloncphntis A H Crosbie Boston—-p Sl6 

Stricture of Female Urethra A E Anderson Aberdeen Wash —p 520 
Collings Operation C F Engels Tacoma Wash—p 524 
•Comparison of Wassermann and Precipitation Reactions in Pregnancj 
S S Jones Tacoma Wash —p 526 

Comparative Value of Hinton and Wassermann Tests 
—In 400 Wassermann and Hinton reactions reported on by 
Jones, there were 384 agreeing as negative, and seven agreeing 
as positive There were three in which the Wassermann reac¬ 
tion was negativ e and the Hinton positive, one was in a treated 
case of syphilis another was considered positive from the 
history and physical signs, and the third was m a patient who 
gave no history or symptoms of syphilis There were six 
specimens that gave a weakly positive Wassermann and a 
negative Hinton reaction All of these were considered negative 
This gives twelve positive reactions in 500 cases, or an incidence 
of 24 per cent, approximately what other investigators have 
found in prenatal clinics in which the large majority of patients 
arc white women Jones considers a routine blood Wassermann 
test on prenatal patients of definite value in the diagnosis of 
syphilis If this IS checked bv a precipitation reaction, the value 
vs vwereased The best. ptecipvfat.vow reaction for this purpose 
in his estimation is the Hinton test 

Oliio State M Journal, Columbus 

24 921 1000 (Dec) 1928 

Cnncer of Large Intestine G W Cnle Cleveland—p 941 
Importance of EaTl> Diagnosis of Pulmonarj Tuberculosis and Some 
Newer Methods of Treatment, C L Hjde East Akron—p 943 
Diagnostic and Prognostic Significance of Retinal Hemorrhage F W 
Lamb Cmcinmli —p 949 

Endocnnologic Aspects of Some Ncurops>chiatnc Conditions J D 
O Bnen Canton —p 952 

Are There Causes for Contro\crsv Between Physicians and PubUc Health 
Organizations’ J F Elder \oungstQwn^—p 954 

Diagnosis of Smallpox and Chickcnpox A Faller Cmannati_p 9a8 

Elongation of St>loid Process of Temporal Bone M D Shie Lakewood. 

—-p 


OHahoma State M Association Journal, Muskogee 

2 1 309 j44 (Nov ) 1928 

Acute Gonorrhea m Female J H Hats Enid—p 309 
Surgical Treatment of Gonorrhea m Women F A Hiul*^on Enid — 
p 311 

Posterior Urethra O R Gregg Emd—p 314 
Penile Sores G L Borcckj Oklahoma Cit> —p 318 
EIusi\c Ulcer of Bladder j Z Mraz Oklahoma Cit\ —p 320 
I eukoplakia of Trigone H W Callahan Tulsa —p ^2o 
Urologic Problems S DePorte Oklahoma Cit> —p 325 
Author s Cautery Punch for Prostatic Obstruction J R. CaifiL 
St Louis —p 327 

Philippine Islands M Association Journal, Manila 

S 411 4b0 (Oct ) I92S 

Rate of Growth of Christian Population of Philippines H Lara and 
C Ortigas Manila—p 411 

Problems of Board of Medical Examiners B J \ alde« ^lanila —p 41^ 
Report of Committee on Befiben I Lopez Rizal Chairman Manila 
—p 422 

Surgery, Gynecology and Obstetrics, Chicago 

47 751 896 (Dec) 1928 

•Electrosurgery as Aid to Removal of Intracranial Tumors H Cushing 
Boston—p 751 

•Uterine and Tubal Decidual Reaction m Tubal Pregnanc\ A R Moritz 
and M Douglass Cleveland—p 785 
•Tuberculosis of Genital Tract H C Bumpus Jr and G J Thompson 
Rochester Miun —p 791 

Removal of Stones from Common and Hepatic Bile Ducts in Jaundiced 
Patients W^ W^alters Rochester Minn •—p 800 
Pathology of Epididjmitis H C Rolnick Chicago—p 806 
•Clinical Index of ^fallgnanc> for Carcinoma of Breast B J Lee and 
J G Stubenbord New \ 0 Tk—p 812 
•Acute Perforation of Peptic Ulcer Incidence Among Soldiers in Hawaii 
J M Troutt Honolulu—p 815 

•Operative Treatment of Traumatic Linar Neuritis at Elbow H Platt 
Manchester England—p 822 

Two State Lar>ngectom> G B New Rochester Mmn—p 826 
•Inguinal Herniorrhaphy with Living Fascial Sutures Obtained from 
Rectus Sheath E M Hodgkins Boston—p 831 
•Muscle Fascia Suture with Preserved Fascia and Tendon M S Rosen 
hlatt and M Meyers Detroit—p 836 
•Operation for Ankylosis of Hip Joint P W^ Roberts New \ork—p 841 
•Results m Porto Rico of Kondoleon Operations for Elephantiasis of 
Extremities G R Burke San Juan P R—p 843 
Tracheotomy Tcchnic «nd After Care of Patient W H Priolcau 
Cleveland —p 848 

Technic of Cesarean Section L E Phaneuf Boston —p gal 
•Acute Perforation of Ulcer Following Barium Filling m Routine Ga^tro 
Intestinal Examination P F Eckman Duluth Alinn —p 858 
•Spontaneous Hematoma of Abdominal W all G Halpenu Chicago — 
P 861 

Spinal Anesthesia m Treatment of Paral>tic Ileus W E Studdiford 
New \ork—p 863 

Electrosurgery as Aid to Removal of Brain Tumors — 
Cushing reports on his experiences in removing brain tumors 
vv ith the aid of Bov le s electrified w ire loop He sav s that the 
results have exceeded all expectation, and the methods of brain 
tumor extirpation have been largely revolutionized by these 
new principles Five hundred and forty seven operations for 
tumor have been performed Though for some of these opera¬ 
tions the electrical methods were not essential, there were fen 
even when no tumor was found in which they could not advan¬ 
tageously be employed The currents are useful even for such 
trifles as brushing the surface of the dura with the ball elec¬ 
trode in order to seal the torn meningeal veins from which 
persistent oozing may sometimes trv one s patience or simi¬ 
larly for checking the persistently oozing points on the under 
surface of the reflected bone before its replacement, or for 
coagulating some refractorv vessel on the incised dural margin 
Decidual Reaction in Tubal Pregnancy —Uterine decidua 
was found by Ifontz and Douglass m only eight of fifty-three 
cases of proved tubal pregnancy in which histologic examina¬ 
tion of the endometrium was made Eyndence is presented to 
indicate that m cases of tubal pregnancy (o) uterine decidua 
may be, but is not constantly, formed, (6) decidua is constantly 
found at the implantation site if the chorionic vilh are intact 
Vaginal bleeding is a common svmptom of ectopic pregnancy 
and IS not necessarily associated with the death of the fetus, 
the condition of the chorionic vilh, or the physiologic state of 
the endometrium 

Tuberculosis of Genital Tract —A rev levv of the litera¬ 
ture and an analysis of 300 cases observed at the Mayo Clinic 
prior to Januarv, 1923, has convinced Bumpus and Thompson 
that dysuna is a symptom of urinary tuberculosis and does not 
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occur uhen the disease is confined to the genital tract The 
presence of the bacilli of tuberculosis in the urine indicates 
renal involvement Unless the urine is microscopicallj nega¬ 
tive, c>stoscopic examination should be made in all cases of 
chronic tuberculous epididjmitis Satisfactorj late results may 
be expected in more than 60 per cent of cases It maj be 
expected that epidid>mectbm> will be followed by involvement 
of the opposite epididvmis in 39 per cent of cases Usuallv 
involvement of the opposite side will occur within one year of 
the epididjmectomv There is a 7 per cent chance of tlie devel¬ 
opment of renal tuberculosis after operation Conservative 
treatment, consisting of epididj mectomy and heliotherapy, offers 
a better prognosis than more radical measures 

Clinical Index of Malignancy of Carcinoma of Breast 
—The four major clinical factors used by Lee and Stubenbord 
in estimating the degree of malignancy of carcinoma of the 
breast are age, the presence of lactation, the rate of growth 
and the extent of the disease These are the weighting factors 
and they alone have been considered in building up what the 
authors have chosen to call a clinical index of malignancy’ 
The weight assigned, arbitrarily, to each factor was as follows 
age, A = 2, lactation, L — Z rate of growth, R — 4 extent of 
disease, E = 5 Each weighting factor was subdivided into 
gradation factors, in a similar manner and arbitrary values 
were given to each The clinical index of malignancy for any 
individual patient is calculated by multiplying the value of each 
weighting factor by its gradation factor and adding the results 
Incidence of Perforating Peptic Ulcer in Hawaii — 
According to Troutt, peptic ulcer occurs half as frequently 
among white soldiers in Hawaii and perforates four times as 
frequently as among enlisted men of the army serving in the 
United States The number of peptic ulcers and the percentage 
of ulcers which perforate has appreciably increased in the 
United States Army during the period from 1922 to 1926 The 
factors which are responsible for tbe high incidence of acute 
perforated peptic ulcer among soldiers m Hawaii are funda¬ 
mentally psvchic and include nostalgia mental depression, low¬ 
ered nerve tone excessive smoking and most important of all, 
the excessive use of impure alcoholic beverages 

Operative Treatment of Traumatic Ulnar Neuritis — 
Anterior transposition ot the ulnar nerve has been carried out 
by Platt on more than a hundred occasions for various indica¬ 
tions, with most gratifying results 

Herniorrhaphy with Living Fascia Sutures —Hodgkins 
describes his method of fascial weaving with attached sutures 
reflected from the rectus sheath, by which the internal oblique 
muscle can be fixed either over or under the spermatic cord 
as mav be indicated by the type of henna Hodgkins has used 
a modified Ferguson technic in most of the indirect cases and 
the Bassini technic in all of the direct cases imbricating the 
aponeurosis of the external oblique whenever possible Indirect 
hernias of long standing and with thinned out muscles and a 
widely dilated triangle also demand a Bassini operation as a 
rule Complete hemostasis, a minimum of catgut ties and 
sutures, avoidance of tension on the fascia, and accurate approx 
imation of lavers are features positively essential to the desired 
firm fascial union Provided infection and postoperative pul¬ 
monary complications do not arise, and there is no constitu¬ 
tional state that interferes with healing the result will be a 
solid wound and a permanent cure Not being detached or 
undulv traumatized, these fascial sutures are surely living and 
have the advantage of being bathed in normal lymph at all 
times, even during the operation Since this method avoids 
the operation on the thigh, time is thus conserved and the 
chance of wound infection is niimmized Fascial weaving does 
not cause muscle necrosis, since no tension or constriction is 
exerted 

Muscle-Fascia Suture with Preserved Material —Rosen¬ 
blatt and Meyers recommend the preserved ox fascia in muscle- 
fascia suture in cases of hernia Preserved ox tendon was 
not satisfactory in result or in the handling It appeared that 
the fascia graft acted as an element for substitution of connec¬ 
tive tissue and was in part absorbed There was some foreign 
body reaction The authors have used this suture material as 
a single suture, tied by an instrumental method They do not 
recommend the use of this fascia suture except in cases of 


involved or difficult hernias, as they feel that ordinarily its 
employment is not necessarv 

Operation for Ankylosis of Hip Joint—Roberts’ pro 
cedure is based on the slot and key principle adopted by 
mechanical engineers in attaching a wheel or gear to a revolv¬ 
ing shaft, which, theoretically at least, would produce results 
with less effort on the part of the surgeon and with consider¬ 
ably less expense to the patient A tapered block about an 
inch square on its superior aspect is cut out from the posterior 
surface of the acetabulum, and is put aside m salt solution 
The lower extremity is then placed in the desired position of 
15 degrees abduction without rotation of the foot The tapered 
opening in the acetabular rim is ex-tended downward into the 
head of the femur, care being exercised to maintain tbe slope 
of the sides of the cut The block of bone removed from the 
acetabulum is denuded of its articular cartilage and driven 
with force into the bed prepared for it, thus mechanically 
blocking any movement of the femoral head and bringing the 
lateral and inferior surfaces of the graft into intimate contact 
with the raw surfaces formed on the acetabulum and the head 
of the femur 

Results of Kondoleon Operation in Porto Rico —An 
experience with twelve cases leads Burke to conclude that 
results in Porto Rico from the Kondoleon operation for the 
cure of elephantiasis have been discouraging 

Acute Ulcer Perforations Following Barium Meal — 
Five cases are reported by Eckman m which acute ulcer per¬ 
forations occurred following gastro intestinal examination He 
recommends that patients with ulcer in whom the symptoms 
point toward a penetrating type of lesion should be put on 
their guard and urged to remain within convenient distance for 
prompt and adequate medical consultation until the danger of 
perforation is passed 

Spontaneous Hematoma of Abdominal Wall—Halperm 
reports the case of a woman, aged 71, well nourished, and in 
good general health except for an occasional attack of epi 
gastric distress and tenderness diagnosed as gallstone disease 
One morning, while turning from one side to the other in bed, 
she felt a stabbing pain in the right portion of the abdomen 
It was more severe and sudden than previous stomach attacks 
and was soon followed by nausea, vomiting sweating and 
partial collapse Physical examination revealed a tender, hard 
mass extending from the gallbladder area slightly below the 
level of the umbilicus 3 inches m diameter and with well 
demarcated edges On careful consideration of all symptoms 
immediate surgical intervention did not seem necessary Two 
days later ecchvmoses appeared m the skin about the umbilicus 
and the right abdominal wall The tumor mass had increased 
in size but its edges were not so easilv outlined Two tenta¬ 
tive diagnoses were suggested (1) ovarian cyst with a twisted 
pedicle, or (2) rupture of a blood vessel m the abdominal wall 
The possibility of the former seemed to make a laparotomy 
imperative Tbe sheath of the rectus muscle was incised and 
a large quantity of clotted blood was removed from the cavity 
within the sheath The peritoneum was intact and was not 
opened There was no active bleeding and no fresh blood In 
the bed of the cavity containing the clotted blood was the 
distal portion of the deep epigastric artery dissected free from 
surrounding tissue for a distance of about 12 cm Its anasto¬ 
mosis with the superior epigastric could not be demonstrated 
and had probably been destroyed The artery was ligated and 
the free portion removed The wound was closed without 
drainage The patient made a good recovery 

U S Veterans’ Bureau M Bulletin, Washington, D C 

4 997 1102 (Dec) 192S 

Tuberculosis Problem in U S \ eterans Bureau P B "Matz —p 997 

Diagnosis of Arrested Tuberculosis N Barlon —p 1011 

Value of Intrahospital Staff Postgraduate Course of Study in ^eu^o 

ps>cfaiatr> J H Baird—p 1015 
Late Rerao\al of Foreign Bodies G E Pfeiffer—p 1019 
Appendicitis in Insane D L Liberman —p 1023 
Prognosis in Pulmonary Tuberculosis E D Pillsburj —p 1029 
Relationship of Altitude to Bronchial Asthma J T Malone—p 1032 
Relation Beh^een Pulmonary Tuberculosis and Se\eral Ph\sioIogic and 

Pathologic Processes E S Baler—p 1036 
Combined Surgical and Actinotherapj Treatment for Tuberculous Anal 

Fistula R W Smith —p 1039 
Combination Cast Clasp L V Suift—p 1043 
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Progrcssne Gangrenous Ulceration of Abdominal ^\a^ F ^ Gordon 
~p 1045 

Wjxcdenia C L Magnidcr—p 1048 
Talk to ^urses F E Leslie—p lOol 

Occupational Therapj iti Treatment of Deteriorated Patients I u 
Laschc and H Rubin—p 1065 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

British Medical Journal, London 

S 879 922 (Nor 17) 1928 

Urticaria Pathogenesis and Etiologj R Hallam —p 879 
•Piodicniical Investigations in Allergic Conditions H IV Barber and 
t. H Oriel—p 880 

*ncnioglobinuria and Urticaria Arising from Cold Presence of Dermol 
rsiii K E Harris T Lems and J M Vaughan—p 885 
Padiiim Treatment of Intrin ic Caicinoma of Larin-r N S Final and 
D Harmer —p 886 

Eaamination of E>es and E>esigbt of \oung Children T Whittington 
—p SS9 

*KidnC 3 S in Pneumococcal Infections A V Neale—p 891 
•Extreme Emplosema Inrohmg Greater Part of Bodr J A C Maceuco 
—p 892 

•Arulsron of Scalp A G Banks—p 893 

Dextrocardia and Other Abnormalities V L Fergu on —p 894 
'Multiple Dcfonnit> in Adult Native Case C R Steel —p 894 
Spontaneous Pneumothorax Superimposed on Bilateral Artificial Pncunio 
thorax S P Wilson —p 895 
B Coll 'Meningitis m New Born Infant F Braid —p 895 

Biochemistry of Allergic Conditions —Imestigatiohs 
into the metabolism of allergic conditions were made bj Barber 
and Oriel Certain phenomena bate been demonstrated to occur 
\ 7 ith remarkable constancy in larious manifestations of the 
allergic stage, some of these bate already been described in 
experimental anaphjlaxis and in serum sickness, \ihich is gen- 
erallj admitted to be trulv anaphjlactic m origin In the 
allergic state whetlier it is intermittent as in certain cases oi 
urticaria, angioneurotic edema and asthma, or whether it is 
more or less chronic with pciiodic exacerbations or remissions, 
as in Besniers prurigo and infantile eczema, there can be 
recognized a definite cade of cients corresponding to the 
pieparoxasmal stage, the actual paroxism, and the postparoxvs- 
inal stage In this cjcle the most striking features are (c) 
the rise in the ammo acid content of the blood, (6) the use 
in the ammonia excretion out of all proportion to the excre¬ 
tion of acid in the urine, (r) the loitering of the corpuscle 
content of chloride and the retention of chloride during the 
paroxism iiith its subsequent excretion, as m pneumonia and 
other acute infections, (d) the deposition of urates m the 
preparoxisinal or paroxysmal stage (e) the ether reaction 
during the periods of actiie manifestations, and (/) the diuresis 
tilth decreasing acidity and sometimes marked alkalinity of the 
urine m the postparo-^ysinal stage The deposition of urates 
and the ether reaction m the urine indicate an alteration m its 
colloid state comparable probabli to the colloidal change that 
IS held to occur in the blood during anaphylactic shock It is 
probable that the increased ammonia excretion and the reten¬ 
tion of chlorides are protective mechanisms 

Hemoglobinuria and Urticaria Arising from Cold — 
Hams et al report three cases The first patient n-as suffer¬ 
ing from paroxysmal hemoglobinuria and urticaria, the second 
from simple cold urticaria, and the third from uncomplicated 
paroxismal hemoglobinuria, each representing a response to 
exposure to cold The hemoglobinuria in the first and third 
tipes was due to a hemolvsm, the urticaria of the second and 
third types to a dermolvsin These two substances are fre- 
quenth associated There is a general resemblance of the cor¬ 
responding reactions, and the two substances are closely allied 
patliogeiietically 

Kidneys m Pneumococcal Infecttons —Analy sis of the 
urine m 287 cases of acute lobar pneumonia m adults and 
studi of the morbid anatomic conditions of the kidneys m 
fortv two tatal cases of acute lobar pneumonia lead Neale to 
conclude that on clinical grounds tiie pneumococcus would 
appear to be a benign organism m relation to the etiology of 
nephritis Immediate and ultimate prognosis of renal injury 
in infections due to Fraenkel s organism w ould appear to war¬ 
rant optimism Tliat profound toxemia occurs m many cases 
ot pneumococcal disease is not doubted, but the vaews sug¬ 


gested bv Neale are in accordance with a low renal suscepti¬ 
bility thereto In acute lobar pneumonia nephritis is uncommon, 
but mild recoverable degenerativ'e changes in the renal paren¬ 
chyma are not uncommon Nephritis occurring in lobar 
pneumonia is of a mild type and of short duration and appar¬ 
ently recovery is the rule Similar conditions occur in other 
pneumococcal infections The benign features of renal involve¬ 
ment m pneumococcal infection are similar in children and 
adults 

Generalized Emphysema — Macewen reports two cases 
A miner, aged 44, was crushed by a fall of stone in the pit, 
and complained of great pain on the right side of the chest on 
admission, and inability to move the right arm probably 
because of tneture of the right clavicle with injurv to the 
brachial plexus Emphysema had already appeared over the 
right chest and on the application of strapping the emphysema 
spread rapidly over the right neck and face, the eye being 
completely closed Soon the whofe face, neck chest and 
abdomen were involved, the tissues becoming greatly distended 
and the skin tense and glossy The patient was quite unrecog¬ 
nizable The scrotum was ballooned up In spite of incisions 
made to allow of escape of the air the emphysema extended 
and next day the arms, and the legs down to the ankles, had 
become involved After some days the emphysema began to 
subside very gradually, so that three weeks later it was verv 
markedly less, the •’ace now being free, although the thighs 
were still affected Although in this case fracture of the ribs 
was diagnosed clinically from the emphysema over them and 
the curious crepitant sound, no evidence thereof was found on 
roentgen examination the fracture of the clavicle being the 
only definite roentgen observation The second patient a man, 
aged 47, a forester, fell from a tree, and was admitted in a 
collapsed condition with an obvious fracture of the right 
humerus about the insertion of the deltoid, a dislocation of the 
same shoulder which was entirely masked by the empliysena 
which had already occurred, extending from the fourth rib 
(which was fractured, together with the second and third ribs), 
to the angle of the jaw, and over the shoulder Soon after- 
V ard the emphysema involved the whole body except the scalo, 
the skin being tense and glistening over a large area of the 
face, neck and chest It extended to the feet, but was not 
marked below the knees On squeezing the air out of the 
eyelids and forcing them open, the conjunctiva was found to 
be affected The emphysema gradually subsided but persisted 
over the cliest and iieci for about four weeks 

Avulsion of Scalp Transplantation of Skin Flaps from 
Abdomen—In Banks’ case failure of a portion of the scalp 
wound to heal led him to transplant two large pedided flaps 
from the abdomen to the back of the upper arm and from 
thence to the head, v^ith entire success 

Lancet, London 

S ni5 1166 (Dec 1) 1928 

•Chronic Spasmodic ^fFections of Colon and Diseases Which Tiicj Simu 
late J A R>le—p Ilia 

•Relation of Arthritis of Sacro Iliac Joint to Sciatica 100 Cases W 
\ coman —p 1119 

•Treatment and Prophjhxis of Scariet FcNer with Specific Ant toxic 
Serum J C B Criig—p 1123 

Congemtal VaKular Obstrviclion o Lrethra H B King and W P II 
Sheldon—1126 

Gastric Secretion in Phtlnsis C O b B Brooke—p 1128 

Shot in Vermiform Appendix J Fraser—p 1129 

Treatment of Spastic Colon—In the treatment of “spastic 
colon” Ryle savs Under general hygienic measures the impor¬ 
tance of mental and physical relaxation, of holidays, of mod¬ 
erate exercise, of warmth and of a sensible mixed diet must 
be enumerated Often the diet has been cut too low and fruit 
find vegetables have been too rigorously excluded The bulky 
starchy foods, potatoes, beans and peas, which predispose to 
intestinal flatulence are better avoided, but fruits of all kinds, 
excepting those wath tough skins and seeds, and the softer 
green vegetables should be liberally prescribed, together with 
vvhole meal bread and farm produce as a natural treatment of 
the costive tendency Tobacco may require restriction or even 
be forbidden for a long test period Purgatives must be entirely 
forbidden, but lubricants may be given Belladonna or liyoscy- 
amus m full rharmacopeial doses helps to relax the spasm 
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Bromides should be reser^ed for the anxious and “jumpy” 
patients, and withheld in the case of the more jaded and 
depressed In cases of severe pain and in exacerbations of 
mucous colic, initial large iiarm enemas administered \er) 
slowlj, both to gne la\age and to overcome the spasm, and 
rectal injections of warm liquid petrolatum (4 or 5 ounces), to 
be retained oiermght, are useful 

Arthritis of Sacro-Ihac Joint —Yeoman asserts that 
arthritis of the sacro-iliac joint accounts for an appreciable 
proportion of cases of sciatica, there having been 36 per cent 
in his series of 100 cases analjzed The sjmptoms are due to 
a periarthritis miolving the anterior sacro-ihac ligament, the 
piriformis muscle and the adjacent radicals of the sciatic nerve, 
chiefiv the first and second sacral nenes It is possible to 
diagnose this condition with a reasonable degree of certainty 
The roentgen raj confirms the diagnosis m many cases by 
showing spur formation, indistinct outline or fusion of the 
sacro iliac joint Treatment should follow the course indicated 
in arthritis or periarthritis of other joints of the body For 
the acute condition, intravenous injections of T A B vaccine 
gne the best chance of removal of sjmptoms in the shortes* 
possible time Strain of the sacro iliac joint may be a predis¬ 
posing factor m the condition, but it is not a common sole 
cause of sciatica in England 

Serum Treatment of Scarlet Fever —Craig says that 
there is reason to heheve that the treatment of septic scarlet 
fever bv a combination of specific antitoxic serum and polv- 
valent antistreptococcal serum cuts short the course of disease 
and lessens the liabihtj to the development of subsequent septic 
complications Specific antitoxic serum, if given earlj and in 
large doses, is an extrcmelj efficacious treatment for toxic 
scarlet fever Intravenous administration is more advantageous 
than intramuscular, as it ensures a more rapid maximum action 

Medical J Australia, Sydney 

8 577 610 (\ov 10) 1928 
Hi'iton of Spectacles E T Smith—p 578 
*Treatnient of Inoperable Cancer bj Injection of Colloidal Preparation 

of \ arious Metals—Bismuth Lead Copper J L Jona —p 587 
Chinosol Treatment of Simple LIceratne Colitis B Corkill—p 589 
Four Interesting Jaw Tumors P PickenU—p 591 
Asteroid H^alltls J F Spring—p 594 

Treatment of Inoperable Cancer by Colloidal Prep¬ 
arations —Jona has been experimenting with a new method 
of administering metals bj combining them with the red cor¬ 
puscles of the blood The preparation used was a paste of red 
blood corpuscles with which the particular metal emplojed was 
combined In some cases the patient’s own corpuscles were 
used, in others ox or sheep corpuscles were used The bisrauth- 
lead preparation contained 4 8 per cent bismuth and 2 7 per cent 
lead, estimated as the elementarj bismuth and lead respectively, 
while the copper-lead preparation contained 313 per cent lead 
and 0 6 per cent copper also estimated as the elementarj metal 
The preparation was used suspended in the strength of 1 Gm 
of “paste to 4 cc of phvsiologic solution of sodium chloride 
The dosage was determined by preliminary experiments on 
dogs With the bismuth-lead preparations the general dose was 
16 cc, a dose of 20 cc nearh proving fatal Of the copper- 
lead preparation the dose was 12 cc, which experience showed 
to be a safe maximum “Vs a rule four injections were given 
The dose was repeated once a wee! Recently Jona has treated 
fourteen patients who were of the absolutely hopeless tjpe and 
were going rapidlv down hill Thev had practicallj all been 
operated on and many of them had also had one or more treat¬ 
ments with roentgen ravs (high voltage therapy) or radium 
or both, with onlv temporarv or no improvement A summary 
IS appended Rearlv all manifested some temporary improve¬ 
ment after the injections From the statistical point of view 
the condition of about one half of the patients was unsatisfac¬ 
tory, as thev were practically moribund when given the first 
injections, but it was felt that if there was anything in the 
method it might be possible to do something for even these 
patients and the demand of common humanity that something 
should be done was satisfied !Manv of the patients complained 
of abdominal pains or neuritic pains in the limbs, apparently 
due to the lead or copper or both, and some also complained 
of pains in the joints, which may have been "toxic” as a result 


of the absorption of breaking down tissue In the later cases 
these conditions were anticipated by giving acetjlsahcjhc acid 
during the period of the course of injections, and the patients 
so treated have complained very little of pains in the joints or 
of neuritic pains 

S 611 638 (Nov 17) 1928 

*Lse of Jlorphinc m Eclampsia A JI Davidson—p 612 
Endometrioma J L T Ishister—p 614 
Ectopic Gestation Fifty Cases J B Dawson—p 616 
Corneal Ulcer Severe Types J C Douglas—p 619 
‘Microscope Slide Precipitation Test for Syphilis T Hamilton—p 621 
•Some Forms of Strangulated Hernia E M Fisher—p 623 
•Vinca (Periwinkle) Treatment of Diabetes L J J Nje and JI E 
Fitzgerald —p 626 

•Two Prognostic Tests in Tuberculosis H Anderson—p 627 

Twin Ectopic Pregnancy J B Dawson—p 628 

Use of Morphine in Eclampsia—Davidson suggests that, 
provided lavage is carried out, there is no contraindication to 
the use of morphine m the convulsive stages of eclampsia on 
the ground of delav in elimination, because the function of the 
kidney is not interfered with and the delay in bowel function 
may be counteracted Morphine is a valuable drug whose action 
on the central nervous system is of inestimable value in restrain 
mg the convulsions and m reducing muscular activity generally, 
in quieting the mind of the patient and removing anxiety, and 
in tending to prevent all the secondary effects of the seizures 
Value of Kline Test for Syphilis —Hamilton regards the 
Kline test as a simple, speedy and reliable method of diagnosis 
in cases of suspected syphilis Of its specificity there seems 
little doubt, and the fact that known syphilitic patients, whose 
condition has been diagnosed clinically and according to the 
Wassermann test after a course of treatment, continue to react 
to the Kline test seems to indicate that failure to react to the 
Kline test is a more delicate criterion of freedom from Syphilis 
than failure to react to the Wassermann test Among 246 
cases, the Khne and Wassermann tests were m agreement m 
238 cases, in relative agreement in two cases and in disagree¬ 
ment in SIX cases 

Strangulated Hernias —Fisher reports three cases of large 
hernia, two cases of sliding hernia, two cases of Richters 
hernia, a properitoneal hernia and a case of retrograde strangu¬ 
lation or May dl s hernia 

Vinca Treatment of Diabetes— Vtnea is a perennial plant 
which grows plentifully in the coastal districts of Queensland 
from Moreton Bay to Thursday Island The species of the 
genus Vmca are commonly known as periwinkle It belongs 
to the natural order Apoc\naccac The flowers are sometimes 
pink. Vinca rosea and sometimes white. Vinca alba It appears 
that this plant was first used as a remedy for diabetes m 
Africa and m Queensland, today a great number of persons 
are taking it daily m the belief that they are benefited by its 
use Three alkaloids have been isolated from Vinca rosea 
Nye and Fitzgerald have also prepared a tincture with which 
most of their experiments have been made They have carried 
out tests on five patients, m all of whom the results of treat¬ 
ment were uniformly unsatisfactory The vinca treatment had 
no appreciable effect on the fasting blood sugar nor did it 
dimmish the rise of the curve after dextrose The beneficial 
effect felt by the patients who are so confident of its results 
IS possibly due to the fact that the preparation has a weak 
digitalis-like action m common w ith other members of the 
Apocynaccae 

Prognostic Tests for Tuberculosis —Two prognostic tests 
for tuberculosis which appear to be a useful addition to the 
usual clinical and laboratory methods of investigation are 
described by Anderson They are the tricresol test of Montank 
and the urochromogen test of Weisz In twenty four instances 
m which the two tests were performed m parallel, the results 
were quite consistent 

CORRECTION 

Tuberculin Not Epinephrine —In The Journal, Dec 15, 
1928, page 1928, was published an abstract of an article that 
appeared m the Lancet, Nov 10, 1928, page 972, entitled “Treat¬ 
ment of Asthma m Children with Tuberculin,” by T kl Ling 
In the second line of the abstract the word epinephrine was 
used This should read “tuberculin’ 
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Bulletins et Mem de la Soc des Chirurgiens de Pans 

20 709 764 (No\ 2) 1928 Partial Index 
•Hereditary Transmission of Pure Double Cubital Club Hand C Biiuard 


—P 

Dangers of Wounds Caused bj Thorns TJteau and J Bouget p /la 
Immunity in Oplithalmologj C Berens —p 717 

Heteroplastic Tlijroid Transplantation A lladureira and Dartigties 
—p 719 „ ^ 

•Dangers of Biopsy in Cancer of Bod> of Uterus Victor Pauchet — 


p 72G 

Total Mammectomj and Free Autotransplantation of Nipple and Areola 
Dartigues—p 739 

Treatment of Inferioi Retrognathism L Dufoiirmentel and M Dar 
cissac —p 750 


Hereditary Transmission, Through Several Generations, 
of Pure Double Cubital Club-Hand —At the twenta - 
eighth Surgical Congress, held in Pans in 1919, Bntzard pre 
sented an exceptional case of pure double club hand, transmitted 
hercditanlj in both sexes, through four successixe generations 
This deformitj is \erv rare, its hereditary transmission has 
been reported only four times in France and Great Britain 
Club hand is, as a rule, accompanied by other deformities and 
usually transmitted through only tno successive generations In 
the case described bj the author, hone\er, no other malforma¬ 
tion was present and the hereditary transmission of the club¬ 
hand could be followed positnely {hrough four successue 
generations The bones of the wrist were all present but they 
were badly deformed the case therefore belongs to the second 
of the three \aneties of congenital club hand described by 
Bom ter Roentgenograms of two members of this family 
showed the same lesions In a detailed description of the case, 
illustrated by two roentgenograms, Buizard considers interesting 
modifications of the bones Persons with hereditary pure double 
cubital club hand haie neier shown signs of alcoholism or of 
syphilis The Wassermann reaction has always been negatne 
These persons are normal otherwise and are able to use their 
hands effectively 

Dangers of Biopsy in Cancer of Body of Uterus 
Perforation and Metastasis —Victor-Pauchet emphasizes the 
dangers of biopsy m cancer of the body of the uterus In most 
cases the removal of fragments of tissue from the body of the 
uterus produces perforations which heal spontaneously but 
which very frequently result in metastasis of the cancer 
Examination of the cerviN obviously does not disclose cancer 
of the body, and even biopsy of the body may be negative in 
cases in which cancer is nevertheless present On the basis of 
the formula of Terrier, who recommended abdominal hyster¬ 
ectomy in cases of suspected cancer of the bodv m women who 
had passed the menopause, Victor-Pauchet usually removes the 
uterus when he suspects cancer m the body of it In spite of the 
fact that occasionally the excised uterus has shown only mctntis 
or small polvps, the author does not regret having removed it 
since he considers that it is better to rid a woman at that age 
of a suspicious uterus than it is to leave her with a uterus in 
which cancer may develop 


Pans Medical 

2 393 408 (Nov 10) 1928 
Mesodermic Spirochetosis H Jausion —p 393 

•Diathermic Treatment of Ulcerate e Roentgen and Radium Dermatitis 
H Bordier~p 402 


Diathermy in Treatment of Ulcerative Roentgen and 
Radium Dermatitis —Bordier considers only cases of ulcera¬ 
tive roentgen and radium dermatitis m patients treated with 
roentgen rays or radium, excluding physicians, roentgenologists, 
and persons who apply radium Diathermy has proved to be 
the only remedy having the power of modifying atonic wounds 
which do not have a tendency to heal spontaneously The use 
ot ultraviolet nvs m the treatment of the kinds of dermatitis 
mentioned seems absolutely contraindicated and even dangerous 
This statement is based on the following fact A patient, whose 
case IS described in detail, had been treated, seventeen years 
before, with radium for a tumor of Ins left parotid gland on 
whiclv an operation had been performed, after a too long 
exposure to the sun, causing a slight insolation, the region of 
his cheek which had been irradiated formerly developed an 
ulceration In this case the ultraviolet rays of the sun must be 
considered to have been the cause of the radium dermatitis 


The reason for the dangerous action of ultraviolet ravs in cases 
of ulcerative roentgen and radium dermatitis is simple by treat¬ 
ing with ultraviolet rays, whose wavelength is very short, a 
lesion produced by roentgen rays or radium, whose wavelengths 
are still shorter, an actmodermatitis is added to the initial 
roentgen or radium dermatitis The author reports two cases 
of ulcerative roentgen dermatitis and one case of ulcerative 
radium dermatitis, in all three cases the lesions disappeared 
after from two to three months of diathermic treatment 


Pediatna, Naples 

36 731 7S6 (Julj 15) 1928 

*An Epidemic of Fifth Disease Observed in Perugia A Bocchmi — 
p 731 

Time of Appearance of Antibodies in hooping Cough R Pistore 
and G Guagenti—p 745 

•Autoiaccmotherapy in P>eloc)stitis of Childhood A Lubrano and 
A Nastasi —p 756 

Echinococcosis in Children F De Capua—p 766 

An Outbreak of Erythema Infectiosum in Perugia — 
Bocchmi admits that erythema infectiosum or ‘fifth disease” 
IS rare but declares that it is not as rare as is supposed, since 
It IS often not recognized During the period from Januarv to 
April, 1928, the author saw a number of cases of the disease 
The patients were mostly children At first the type of 
exanthem caused much perplexity as to the differential diag¬ 
nosis measles or rubella was suspected After a few days, t 
diagnosis of erythema infecDosum, or fifth disease, was made 
The disease begins suddenly with a more or less intense redden¬ 
ing of the face, which vs very warm to the touch On close 
examination, a maculopapular efflorescence is observed Some¬ 
times the exanthem takes on something of the appearance of 
erysipelas It spreads to the limbs, the trunk and sometimes 
to the abdomen After from two to three days, sometimes 
sooner, it begins to retrogress Desquamation does not occur 
The prodromal signs of measles are absent in erythema infec¬ 
tiosum In rubella, the redness of the face may bear some 
resemblance to erythema infectiosum, but the redness is not as 
transient as m fifth disease, m which the exanthematous local¬ 
izations are very characteristic Rubella, furthermore, is often 
associated with other symptoms, such as enlargement of the 
hmph glands Confusion with scarlet fever is not possible 
Measles, rubella and scarlet fever do not establish immunity 
against fifth disease The prognosis is good All the patients 
observed recovered in from five to fifteen days No special 
treatment is indicated 

Autogenous Vaccine Therapy in Pyelocystitis in Chil¬ 
dren—Lubrano and Nastasi have found pyelocystitis a not 
uncommon disorder in children It may be primary or secon¬ 
dary The primary form is, however, comparatively rare The 
secondary form is frequent, especially after infectious diseases 
Some supposedly primarv forms are in reality secondary, certain 
infective processes (influenza, sepsis, and the like) having 
passed unobserved The colon bacillus is the most common 
infective agent The staphylococcus the streptococcus and 
Fraiikels diplococcus are common Acute pyelocystitis yields 
readily to treatment with antiseptics, it may also heal spon¬ 
taneously But chronic and recurring pyelocystitis is some¬ 
times very resistant to treatment It is particularly m this 
type that the authors have found specific autovacemotherapy 
useful They report in detail their experiences m sixteen cases 
in children ranging from 2 to 10 years of age, mostly 5 or 
younger Especially interesting are two cases m which pyelo- 
cvstitis followed measles and cutaneous sepsis, respectively A 
mixed vaccine (colon bacillus and staphylococcus) caused the 
rapid disappearance of both disorders 


rruuciiuico, iXOmc 

.nc ““ Practical Section 

F "sp”S-p" Of Pulmonary Tuberculosis 

^e“pIL°—E xamination for Diagnostic Precision 

Phrenicectomy in Pulmonary Tuberculosis — For 
phrenico excresis either the vertical or the transverse incision 
may be employed Too obvious scars may be prevented bv 
proper skin sutures The relation of the phrenic nerve to the 
prevertebral fascia vanes with the thickness of the connective 
tissue surrounding the angionervous fasciculus The essential 
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condition for obtaining the best therapeutic results is that the 
diaphragm shall be pushed up as far as possible If the ele\ation 
IS considerable, all the pulmonary lesions (e\en the higher 
lesions) ma\ be much improied The pulmonary lesions pre¬ 
sented b} Speciale’s patients being m all cases of the extensile 
chronic fibrocaseous tjpe, the therapeutic results \\ere, on the 
IVhole, directlj proportional to the degree of elevation of the 
diaphragm except in the cases in vv'hich there was, as a sequel, 
controlateral extension of the specific lesions He points out 
that since his material was small, onlj provisional v’alue is to 
be assigned to his conclusions 

35 1435 1486 (Julj 30) 1928 Practical Section 
■‘‘Peculiar Characteristics of Streptococcus Isolated in Case of Endocar 
ditis Maligna Lenta IM Sabatucci—p 1435 
isew E\elid Sign in Exophthalmic Goiter G Galata—p 1438 

Peculiar Characteristics of a Streptococcus Isolated 
in a Case of Endocarditis Maligna Lenta—Sabatucci s 
streptococcus was atvpical on account of its low vitality and 
because of the difficult} of cultivating it These characteristics 
were notably accentuated when it was cultivated in the presence 
of a large amount of the blood from which it was derived 
Under these circumstances, all the morphologic characteristics 
of profound degeneration appeared The organism was certainly 
not a heinol}tic streptococcus and probabl} not Streptococcus 
-nndaus In preparing blood cultures it is desirable to make 
several cultures ■var}ing quantities of blood being mixed with 
the culture medium Though the serum in vivo does not show 
much defense activitv m vitro it may exert a marked anti¬ 
bacterial action lowering the vitality of the bacteria and 
increasing the difficult} of cultivating them, or modif} mg greatlv 
their morpholog} Before adjudging a blood culture to be 
negative when there is no macroscopic evidence of bacterial 
development, a thorough microscopic examination of a large 
amount of material should be made 

Riforma Medica, Naples 

44 1237 1269 (Sept 24) 1928 
Blood in Amebiasis G Izar—p 1237 

Enz^me Reaction and Duration of Complement in Diagnosis of Tuber 
culosis G F Capiiani—p 1240 

Case of Lupus of Nose Simulating Epithelioma •with Tuberculous Casea 
tion of Suprarenal Gland and Addison s Syndrome P Ciufiini —* 
p 1244 

*Cl)cosialia and Glj cosialorrhea A Ferrannini—p 1249 

Glycosialia and Glycosialorrhea —In connection with a 
recent article bv O Da Rin and M Weinberger on dextrose 
m the saliva of diabetic patients, Ferrannmi recalls the fact 
tint the first observation made m Italy on this phenomenon 
was that originating m the Clinica Medica m Camermo, in 1907 
of which he was the director The patient, a man aged 70, had 
for several months previously presented the usual s}mptoms of 
diabetes mellitus with asthenia, emaciation polvdipsia and 
pobphagia but with onl} slight polvuria (2 liters, at the most. 
Ill tvventv-four hours) and low specific gravity of the urine 
(from 1011 to 1012) The urine, however though examined 
under the most diverse circumstances (vvidel} different diets) 
and with manv different reagents had never shown the 
slightest trace ot sugar The s}mptom from which the patient 
suffered most was an excessive flow of saliva, which was 
eliminated constantlv and amounted to several liters in twenty- 
four hours, and at night was so troublesome as to prevent the 
patient from sleeping The amount of sugar found ranged 
from 1 to 2 5 Gm per thousand (Wildd s polaristrobometric 
test) ■\bout two vears later it was noted that glycosuria 
alternated with and replaced vicariously glycosialorrhea Later 
researches by his assistant, Farroni, revealed that the glycolytic 
action of an extract from the salivary glands is so marked m 
VIVO as to inhibit in the dog experimental glycosuria otherwise 
produced by the ingestion of phlorhizin and morphine, and, 
though to a somewhat less extent, glycosuria resulting from the 
administration of epinephrine The glycolytic action in vitro 
IS considerable on various sugars dextrose (especially), levuiose, 
lactose, but not saccharose Another fact observed bv Farroni 
concerned the influence of an increased external salivary secre¬ 
tion (sialorrhea) on the elimination of dextrose through the 
saliva m animals in which experimental glycosuria lias 
induced Farroni found that m experimental glycosuria induced 
by epinephrine, morphine and phlorhizin, the sialorrhea provoked 


by pilocarpine does not result in the elimination of dextrose in 
the saliva, with the single exception of phlorhizinic glycosuria, 
in which, associated with the sialorrhea induced by pilocarpine, 
minimal traces of dextrose were found in the saliva 

Archivos Espanoles de Pediatria, Madnd 

12 639 702 (Oct) 1928 

Mediterranean Dengue Fever Observed m Seville in Summer and 
Autumn of 1927 J G Meneses—p 639 
Laryngeal Intubation M Caldcnn —p 645 

•Ultraviolet Irradiation in Emp>ema After Operation J Bosch Mann 
—p 665 

Ultraviolet Irradiation in Children Pleurotomized for 
Empyema —Two cases of purulent pleurisy m children, aged 
6 and 8 years, are reported by Bosch Alarm In both cases a 
simple pleurotomy was performed, the dram being left in situ 
Ultraviolet irradiation was given, beginning with a small dose 
which was gradually increased After fifteen and twenty one 
days, respectively, the suppuration ceased and the dram was 
withdrawn The general condition of the patients improved 
rapidly 

Archivos de Medicma, Cirugia y Espec, Madrid 

29 ^7 634 (Dec 1) 1928 

Differential Diagnosis Bet^^een Schizophrenia and Iilanic Depreesue 
Insanity J S Banus —p 607 

•Vitamins and Calcium in Heraodystropbies A Barsottelli—p 624 

Vitamins and Calcium in Hemodystrophies—Barsottelli 
made a study aiming on the one hand, at determining the relation 
of vitamin biochemically to the hemodystrophic changes char¬ 
acteristic of hemophilia and hemorrhagic purpura, and, on the 
other hand, to test biologically the product itself His investi¬ 
gations demonstrated the changes which occur in the blood 
plasma and which are shown by increased coagulability While 
the calcium content increases, the potassium content decreases 
The greater this decrease, the more remarkable is the increase 
of calcium but the one does not counterbalance the other In 
the osmotic balance of the plasma quantitatne changes take 
place in some other components (magnesium and sodium) The 
\itamm substance tested has an effect both curatne and prophv- 
lactic on beriberi, owing to the presence of yitamin B It has 
also an antirachitic effect, which has been demonstrated by 
experiments on yvliite rats 

Deutsche medizimsche 'Wochenschnft, Leipzig 

54 1789 1828 (Oct 26) 1928 
Place of Jledicme in Uniiersitj T Bnigscli—p 17S9 
Decrease of Intellectual Power in Old Age M Rubner—p 1793 C tn 
•Psjcbic Treatment of Exophthalmic Goiter E Moos—p 1795 
•Leukanemic Blood Picture in Puerpenum Reco\ery F Bruggemann 
—p 1796 

Mechanism of Emptying Extrahepatic Bile Tract and Cholecjstographic 
Picture H Bronner—p 1798 

•Thrombophlebitis \’’aricosa in Puerpenum E Gross—p 1799 
V^encreal Infection in Patient with Amputated Penis E W Oelze — 

p 1801 

Therapeutic Action of Veast H Lippert-—p ISOl 
Infectiousness and Serologic Reactions in Case of Latent Syphilis 
Rengert—p 1803 
Reply A Cohn —p 1803 

Calmettes Inoculation Against Tuberculosis Questionnaire—p 180o 
C cn 

Gastric Neuroses V\^ Zweig—p 1805 
Bacteria on Fruit F Hoder—p 1806 

Prevention of Epidemics in Barracks E Seligmann and H Allertbum 

—p 1808 

Psychic Treatment of Exophthalmic Goiter—Psychic 
factors either sudden shock or long continuing states of grief 
or discord, can originate exophthalmic goiter, and in such cases 
Moos states, psychotherapy should be applied He has used 
psychoanalysis successfully in many cases, and reports one case 
in detail AVhen Afoos saw the patient, a girl, aged 18, the 
symptoms, objective and subjective, were pronounced, they had 
been noticeable for three months They became rapidly worse 
so that neither operation nor irradiation could be considered 
Psychoanalytic treatment was begun, with hvpnotic treatments 
to improve sleep and appetite The cause of the exophthalmic 
goiter was discovered m the patients fear that she was preg¬ 
nant When this fear was proved to her to be groundless, she 
improved rapidly and was discharged practically cured, the only 
remaining symptom being a slight enlargement of the thyroid 
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He has found that whether or not the th\roid returns completeU 
to normal size depends on the duration of the enlargement 
before the psj chotherapeutic treatment is begun The cure 
has been maintained for about two jears in spite of adverse 
conditions in the home The girl is earning her living success- 
fullj at hard work 

Leuhanemic Blood Picture m Puerpenum, Recovery 
—The case of severe puerperal infection reported b> Brugge- 
mann was associated with high grade anemia and blood changes 
similar to those of mveloid leukemia erjthrocjte count 910000, 
leukoev te count 48,000, hemoglobin 2S per cent, color index 1 4, 
eosinophils 1 per cent, l>mphocvtes 10 per cent, rajeloblasts 
1 per cent promjelocvtes 1 per cent, numerous erythroblasts, 
some with butterfl>-shaped nucleus, moderate amsoc>tosis, 
poikiloc) tosis, microcjtcs, poljchromatophiha and few throinbo- 
cjtes Psvchic disturbances were present Koessler and 
klaurer’s diet was instituted and strictly adhered to and 
improvement was rapid Thirtv-two dajs after delivery the 
erj throcj tes numbered 3,200,000, the leukocj tes, 8,000 the 
hemoglobin was 80 per cent, the color index, 125 There was 
moderate amsocytosis and a large number of blood platelets, 
for the rest the erythrocite picture was normal 

Thrombophlebitis Vancosa m Puerpenum—^Thrombo¬ 
phlebitis of the cutaneous veins of the lower extremities is 
usuallj limited and superficial In the literature of the last 
few decades Gross found only four cases in which thrombo 
phlebitis of these veins, of extragenital origin, led to fatal 
sepsis in the puerpenum He adds a case of his own In the 
last (the seventh) pregnanc> the patient aged 42, had marked 
swelling of varicose veins of both legs with swelling of the 
legs Thrombi could be felt The birth was normal and 
internal examinations were not made The first four dajs of 
the puerpenum were normal On the fifth day the temperature 
rose to 39 C, the pulse rate increased to 128 and slight chills 
occurred The patient complained of severe pains in the right 
leg A hard cord, red and painful on pressure, was present 
on the inner side of the right leg, it corresponded to the short 
saplienous vein Two dajs later the left leg was smularlv 
affected The general condition now became very bad It is 
to be noted, however, that the abdomen and uterus were not 
painful on pressure Several abscesses formed over the inflamed 
veins, and swelling and redness appeared in the right inguinal 
fossa On the eleventh daj post partum temperature and pulse 
sank to normal and gangrene of the vein and surrounding 
tissues set in The temperature rose again to 40 C (104 F ) and 
on the fifteenth daj post partum, the ninth day after the appear¬ 
ance of the thrombophlebitis, the patient died At necropsy there 
was found the anatomicopathologic picture of sepsis with local 
changes in the genital organs and m both venae saphenae parvae 
The direct connection between the two processes was not evident 
From the clinical course Gross feels inclined to assume that 
the pnmarv infection was in the vances of the leg Early 
ligation of the vein might have been beneficial, because of the 
absence of chills pointing to general infection, it was not 
performed 
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Origin of Inflammatorj Lcukoc>tes B Fischer VVascls—p 2083 C cn 
Misleading Results of Gas Metabolism Determinations J Bauer —p 2090 
Meteorological Tactors m Incidence of Acute Larjngeal Steno is 
De Rudder —p 2094 

Combined C'e of Digitalis Preparations and Substances nith Action of 
Camphor E Biirgi and T GordonofI —p 2098 
Adj naniia and Blood Sugar G Roseiioii —p 2099 
Blood Group Research \\^ E Hilgers, T Wohlfeil and F Knotchc — 

p 2101 

•Carotid Pressure Experiment and Blood Pressure Decrease E Koch 
and H Simon—p 2104 

•Treatment of Gastric and Duodenal Ulcer Roech —p 210a 
•lleniolitic Rapid Reaction in Siphilis H Gross—p 2I0ti 
•Ilipogbcemia in Vddison s Disease \\ VV^adi —p 2107 
Age When Cbiloren First ^eed Education G Tugendreich—p 2109 
Excretion of Nitrogen in Stomach and Duodenum G Scherl —p 2110 
RepK H Stcmitz-—p 2111 

linohement of Bones in Congenital Sjphdis S Engel and Schmidt 

—p 2111 

Capaciti of Enthrocitcs to Tahc Up Levailose G Ei ner and F Leiij 

—p 2111 

Tctani and Secretion of Milk H Simchoiiitz—p 2112 
Rheumatic Diseases of Vliners Corn—p 2113 
Lpidemio’ogi of Vlcaslc* M KIo z—p 2110 


Carotid Pressure Experiment and Blood Pressure 
Decrease—Koch and Simon investigated the apparent conflict 
in the results obtained bj Hermg and bv Stow sand The 
former found that pressure over the carotid brought about a 
reflex lowering of blood pressure The htter maintained that 
this decrease was apparent rather than real Lsmg \)iersmas 
plethjsniographj with the hand set m plaster of pans, and a 
sensitive piston recorder, Koch and Simon touiid a regular 
decrease m the volume of the hand as a result of pressure oii 
the carotid, whether or not the hand was congested The 
decrease in volume was a consequence of lowering ot tlie blood 
pressure owing to vascular dilatation in other parts of the 
bodj This change in the volume of the hand thev state, 
accounts for Stowsands observations The reflex lowering ot 
blood pressure is, in fact, real not merelv apparent Thev 
disagree with Stowsands assumption that with lowered tonus 
of tile vessel wall less external pressure is needed to compress 
the vessel, they maintain that tlie pressure needed is greater 
since the vessel wall tonus works m harmonv with external 
pressure in opposing internal pressure 

Treatment of Gastric and Duodenal Ulcer—Dietetic 
and medical treatment do not, Roeck affirms represent a satis- 
factorj management of ulcer The strict diet is too monotonous 
and contains too few vitamins to be tolerated for a long period 
He describes a mctliod of mechanical cleansing of the stomach 
with which he has had good results He uses an olive tipped 
duodenal tube, as more agreeable to the patient than the stomach 
tube, and sprays the stomach with luke-warm water under high 
pressure, withdrawing the water and loosened mucus as he 
proceeds The openings m the olive tip should be at the sides, 
not at the end He controls the position of the tip by 
fluoroscopj 

Hemolytic Rapid Reaction in Syphilis—Results with 
ICadisch s hemolj tic rapid reaction and w itli the W asserinami 
reaction were compared bj Gross m 500 serums Thej agreed 
in all except tliirtj-four In twentj of these the Kadisch reac¬ 
tion was negative while the Wassermann reaction was positive 
These serums were all from patients with latent or treated 
sjphilis In fourteen serums the Wassermann reaction was 
negative and the Kadisch reaction positive In three of the 
cases represented in this group, grounds for suspecting sjphilis 
were absent, two were of primary syphilis and the remaining 
nine were of latent or treated sjphihs 

Hypoglycemia m Addison’s Disease—In a tjpical case 
of A.ddisons disease with destruction in the entire suprarcinl 
system, a pronounced hypoglycemia accompanied the severe 
comatose attaeks The latter could be aborted by prompt 
administration of dextrose, from w hich fact \\ adi concludes 
that the comatose attacks were hjpoghcemic reactions The 
entire carbohydrate metabolism was apparently disturbed Sen¬ 
sitiveness to epinephrine was greatly decreased 02 Gm of 
epinephrine (ten times the usual dose) raised the blood pressure 
only 15 ram of mercury m two minutes It lowered the blood 
sugar It appears that m 4.ddtsons disease the oxidation ot 
sugar ts accelerated also that there is an impoverishment as 
regards glycogen The phenomena known as cortical symptoms 
also agree m many pomts with the hypoglycemic reactions 
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•Chrome Nutritional Disturbances m Infancj F \on Torday —p 1093 
Action of Lner Diet in Pernicious Anemia H Aron—p 1690 
Intranasal Operation on Lacrimal Cells m Infants jM Halle—p 1699 
•Blood Groups and Course of Therapeutic "Malina G Herrmann and 
H Hlisnikowski —p 1700 
Cjsts of Bladder J V Mandel—p 1702 
Work Reaction of Blood Pressure and Its Connection with Angina 
Pcctons H May—p 1704 

Dietetic Experience luth Food Preparations A M \ ilh—p 1706 
Genesis of Mjopia Lcvmsohn—p 170/ 

Treatment and Preiention of Riclets with Irradiated Ergostcrol P 
Freud —p 1709 

Action of Various Expectorants A Wald—p 1710 

Chronic Nutritional Disturbances in Infancy—Breast 
milk in Itself, von Tordav declares, is incapable of causing 
chronic nutritional disturbances If such disturbances occur 
m the breast-fed infant, it is because the child is receiv mg too 
little milk or because on account of a pcculiantv of his con¬ 
stitution, breast n ilk alone has ceased to supply his needs 



188 


CURRENT MEDICAL LITERATURE 


JOUE A M A 
Jan 12 1929 


Artificial feeding always has its dangers for the infant m the 
first few months of life In order to provide the emaciated 
infant with a sufficient amount of nutriment, food has to be 
giien in concentrated form The food must, however, be 
chosen carefull} to suit the individual child or sooner or later 
the concentrated food will itself produce nutritional disturbances 
In determining the amount of food required by an infant 
physiologic, pathologic and constitutional factors must be taken 
into consideration, as well as the child s size In the emaciated 
infant, growth, particularly of the skeleton, goes on and is at 
the expense of the fatty tissue, the muscles and the endocrine 
glands Changes in the composition of the infant organism 
take place, which may be irreparable Much hangs on the 
reaction to the nutritional disorder, and this is a matter of 
constitution In treating these conditions, all the anamnestic 
data available must be obtained and carefully considered, else 
the dietotherapy instituted may lead in the wrong direction 
Diarrhea may be safely combated by withdrawal of food for a 
brief period, but insufficient feeding for a period of davs or 
weeks is distinctly harmful 

Blood Groups and Course of Therapeutic Malaria — 
Herrmann and Hlisnikovvski’s investigations showed that the 
malaria ran a more virulent course (which is usually what is 
desired m therapeutic malaria) when the infection came from 
a -person of the same blood group as the patient inoculated 
They suggest that this fact may hold for certain other infec¬ 
tious diseases and that it may help to explain the rise and fall 
of infectiousness in certain epidemics 
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•Sudden Death from Ventricular ribnllation W Stepp and G \V 
Parade—p 1869 

•Treatment of Gastrocardiac Symptom Complex L Roemheld —p 1872 
Method of Determining Exact Depth of Foreign Bodies and of Organs 
and Tumors Roentgenologically \V Knothe —p 1876 
Cerebrospinal Cell Picture Technic E Forster —p 1877 
Local and General Reactions of Organism to Oral Foci of Infection R 
Weber—p 1878 

Adsorption of Vapors of Mercury and Mercuric Chloride to Activated 
Wood Charcoal M A Rakusin—p 1881 
Prophylaxis of Rickets with Irradiated Ergosterol J Aengencndt — 

p 1882 

Chemical Reaction to Vitamins and Hormones E Christensen —p 1883 
•Clinical Diagnosis of Amyloidosis by Injection of Congo Red M Nathan 
—p 1883 

Oral Treatment with Extract of Blood Vessel W'alls A Pricsack — 
p 1884 

Muscular Pam in Knee A Muller—p 1887 

New Blood Sugar Colorimeter E Kaufmanil —p 1888 


Sudden Death from Ventricular Fibrillation—Without 
opening the thorax, Stepp and Parade injected air or particles 
of animal charcoal suspended in physiologic solution of sodium 
chloride through a long needle directly into the ventricle of 
the heart in dogs The animals were then examined with the 
electrocardiograph A multiplicity of disturbances of rhythm 
occurred, which m nearly all cases led to lasting ventricular 
fibrillation Auricular fibrillation was not seen The usual 
time of the appearance of the ventricular fibrillation was from 
two to three minutes after the injection Necropsy on these 
animals showed in every case the presence of air bubbles or 
charcoal particles in large quantities in the coronary arteries 
The emboli were also found scattered widely through the entire 
arterial system including the arteries of the brain The same 
phenomena followed injection of air after division of the vagus 
and as far as possible, of the sy mpathetic, on both sides These 
results lead to the assumption that ventricular fibrillatioii is 
caused by disturbances of the blood supply to the myocardium 
or to the system of conduction of stimulation The experi¬ 
ment with exclusion of nervous connection between the brain 
and the heart showed that the fibrillation was not of reflex 
ongin Injections of milk and of oil occasioned marked dis- 
turLnees of rhythm, but not ventricular prillation Globules 
of milk or of oil were never found in the coronary arteries 
The disturbances of rhvthm that preceded the ventricular fibril¬ 
lation in the animal experiments find a certain parallel in the 
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those changes in the myocardium that predispose to ventricular 
fibrillation Such a predisposition is suggested by the negative 
T-deflection in leads 1 and 2 or in both, by the appearance of 
extrasystoles of various origins and bv signs of arborization 
block or of the finer deformations in the Q-T-S group In 
such cases much may be done in the way of prevention by 
advice or by medical treatment (qumidme) cautiously carried 
out 

Treatment of Gastrocardiac Symptom Complex —In 
every case with heart symptoms, one should, Roemheld avers, 
remember the possibility of a connection with the stomach and 
intestine There are three possible causes for the collection of 
air under the left half of the diaphragm, which is responsible 
for the gastrocardiac symptom complex (1) aerophagy, (2) 
delayed emptying of the stomach and defective absorption of 
gases in the stomach or intestine, chiefly caused by increased 
vagal tonus or by anatomic changes, (3) increase in the prod¬ 
ucts of fermentation and of decomposition in the gastro intestinal 
tract In patients with an organically healthy heart, treatment 
must be directed to the psyche and the general condition of 
the patient, to the digestive apparatus and to the diaphragm 
Two errors that are likely to be made are to treat these 
patients for nervousness alone or for arteriosclerosis Dia¬ 
phragmatic breathing should be encouraged and measures to 
combat venous stasis in the abdomen (massage, gymnastics, 
sitz-baths, and the wearing of an abdominal binder at night) 
are useful If organic heart disease is present, the same thera¬ 
peutic principles should be followed in addition to treatment of 
tbc heart, but if no organic change is found in the heart, that 
organ should be ignored in the scheme of treatment, as other¬ 
wise an organic fixation of the svmptom complex may take 
place, with resultant premature development of arteriosclerosis 
Clinical Diagnosis of Amyloidosis by Injections of 
Congo Red—Nathan proceeds as follows On the day before 
the injection he prepares the solution bv dissolving pure Congo 
red in sterile, freshly distilled water The solution is boiled 
for ten minutes, filtered under sterile conditions and put in 
sterile ampules, which must be transparent so that the possible 
presence of any solid particles can be detected Immediately 
before the injection the patient urinates From 3 to 4 cc of 
blood IS withdrawn from an elbow vein into a centrifuge glass 
and the same quantity of Congo red solution is injected slovvlv 
The patient drinks a eup of tea to increase diuresis After one 
hour a sample of blood is withdrawn from another vein into 
a centrifuge glass Immediately thereafter the patient urinates 
again By the next day the blood is coagulated and the blood 
clot has retracted, so that one can see whether the serum is 
reddened or not If the serum of the second sample of blood 
contains Congo red, it will have a distinctly red color in com¬ 
parison with the serum of the first sample withdrawn A little 
of the serum may be tested by the addition of a drop of hydro¬ 
chloric acid in order to assure oneself that the red color is not 
due to hemoglobin If hemoglobin is present, a brown color 
will appear, if Congo red is present, the addition of hydro¬ 
chloric acid gives a blue color The presence of Congo red in 
the serum of the second sample of blood signifies that amy¬ 
loidosis IS not present The principle of the test is that the 
Congo red m the cireulating blood is fixed by amyloid tissue 
Nathan used this test m thirteen cases In nine patients with¬ 
out clinieal svmptoms of amyloidosis, the reaction was nega¬ 
tive, 1 e, injected Congo red reappeared in the serum In 
three patients with clinical amyloidosis, confirmed at necropsy 
in one case, the reaction was positive In one patient who 
was possibly in the initial stage of amyloidosis the reaction 
was negative The urine was examined m the same manner, 
but in no case did he find Congo red in the urine 
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Blastoma Like Systemic Disease of Rabbits Folloiiing Applications of 
Tar M Brandt—p 417 

Nitrogen Metabolism Folloning Tumor Implantation I P Mischtschenko 
and M M Fomenko —p 427 

Increase in Lung Tumors Oiling to Additional Irritants in Air E 
Schonherr—p 436 „ , , , j . 

•Metastasis of Cancer of Uterus into a Hiperncphroma of Kidney A 

First^ o" ^\'’afiol^ of Xlalignant Sarcoma in an Amphibian M V'olterra 
—457 
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Significance of Agens m Rons 5 Sarcoma H Trankel — P 467 
Idem E EranVcl E Miilowitzer and R Simlie—p 477 
Atjpical Proliferation of Skin Epitliclium During Aseptic Inflammation 
Caused bj Cholesterol and Animal Charcoal W Garsciiin —p 481 
'Influence of Food on Tumor Groiith E Friedbergcr and F Heim — 
p 490 

Metastasis of Cancer of Uterus Into a Hypernephroma 
—Cases of metastasis of carcinomas into tumors of a different 
nature are so rare that the occurrence of this kind of metas¬ 
tasis IS still a question Walter was unable to ascertain defi¬ 
nite! j bj what route the cancer emboli m his case passed from 
the uterus to the hipernephroma in the lelt kidnev He 
beheies, lioweier, that the> must haie been carried there bj 
the blood stream 

Influence of Food on Tumor Growth —According to 
Fnedberger and Heim, tumor growth and frequency are depen¬ 
dent on nutrition For his experiments he used twentj eight rats 
half of which he fed with a mixture of oats and milk (oat-milk 
rats) and half of which he fed with a mixture of oats and oh\e 
oil (oat-oil rats) Although rich in calones the latter mixture 
has little nutritue i-alue on account of its indigestibilitj After 
being under obsenation for tivelie dajs each rat was inoculated 
mtrapentoneallj with the same amount of a culture of sarcoma 
All the animals fed with oats and milk gamed weight while 
all the animals fed with oats and oil lost weight As soon as 
one of the animals died spontaneous!) (in almost e\er) case it 
was one of the oat ml rats) an animal of the other group was 
killed and both cadaiers were weighed and dissected The 
tumors including all metastatic formations, were enucleated 
and also weighed In spite of the sarcoma, all oat milk rats 
gamed weight from 16 8 per cent to SO per cent All oat oil 
rats lost weight from 15 5 per cent to 468 per cent The 
aeerage weight of the tumor in the oat-oil rats was 3 2 Gm , 
in the oat milk rats it was 17 3 Gm i e 5 4 times as much 
Not onl) did the tumors differ in weight but their anatomic 
pictures also differed The tumors of the oat-imlk rats were 
hard, thej presented hardlj anv signs of degeneration and 
almost all of them had metastasized The tumors of the oat- 
oil rats were mostli soft and degenerated in only one of these 
rats were small mestastases found These experiments indicate 
the necessiti for a clinical stud) of the optimum tumor diet 
in man 
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BJood Tran»fusion as Therapeutic Measure in Pediatrics O I Beloous 
sova —p 527 

*Ether Injection Into Abdominal Ca\jt) E Is Dashkoiska'a—p 5J7 
^Influence of Barometric Pressure Temperature and A»r Humidity on 
Erysipelas S A fseknssoN —p 543 
Malarial Treatment of Progressue Paraljsis A N Dobrotm—p Sjl 
*Case of Cure of Epidemic Cerebrospinal Meningitis uith KorsakoT s 
Sjmptom Complex D Is Arono\ —p 561 
Interscapulothoracic Amputation Is iSasarov—p 569 

■“Forming of Vagina from Rectum P V Zaitze\a—p 573 
Biologic and Chemical Diagnosis of Cancer P J Shuarr Grudsmskaja 
—p 577 

Ether Injection into Abdominal Cavity—Dashko\sla\a 
sa)s that etlier injections haie been used m his clinic as a 
proph) lactic measure m twentr cases, mostU laparotomies dur¬ 
ing which a pus sac was accidentalK opened In one case of 
peritonitis the ether was injected as a therapeutic measure Ten 
patients dc\eloped a rise of temperature A comparison with 
cases 111 which the ether was omitted showed that the prognosis 
was more faaorable when the ether was used 

Influence of Barometric Pressure, Temperature and 
Air Humidity on Erysipelas—Data collected o\er a period 
of file jears form the basis of Nekrassov's observations on the 
relation of meteorological changes to erjsipelas He found 
that the {requeue) of the disease corresponds with increase of 
liumidit) 111 the air 

Recovery m Case of Epidemic Cerebrospinal Menin¬ 
gitis with Korsakoff’s Symptom Complex —Aronov 
describes an unusual case of cerebrospinal meiiigitis combined 
with Ixorsakoffs S)mptom complex, m which recover) took 
place The patient was a man aged 40 The treatment was 
h) intravenous injection of 40 per cent methenamiiie solution, 
from 2 to 5 cc dailj, inultiv'alcnt meningococcus vaccine was 
introduced twice, from 18 to 20 cc each time 


Forming of Vagina from Rectum—Vaginal aplasia, a 
rudimentar) uterus and tubes aplasia of the left kidnev and 
djstopia of the right were found in a woman, aged 20 A 
vagina was successful!) constructed from the rectum 
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Blood Sugar in Normal and Pathologic States ^ A LeiboMtcb 
Lt\shina —p 3 

Distribution of Blood Groups Among Cossacks I B Majbitch ct al 

—p 8 

Methods of Counting Blood Cells S A Doroho\ —p 14 

Cholccjstitis Caused by Lanibliosis S A Anisimo\ —19 

Proclopevj (Heald s) m Children S M Eibtr—p 24 
*Intr3\aginal Mud Therapy in OjnccologN V V Tretiakoi —p 26 

Traumatic Neurosis Not Delirium Febrile Gorki E N I^ano^ 
—P 36 

Blood Brain Barrier I M Perelraan —p 48 

Primar> Temporary Immobiltrmg Bandage Combined uith Simple 
Method for E'ctension of Lower Extremities in Fractures E A 
Iklatushkin —p 93 

Copper Cartridge Shell in Cranial CiMt> A G Maslo\ —p 95 

Simplified Thermostat A I Zakonoi —p 97 

Intravaginal Mud Therapy in Gynecology—Tretiakov 
reports twent) cases of endometritis in which mod therap) was 
used The mud was introduced into the portio vaginalis and 
left in situ for twentv minutes The duration of each treatment 
was increased so that in the sixth seance the mud was left in 
for two hours The temperature of the mud vvas also grad¬ 
ually increased Patients with chrome and subchronic condi¬ 
tions were considered favorable subjects for the treatment* 
In addition to endometritis, fifteen patients had inflammatory 
processes in the adnexa eight had retroversion four, endo- 
cerv icitis three erosion of the v agina, three, perimetritis or 
parametritis, and one patient had an ovarian tumor 
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•Genuine Nepbrosis A A Hijmans \an den Bcrgh—p 4892 
•Relatnc Hipogl>cemia J LanVhout—p 4902 

Undulant Fe\er in Man Caused b> Bacterium Abortus of Bang J van 
der Hoeden —p 4907 

Micromelhod for Determination of Coagulation Speed of Blood G C 
van WaJsem—p 4944 

Recurring Amebic D>senter> \ ith Mechanical Cause G E H ^ crspick 
Mijnssen —p 4945 

Prolapse of Fetal Intestines as Birth Complication H J Stomps_ 

P 4947 

Genuine Nephrosis —The modern conception of genuine 
nephrosis is that its origin is to be sought m a metabolic dis¬ 
turbance, leading pnmaril) to albuminuria, and that the changes 
m the kidnc) are secondar) The edemas also are considered 
to be extrarenal m origin In the case reported bj van den 
Bergb bodies with double refraction were not found in tlie 
unnar) sediment The blood cholesterol vvas grcatl) increased 
The blood protein vvas below normal, with an increase of 
globulin m relation to albumin The determination of the 
basal metabolism m nephrosis is difficult, because, on account 
of the edemas the actual bod) weight is not kmovvn In Ins 
patient the percentage was found to be normal at a time when 
the edema vvas slight Aldrich and McClures test indicated a 
great!) increased affimt) of the tissues for water In treat¬ 
ment a strictl) salt free diet should he given at first, with 
limitation of the fluid intake to between 05 and 1 liter If 
the edemas disappear or if the) do not respond to the salt-free 
diet or increase when small quantities of salt are given from 
3 to 5 Gm of salt a da) ma) be allowed A diet rich in 
protein has been advised for this disease, but he does not 
believe m pushing the protein intake too high Till more 
experience has been obtained he advises a normal protein 
ration at most 125 Gm lor an adult If it is certain that 
there is no retention of urta in the blood urea, from 40 to 
80 Gm dailv is the best diuretic Mercurial preparations are 
contraindicated and remedies of the purine group do not help 
I^ative Hypoglycemia —Lankhout reports the ease of a 
mail with diabetes of twent)-two )ears standing who devel¬ 
oped carbuncles He had previousl) refused insulin treatment, 
but Ins condition now necessitated its administration in large 
doses The fasting blood sugar vvas brought down from 0400 
to 0216 Gm per hundred cubic centimeters of blood, but at- 
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this point symptoms of Irjpogljcemia were so seiere that the 
dose had to be reduced one half The patient died Lankhout 
suggests tliat injurj to the liver from preMOUs infectious dis¬ 
eases had something to do with the pecuharitj m this case 

73 5285 5404 (Oct 27) 1928 
Endometrial Proliferations K de Snoo—p 5286 
Diphtheria in General Practice H Aldershoff —p 5297 
*Tieatment of Tumors m Pregnancy F C \an Tongercn—p 5308 
*Ana!jsis of Normal Temperature Cur\es E Brouwer—p 5319 
•Nature and Origin of Epileps> J J H Klessens —p 5343 
Atypical Cases of Suppuration of Frontal Sinus E W de Flines—• 
p 5348 

Treatment of Tumors in Pregnancy—On the basis of 
thirt 5 -t\\o cases reported separatelj, tan Tongeren advises 
conservatne treatment of uterine myoma complicatmg preg- 
nancj If operation becomes necessary before term, enuclea¬ 
tion should be attempted One of his two cases thus treated 
ended badlj , m the other the course of the pregnancy was 
undisturbed and the birth was normal If the tumor causes 
an obstruction during the birth process, cesarean section is in 
most cases safer for the child than enucleation of the m>oma 
with reposition of the uterus In the puerperium of a woman 
with mjoma it is especiallj important to combat retention of 
the lochia, to aioid infection of the tumor His material con¬ 
tained twent 5 seien cases of tumor of the ovary, one a fibroma, 
the others cjsts In the thirteen cases in which the cyst was 
removed between the seventh week and the sixth month of 
pregnancv, there were five abortions In eight cases the cysts 
were too small to cause immediate concern In six further 
cases the women entered labor, cesarean section together with 
ovariotomj was done in three, in two delivery was spontaneous 
and in one bj forceps All these mothers and children came 
through well Cjsts larger than an apple must sooner or later 
be removed and van Tongeren thinks that the percentage of 
abortions following their removal is not sufficiently high to 
offset the greater danger to the mother of cesarean section at 
term Therefore he holds that ovarian tumors larger than an 
apple should be extirpated in pregnancy, this should be done 
as soon as thev are discovered, but m no case earlier than the 
seventh week In inoperable as well as in operable malignant 
tumors he performs hysterectomy without waiting till the preg¬ 
nancy IS at term, with the difference that in the former cases 
the hjsterectomv is supravaginal instead of total and that 
operation is alwavs followed by irradiation If the woman is 
seen first during labor, cesarean section should be done at once 
to avoid laceration of the carcinomatous tissue, and if spon¬ 
taneous birth has already taken place no time should be lost 
before removing the uterus, provided the tumor is operable 
Inoperable rectal carcinoma is an exception in that, m view of 
the bad prognosis in any case it may be allowable to wait 
till the child IS viable Whether or not the pregnancy should 
be interrupted in operable rectal carcinoma is uncertain He 
inclines to the opinion that it should be maintained if possible 
Operation for the tumor should in either case be done at once 
Analysis of Normal Temperature Curves—Brouwer has 
worked out a trigonometric series to represent the twentj-four 
hour temperature curve m the normal human being The fol¬ 
lowing hjpothesis, he says agrees with observed facts The 
normal temperature curve is under the control of two sets of 
causes one set knowm (the taking of food, intellectual and 
muscular vvorl, waking and sleeping etc), the other unlcnovvn 
The temperature variations caused by the latter are represented 
bj 0 5 C, the maximum being reached at about 4pm 

Nature and Origin of Epilepsy—Klessens points out that 
epilepsj mav be seen in persons of superior intellectual endow¬ 
ment and superior heredity and in families m which other cases 
are unknown Hereditv has been overrated in the etiologj, nor 
IS the disease alwajs congenital Sjauptomatic epilepsy may be 
explained bj local brain lesions, but in genuine epilepsy changes 
in the brain have been demonstrated onlj in old cases and in 
onlj a certain proportion of these The changes are chiefly 
sclerotic lesions in the hippocampus major or in the cerebellum 
These changes are found in other diseases besides epilepsy, 
particular!} m diseases associated with spasm Spielmeijer 
(1927) believes that these sclerotic processes have their 
in past spastic conditions in the blood v essels of the brain, which 


led to ischemia of the brain and, through partial death of the 
brain tissue, to sclerosis It seems certain that the local changes 
in the brain have nothing to do with the cause of epilepsj, but 
one may suppose that the epileptic phenomena arise from 
deficient blood supply to the brain, caused bj spasm of the 
cerebral vessels 

Norsk Magasm for Lsegevidenskapen, Oslo 
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Chronic Epidemic Encephalitis Particularly Its Late Symptoms K 
Alathisen —p 1061 

Comparison of Methods of Determimtion of Refraction H G A 
Gjcssing—p 1087 

^Otogenic Meningitis R Moe—p 1098 

‘Anemia m Early Childhood Relation of Pseudoleukcmia to Grave 
Anemia E Esp—p 1121 

Acidosis of Pregnancy K Sommerschild—p 1158 

Otogenic Meningitis—Moe presents seventy-nine cases, 
fiftj-eight in men and tvventj-one in women, with recover} m 
seventeen cases, onlj two of these in women Onlj nine cases 
were complicated with labvrinthitis In the cases of acute otitis, 
the meningitis set in in the first week in eleven cases, in the 
second in one, in the third in nine, and in the fourth m fourteen 
The prognosis seems most grave in the first decade of life 
Treatment followed the usual lines He sajs the procedure is 
now conservative in incision of the dura mater and in interven 
tions on the labjnnth, done as a rule according to Ruttin The 
only drug given is methenamine, jntravenouslj in large single 
doses He believes it may sometimes be useful and no permanent 
ill effects on tlie urinary sjstem have followed Streptococcus 
serum has not given results 

Anemia in Early Childhood, Relation of Pseudo- 
leukemia to Grave Anemia—Esp reports sixteen cases of 
grave anemia in the first years of life with diagnosis of pseudo- 
leukemic anemia in seven Of the eight patients followed up, 
seven are well, two of these examined after seven and two 
years, respectively, had had tjpical pseudoleukemic anemia He 
concludes that pseudoleukemic anemia of childhood is not a 
distinct entitj but a sjmptom complex due to various factors in 
a predisposed child Prematuritj is an important etiologic 
factor Transition forms appear with one or more sjmptoms 
absent Possibly a special injurious agent is necessary to pro 
duce in the mam, highlj characteristic blood and organic 
picture which does not appear in most cases of deficient nutri¬ 
tion disturbances of nutrition rickets or infection, including 
sjphihs Apart from the specific anemias, treatment of anemia 
in early life is chieflj dietetic When this treatment alone does 
not suffice, iron seems to act almost as a specific In pseudo- 
leukemic anemia of childhood, arsenic is given simultaneous!} 
with iron, the treatment being continued for a considerable 
length of time 

TJgesknft for Leeger, Copenhagen 
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•Fractional Alcohol Histamine Test Meals T Funding—p 1071 
•Proof of Hematuria E Boas—p 1074 
New Medical Thermometer M Philipsen—p 1075 
Treatment of Appendicitis E Himmdstrup—p 1078 

Fractional Alcohol-Histannne Test Meals—‘\lter the 
alcohol-'histamine test meal Funding found true achjha in fifteen 
out of twenty-five patients, all of whom showed achjha after 
two Evvald meals The more or less marked aciditj with 
positive Gunzberg reaction in the remaining ten cases appeared 
in only seven of them after the injection of histamine After 
the injection of histamine, increased acidity values were seen in 
seven of the nme patients with hypochjlia, there was a notice¬ 
able rise of acidity v alues in ten patients vv ith a normal amount 
of ferments, and one of the two patients with hjperchvha showed 
an acidity value higher than after the Evvald meal, the other, 
the same -value after both test -meals 

Proof of Hematuria—Boas compared the benzidine reac¬ 
tion with the guaiac and phenolphthalein reactions and found it 
no less delicate than the phenolphthalein test, better than the 
guaiac test, and more reliable than either because of the con 
stancy of the reagent He says the test is best made with 
Gregersen’s benzidine reagent or filter, through which the urine 
IS filtered (the filter from Heller’s test) 
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Admissions of natives of Louisiana, Florida, Texas 
md Mississippi haie been in sufficient number during 
the last seven jears to establish the fact that m these 
Gulf states the disease is endemic From Alabann, 
howev'er, only two cases hav^e been admitted 

From other states—New York, California, Missouri, 
New Jersej, Mar} land and Wisconsin—there have been 
admitted a comparativ'ely small number of native born 
From these few cases contracted vvdule m domicile, it 
cannot be assumed that lepios} is indigenous m those 
states 

Table 2 —Dtsinbuhon of Leprosy tn flu United States 


Thirty-four years ago, the state of Louisiana estab¬ 
lished a home for lepers and maintained it until Jan 3, 
1921, when it vv'as purchased by the federal government 
and Its operation assumed as a national leprosarium 
The records of these two institutions furnish the data 
from which this paper has been written 
Since Dec 1, 1894, 718 lepers have been admitted 
(chart 1) Of these, 215 were foreign born (table 1), 
representing instances in which lepers were admitted to 
the United States in the incubation, latent or otherwise 
undiagnosahle stages of leprosy 


Table 1 —Nativity of Foicign Bout Lcpeis 


Australia 

1 

Dutch Guiana 

1 

Portugal 

a 

Argentina 

1 

France 

G 

Philippine lelands 12 

A«ila Minor 

1 

Finland 

3 

Palestine 

3 

British Quiano 

4 

Germany 

11 

Porto Rico 

a 

Bohemia 

1 

Greece 

18 

Panama 

1 

Bahama 

1 

Hawaii 

9 

Prussia 

3 

Bermuda 

2 

Ireland 

5 

Ru« ia 

a 

British West Indies 

4 

India 

3 

Spain 

0 

China 

21 

Italy 

IS 

Syria 

2 

Canada 

2 

Jamaica 

3 

Sweden 

I 

Oape'lerde 

8 

Korea 

1 

Turkey 

3 

Colombia 

1 

Malta 

1 

Tahiti 

o 

Central America 

1 

Mc’^Ico 

33 

Virgin Islands 

2 

Cuba 

Denmark 

1 

1 

Norway 

3 

West Indies 

4 

Tot'll 
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Admissions of native born have numbered 504, vv 
a geographic distribution including all the states of 
union except eleven In table 2 is given the number 
cases from each state This table cannot be taken 
a comparative index of the incidence of leprosy in 
states because some states hav e, to a greater extent tl 
others, availed themselves of the National Leprosan 
101 the hospitalization of their patients, furthermc 
le continued admissions of patients in all stages 
advancement indicate that 285 lepers, the present p 
u a ion of the National Leprosarium, does not repres 
a complete census of leprosy in the United States 
of there have been a large num 

hav^enmother ar 
Have come onl} occasional or sporadic cases 
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Brineker 


Honkin®- 


Hjde 

Dyer* 

hoiTt 

HoffmanJ Donney 

State 

1894 

1904 

1900 

3030 

1928 

Alabama 





2 

Arkansas 

3 




o 

Anzona 





1 

CftlHornla 

]j5 

33 

20 

SO 

7j 

Colorado 




3 

1 

Connecticut 




5 

1 

Delaware 






District of Columbi > 


1 

1 


■> 

Florida 

G 


20 


sT 

Georgia 

1 




3 

Idaho 

o 




1 

Illinois 

33 

6 


<7 

11 

iDdlonn 

2 





lonn 

2> 




1 

KaDEDS 





1 

Kentucky 


1 



1 

Louisiana 

S3 

o4 

oO 

£7 

45^ 

Maine 






Maryland 

4 

3 



3 

Massaeiiu'etts 

5 

8 

21 

23 

17 

Michigan 


1 


2 

S 

Minnesota 

3>0 

11 

20 

20 

0 

Miss1«sippi 

> 



1 

8 

Missouri 

2 

6 

1 


0 

Montana 




1 

3 

Nebraska 


2 



1 

Nevada 






New Hampshire 






Now Jersey 

1 


1 

3 

5 

New Mexico 




1 


New York 

m 


4 

28 

41 

North Carolina 





1 

North Dakota 

2 



1 

1 

Ohio 


o 


1 


Oklohoma 





1 

Oregon 

3 


1 

1 

4 

Pennsylranln 

b 

D 


6 

3 

Rhode Inland 


1 




South Carolina 



3 

2 

o 

South Dakota 





i 

Tennessee 





1 

Texas 



lo 

33 

31 

Utah 

3 





Vermont 






Virginia 



1 

1 

4 

Washington 


1 

1 

1 

3 

West Virginia 






Wbeon^in 

20 

3 

1 

2 

<> 

Wj oming 







5j0 

14j 

146 

242 

718 


Dyer Isndore ^o^d Amerlba Sender Abdruck aus den Vcrhondlungen 
und Berichten des Y Intemotionalen DermotoJogen Kongre*^® 1904 

t Bncckerhofl W R Leprosy in the United States of America in 
Itro Lepra 10 113 

HoiTman F L Is Leprosy Increaclng" ^eaark N J, Prudential 
Pre s 19“’0 

From Minnesota onlv two patients have been 
admitted, a number sufficiently small when compared 
with the 120 reported by H}de* in 1894 to war- 


1 H\de J \ The Distribution of Lcpros> m North America 

Tr Cong Am Pbys & Surg 3 103 116 1894 
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lant the assumption that leprosy in this state is 
declining 

From the remaining states of the Union only sporadic 
cases, mostly among the foreign born, have been 
leceived at the National Leprosarium 

INCIDENCE AMONG NEGROES IN LOUISIANA 

Of the 423 Louisiana lepers, eighty-six were negro 
and 337 were white The negro population of 
Louisiana, according to a 1927 estimate, was 757,000 
and the white population 1,181,00 Taking into con¬ 
sideration the number of whites and negroes in the 
state, the incidence of leprosy among the whites has 
been more than twice that among negroes 

The explanation of this unequal racial distribution is 
not obvious, certainly were insanitary and unhygienic 
surroundings solely responsible for the spread of lep¬ 
rosy, the proportionate distribution should be the 
1 e\erse 


manifestations of nen'e leprosy In the skin type we 
have included cases presenting nodules, tumor masses, 
infiltrated elevated patches, and those macules (not 
necessarily anesthetic) that do not show any central 
clearing in the lesion 

Of the 718 cases, 110 per cent ha\e been classified 
as nerve tj'pes, 39 1 per cent as skin types, and 49 9 
per cent as mixed types Very few cases have been 
pure types of either nerve or skin leprosy, and in many 
cases there have been changes of type 

SEX 

Of the 718 cases, 519, or 72 3 per cent, were in males, 
and 199, or 27 7 per cent, were in females These per¬ 
centages, though unexplained, are closely in accord with 
statistics throughout the world wherever leprosy has 
been studied Sir Leonard Rogers ® quotes a leper cen¬ 
sus taken m India, in 1921, in which 74,293 males and 
28,220 females were enumerated (approximately 74 


Ta-blc 3 —Distubntwn of Leprosy Among Relatives m Selected Family Groups* 


Grand Grand 





Brother 

Sl'tcr 










father mother 

Father 

Mother 

Uncle 

Aunt 

Nephew 

Niece 

Husband 

wile 

Sons 

Daughters 

sons 

daughters Totals 






2 










2 
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1 




2 
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1 



2 
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1 




4 



1 

U) 


(5) 


(4) 

7 
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1 

2 

1 

(ii 

1 
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2 (1) 
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4 



1 



1 
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(1) 
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1 

1 



2 
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2 
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2 
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1 
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1 




2 
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1 

1 

(1) 

0 

2 

(«) 
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2 
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2 
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1 




2 

(1) (1) 

(1) 

(1) 

12) 

(4) 

2 

4 



2 

2 

(2) 

(4) 

1 


11 






1 

1 

1 

1 





4 

1 


(1) 

(1) 




(1) 

(1) 



1 


1 

1 

4 






2 








2 






2 










2 



1 




2 






(2) 



3 




2 


(4) 

(2) 

3 

2 






7 






(3) 

(2) 

3 

2 







5 


1 




n 






C2) 




3 
















2 



1 




2 






(2) 



3 

3 2 

3 

13 

5 

(8) 

31 

27 

9 

0 

3 

2 

7 

4 

3 

1 

119 

(1) (1) 

(2) 

(2) 

(3) 

m 

t4) 

(») 

(3) 


(1) 

(7) 

(17) 


(4) 



* Parentheses around numbers indicate that the relationship bos been recorded twice 
as two brothers and t^o sisters 


for example two uncles and two nieces were also expressed 


TYPES 


Danielssen - and Boeck ^ distinguished two main 
forms of leprosy, the nodular and the anesthetic 
For con\enience, they discussed also a mixed form 
Hansen ^ regarded this nomenclature as not the most 
satisfactory, since in the nen^e tjpe the skin also may 
be affected, he therefore suggested the terms lepra 
Uiberosa and lepra maculo-anesthetic 

To simplify classification, we haye recorded those 
cases showing nerve S} mptoms as nerve leprosj, includ¬ 
ing in this type cases presenting anesthetic macules 
vith an annular configuration This type of macular 
lesion has been found so often in the otherwise pure 
t\'pe of nerve leprosy, and so seldom in the pure type 
of skin leprosy, that it seems to us to be a part of the 


2 DaniElssni D C Den spedalske Sjsdom dens Aarsager og dens 
la Uedalskhed on elephant.as.s des Grecs 
fn Its Chn.cnl and 

1 atUolSical Aspects Bristol John Wright S. Sons IS9J p 1, et seq 


per cent and 26 per cent, respectively) Denney “ in 
the Philippine Islands, in a study of 10,000 cases, found 
that the percentages were 66 7 in males and 33 3 in 
females 

This disproportion cannot be explained in the United 
States on the grounds of a larger male than female 
population, as the census of 1920 showed a preponder¬ 
ance of only 2 per cent of males over females In 
those countries where a census of the population has 
not been made, no serious attempt at explanation has 
been made on a basis of population 

OCCUPATION AND SOCIAL STATUS 

That leprosy respects neither cast nor creed has been 
manifested by the diversity of occupations among the 
lepers admitted As many as 115 different occupations 

5 Rogers Leonard and I^Iuir E Leprosj Bristol John Wright &, 

Denney O E A Statistical Study of I cprosy in the Philippine 
Jslands J A A 69 2171 (Dec 29) 1917 
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have been represented, ranging from day laborer to 
architect, and from chambermaid to trained nurse It 
has further appeared that the social status of the 
patients is a cross-section of the normal populace as 
regards education, wealth and culture 


AGE 


The average age at onset of the disease was 302 
years, but a large factor of error exists in this figure 



Chart 1 —Annual admissions of new patients Hospital filled to capacity 
m 1922 new construction made additional beds a%ailable m 1924 Solid 
black indicates Louisianians Cross hatchms indicates lepers from other 
states 

since the patient’s own observation must, of necessity, 
be accepted The aierage age on admission to the 
hospital was 36 years 

The average age of lepers now living m the hospital 
IS 36 years The oldest patient was 83 years of age at 
the time of her admission and her leprosy was esti¬ 
mated to have existed less than five years prior to 
admission The -soungest patient 
was 11/2 >ears of age at the time of 
his admission 


TAMIUAL LEPROSY 


To determine to what extent lep¬ 
rosy IS propagating in families in 
Louisiana, we selected for study the 

first hundred cases in which com- . „„ , 

plete family histones were obtained, X A Jk J I I > h h 
and have added all subsequent infor- © O O O O— 9 Q Q O O O 
mation concerning the appearance of i«» 

Icprosi in other members of these 


and this group of 119 lepers presents the interesting 
evidence of familial transmission shown in table 3, 
from which it will be seen that there were five instances 
in which the disease occurred in a father and one or 
more of his children, fourteen instances in which the 
disease occurred in a mother and one or more of her 
children, fifteen instances in which the disease was 
found in sons of lepers, twenty-one instances in which 
the disease was found in daughters of lepers, thirt\ - 
eight instances in which the disease was found among 
brothers, and thirty-one instances in which the disease 
was found among sisters 

In addition,'the following number of cases occurred 
in less closely related members of the family eight 
uncles, eight aunts, eighteen nephews nine nieces, five 
grandfathers, three grandmothers, six grandsons and 
five granddaughters 

Among all the patients who were admitted to the 
Louisiana Home (which, with few exceptions, received 
only patients from within the state) an astonishinglv 
large percentage was found to be closely related by 
blood As many as 33 per cent were parent and child, 
brother and sister, uncle or aunt, nephew or niece 
Charts 2, 3, 4 and 5 further confirm the view that 
leprosy is a family disease These family trees clearly 
evince the propagation of leprosy through succeeding 
generations, with the almost complete extinction of 
some of the affected branches 

In chart 2 is illustrated the distnbution of leprosy 
in four families associated by marriage or by contact 
As far as the records of this hospital show, the first 
infected were two brothers—nephews of two leprous 
aunts These two brothers were playmates of a girl 
who developed leprosy a few years later Two 3 ears 
after the onset of the disease, the girl married and 
became a member of a household of five brothers and 
one sister One of these brothers developed lepros), 
as did his mother Two children of another brothei 
developed leprosy, as did also one of the girl’s own 
nephews and one of her nieces One of the girl’s own 
brothers subsequently became infected and married into 
a family consisting of four brothers, five sisters and 
their two living parents The wife, her sister, foui 

brothers and both par¬ 
ents became lepers 
Two of the wife’s sis¬ 
ters who were marned 
and did not live in the 


18fl9 18©2 T T T t 
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Chart 2-—Twenty-one known cases of Jeprosv in four families rplatrH i.v 

infection in two instances one mother infected soeral years aftLor contact 
indicate jear of onset and that patient was subsequently hospitalized ‘ Aumerals 


families diinng the fifteen years that 
have elapsed since the admission of 
the one hundredth patient 

These 100 original patients were 
members of 100 families consisting 
of 100 fathers, 100 mothers and 474 brotliprc -inH c,c 11 1 , , 

ters—a total of 674 persons m the immediate familv child of nnp of developed leprosy, although a 

and average families, therefore, of 6 7 persons ' with the fnm?^ sisters vvho was closely associated 

Of this group of 100 onginal cases, s!^ilfour renre- ota tvvenn oL .n^ The cases 

sent instances of only one leper m the family without of riip families, with two instances 

further kaiovvn propagation of the disease ^ Tn f I" of conjugal infection 

In the families of the other thirty-six leners lio« disease is first shown in three leorous 

cic, Licloped cas.,; r„„s /aughfe” 
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A girl adopted by one of the granddaughters likewise 
developed leprosy The original brother married a 
second time and the second wife became leprous 
A second of the three original brothers had a leprous 
grandson, while the third had a leprous daughter, who 
in turn had two leprous daughters The cases total 
fourteen in this family tree of three generations, with 
another instance of conjugal infection 

In chart 4 is show n a leprous grandmother w'ho had 
tw o daughters and four sons, of these children only one 
son w as a leper One of the nonleprous daughters mar- 
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Chart 3—Fourteen known cases of leprosv m one family in three 
generations conjugal infection in one instance mother infected jears 
alter the children 


ried and had four daughters and six sons All six 
boys and twm of the girls became lepers, as did likewise 
a step-brother A niece and her son, descendants of a 
nonleprous sister of the original grandmother, likewise 
became leprous The cases total thirteen in three 
generations 

In chart 5 is shown the sequence of infections in two 
families related by marriage The origin of infection 
was a leprous aunt, one of whose brothers married and 
had two daughters and three sons, all of whom became 
leprous A sister of the same aunt married into a 
famil) m w'hich there were five sisters and three 
brothers, one of the five sisters had a leprous son, and, 
of the three brothers, two developed leprosy 

The sister of the aunt had two leprous sons, and, of 
her five daughters, two contracted the disease 

It will be noted from the dates on the charts that not 
infrequentlj the chronological sequence is at variance 
with the genealogical 
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Chart 4—Thirteen known cases of leprosy in three generations m one 
family one mother infected jears after her son 


EXPOSURE 

Leprosy is considered a disease transmitted through 
prolonged and intimate contact in conjunction with 
other not well understood factors In chart 6, the rec¬ 
ords from seventy cases of leprosy have been plotted 
m thirteen family groups In each of the groups, it 
mav be assumed from the known close blood relation¬ 
ship that intimate contact existed The chart shows 
the date of onset of the disease and the date of hospi¬ 
talization of each leper, the time between these dates 
represents the penod dunng which 1^ might have 
infected other members of his family From the chart 
It may be seen that m most instances, in cases succeed¬ 


ing the first in the family, a number of years elapsed 
before the ajjpearance of the second case, then followed, 
in close order, additional cases It is not possible to 
compute the exact period of exposure for the individual 
cases, because the patients following the original one 
may have contracted the disease, one from another or 
from the original patient Prolonged exposure, that is, 
from SIX to ten or more years, is shown 

INCUBATION PERIOD 

The definition of the incubation period as the latent 
stage of an infectious disease intervening between the 
moment of infection and the appearance of prodromal 
symptoms IS difficult of application to leprosy since the 
time of exposure in many patients is unknown, and in 
others may have extended over a period of years, fur¬ 
thermore, the prodromal symptoms are vague, or 
entirely absent, and no definite uniform initial lesion is 
recognizable Howev'er, a study of the family histones 
in our cases has disclosed a few instances in w’hich lep¬ 
rosy has developed after the presumptive infecting case 
had been remov'ed for a definitely knovvm length of time 
Evidence in the following fiv'e cases, while not conclu¬ 
sive, establishes, we think, probable minimum incuba¬ 
tion periods for these cases Maximum possible 
incubation periods could not be established with any 
degree of probability because possibilities for infection 
have often been found to have existed since the birth 
of the individual 
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Chart 5—Thirteen known cases of leprosj m two generations in two 
families related b> marriage 


In the year 1895, fiv’e sisters were admitted to the 
Louisiana Lepers’ Home One of these sisters had 
previously adopted a daughter who was not a blood 
relative and in whose family leprosy was not known to 
exist After the removal of the sisters to the home, 
the adopted daughter, who at that time show ed no signs 
of leprosy, went to live in another family not related 
to the five sisters and in which leprosy was not known 
to exist Seven y ears elapsed during which the adopted 
daughter had, as far as is known, no contacts with 
lepers At the end of the seven years she developed a 
typical macular lesion and finally died of leprosy at the 
home (probable minimum incubation period, seven 
years) 

In the same family, six years after the five leprous 
sisters had been hospitalized, the mother developed 
sy'mptoms of leprosy, was subsequently admitted to the 
home, and died of i well marked case of leprosy In 
the case of the mother, no other contacts except the fiv e 
daughters were known (probable minimum incubation 
period, SIX years) 

In 1901, a colored woman was admitted who had had 
leprosy for eight years This woman had one daughter 
and the daughter developed leprosy five years after her 
mother’s hospitalization (probable minimum incubation 
penod, five years) 

In 1913, a white man was readmitted Six years 
later his younger brother developed leprosy and became 
an inmate of the home As far as is known, tliese two 
were the only leprous members of the family and no 
other cases hav^e developed dunng the nine years that 
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have elapsed since the appearance of the second case 
(probable minimum incubation period, six years) 

In 1917, a mother and daughter were admitted Six 
}ears later, the mother’s grandson (the daughter’s 
nephew) developed the disease, and four years later 
was admitted to the hospital (probable minimum 
incubation period, six years) 

INITIAL MANIFESTATION 

Of 486 lepers from whom reasonably reliable data 
were obtained, 267, or 55 per cent, described the initial 
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Chan i —Prolonged exposure and multiple contacts in cases succeeding 
first leper in famil} group 

manifestation as one or more spots appearing on some 
part of the body surface, eighty-four, or 17 per cent, 
lecalled nodules as the earliest symptom, thirty-seven, 
or 8 per cent, described swelling of the extremities as 
the earh manifestation, thirt}’’-four, or 7 per cent, 
lecalled anesthesia of the extremities, while a few others 
lecalled contractions, neuritis, ulcerations, bullae, nasal 
catarrh or fever as their earliest manifestations 

In 138 cases, 28 per cent, the early lesion appeared 
on the face, in 101 , 20 per cent, on the legs and feet 
In ninet\-one patients, IS per cent, the early lesions 
were on the arms or hands, in seventy-six, 16 per cent, 
they w'ere on the trunk, and the remainder reported the 
ippearance of lesions on several parts of the body 
simultaneously 

ox SET 

While it IS generally thought that leprosy most fre- 
quentU manifests itself m youth and early adolescence 
and that the extreme ages are rarely' affected, we are 
not aware of any reports taking into consideration the 
incidence of leprosy in relation to the distribution of 
the corresponding ages m a normal population This is 
shown in chart 7 

It w ill be noted that the maximum number of males 
dei eloped leprosy at the age of 21 and the maximum 
number of females at 19 Remarkably few cases hare 
developed m children under 9 in comparison wath the 
numerical proportion of children of this age in a normal 
communitv, w’hile between the ages of 9 and 30 the 
number greatly exceeds what might be expected from 
the numbei of induiduals of corresponding ages to be 
found in a normal community 

It IS not difficult to explain the comparatnelj few 
cases occurring under 9 on the basis of the long incu¬ 
bation penod of leprosy and a period of exposure w'hich 
may ha\e been prolonged considerably before infection 
took place It IS obnous that with a possible incuba¬ 
tion period of six or more jears not man> children 
under 9 would show definite sjanptoms of the disease 

Hie occurrence, however, of so great a number of 
c ^es at ages between 9 and 30 cannot be attributed to 


factors depending on the long incubation penod It is 
interesfang and perhaps significant that the age at w'hich 
susceptibility may be inferred to be at its maximum is 
approximately the age of puberty Significance may 
attach to this if it is considered in correhtion with the 
importance of the sex factor in etiology 

DURATION OF LEPROSY 

The duration of leprosy has been considered here as 
that period between the appearance of symptoms and 
death, and this aierage duration has been computed as 
14 2 3 'ears 

In order to determine what effect leprosy exerts on 
life expectancy, the patients have been charted in groups 
according to their age at the onset of the disease by 
computing the average duration of leprosy for each age 
group Chart 8 is a record of these computations and 
shows that, aside from the extremes of life, the age at 
onset apparently has had little effect on the duration 
of leprosy 

The life expectancy of the individual, however, has 
been markedly affected, children and youths having 
lived from one third to one half of the expectancy of 
normal persons of the same age, as the onset occurred 
later in life, normal expectancies were more neaily 
fulfilled indeed, two lepers presumably infected after 
the age of 75, reached or exceeded their normal 
expectancies 

MORTALITY 

Since the establishment of the state institution in 
1894, the mortality per thousand of population has 
shown a considerable decline (chart 9) During the 
first five years, the mortality was 126 per thousand 



' Distribution of cases by ages at onset of leprosy compared 
>\itu the age distribution of norms! persons E>:cess of /epers between 
ages oi iO and 30 deficiency between ages of 1 and 10 maximum excess 
m females at 19 and m males at 21 

yearly as compared wnth 72 per thousand during the 
last five years In the intervening 3 'ears, the mortality 
irregularly declined 

The decrease in mortalit 3 ', w'e believe, can be attrib¬ 
uted to two factors, first improvement in institutional 
facilities, and, second, the fact that in a newly estab¬ 
lished hospital for the care of lepers there exists a large 
proportion of adianced and terminal cases, in many of 
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^\lllch death takes place soon, while there are always 
some patients whose prognosis as to duration of life is 
quite good and who live out almost their natural expec¬ 
tancy of life As the hospital grows older, the number 
of these patients iMth good prognoses as to duration of 
life increases and they become factors in decreasing 
the number of deaths per thousand in the hospital 
population 

CAUSES OF DEATH 

Since the reorganization of the hospital as a federal 
institution, 107 lepers have died, of these eightv-nme, 
or 83 per cent, were examined post mortem Only 
nineteen, or 18 per cent, died of leprosy, the remainder 
died of intercurrent diseases not necessarily dependent 
on leprosy, although in many cases leprosy was the 
important factor in lowering the individual’s resistance 
Thirty-four patients died of respiratory diseases, pneu¬ 
monia being responsible for twenty and tubeiculosis 
for fourteen Renal disorders w'ere next m importance, 
fourteen hawng succumbed to nephritis in some form 
Nine died of septicemia, the result of gangrene occur- 
iing in some extensive necrotic aiea Ihiiteen died 
of cardiovascular disease and h\e of malignant tumors 
Four died of gastro-mtestinal disordeis, three of small¬ 
pox and one each of apoplexy, asphyxia, appendicitis, 
shock, meningitis and gunshot 

PAROLES 

During the first ten years of its existence, no patients 
were discharged from the Louisiana state institution 
During the last fourteen years before the federal gov- 
einment established the National Leprosarium, forty- 
eight patients were discharged, of these ten, or 20 9 
pel cent, suffered a relapse and were readmitted 
The relapse of these cases made it obvious that the 
period of observation in the institution following 
apparent cure should be lengthened 

Nov 27, 1922, the Surgeon General of the United 
States Public Health Service submitted and the Secre- 



Chart 8—Duration of leprosy approNiraatcIy the same at all ages Life 
niarkedb shortened in joutb expectancy more nearly attained bcjond 
age of 50 


tarj of the Treasury promulgated regulations governing 
the care of lepers and providing that each patient con¬ 
fined m the leprosarium shall be examined bacteno- 
scopically not less than once in twelve months Lepers 
not found to be bacteriologically positive at such an 
examination shall subsequently be examined monthly 
for a period of eighteen months and then subjected to 
a critical physical examination, and if their cases should 
be considered arrested, and the indnidual no longer a 
menace to public health in the opinion of the examining 


officers, the patient shall be paroled to his home subject 
to reexamination every six months for a period of three 
j'ears, at which time he may be permanently discharged 
from the hospital Should evidence of reactivation be 
discovered during parole, the patient shall be readmitted 
for further observation and treatment 

In the seven years since federal acquisition, thirty-one 
patients have been discharged from the hospital, three 
as not having been lepers, and twenty-eight paroled as 
having arrested leprosy and no longer being a menace 



to public health Of these tw entv-eight, one, or 3 6 
per cent, suffered a relapse and was readmitted, four 
have died (two were examined at autopsy without tan¬ 
gible evidence of leprosy being found) and twenty-three 
are living and well and report periodically^ for reexami¬ 
nation The average age at wdiich parole began was 
44 8 years, and the aaerage period of hospitalization 
w'as 64 years 

SUMJI \RV 

A statistical study of 718 lepers hospitalized over a 
period of thirty-four years in the Louisiana Leper 
Home—later the National Leprosarium—w'as made 

Two hundred and fifteen were foreign born and 503 
were natives of the United States The present 
population of the hospital is 287 

Mexico, China, Italy, Greece and the Philippine 
Islands have furnished one half of the total foreign 
born 

Most of the lepers came from Louisiana, California, 
New York, Texas and Florida, 418 came from 
Louisiana 

Tlie incidence of leprosy among the white population 
of Louisiana is computed as twice that m the negro 
population 

Of the total cases, 110 per cent w'ere of the nen'e 
type, 39 1 per cent of the skin type, and 49 9 per cent 
of the mixed type 

Of the total cases, 72 3 per cent were in males and 
27 7 per cent were in females 

The sonal status of the patients represents a cross- 
section of the normal populace 

The average age at onset of the disease is computed 
as 30 2 years, the average age on admission to the 
hospital was 36 years, with an average period of six 
years prior to admission during which each patient may 
ha\ e been a menace to public health 
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In a group of 100 Louisiana lepers, hospitalized more 
tiian fifteen 3 'ears ago, it has been disclosed from sub¬ 
sequent records that in sixty-four instances only one 
leper m the family dei eloped the disease, while m the 
thirty-six other instances leprosy occurred m eighty- 
three additional relatnes In some families the dis¬ 
ease has invaded certain branches to the point of 
extermination 

Instances of familial transmission bare also been 
noted in cases from other states than Louisiana 

It has not invariably happened that the parent became 
infected before the child, indeed, the reverse frequently 
occurred 

Intimate contact over a period of time extending into 
1 ears has been concurrent in most instances of familial 
transmission, in many cases, multiple contacts also 
existed 

In five cases, the incubation period is calculated as 
not less than six years 

The first manifestation of leprosy was recalled by 
most patients as one or more spots appearing on the 
face, in no instance were conditions described that 
might be identified as prodromal sjanptoms or as the 
initial lesion of leprosy 

Aside from the increased number of cases developing 
111 males at about 21 and in females at about 19, and 
the counterbalancing rarity of leprosy before the age 
of 9 , the disease appears to manifest itself at all ages 
about equally 

The duration of leprosy is computed as approximately 
fourteen >eaTs It appears that leprosy greatly shortens 
the life expectancy of the young but has less effect on 
the life expectancy of the aged 

The mortality rate has gradually decreased in the 
hospital since its organization 

Leprosy per se has been the cause of death in less 
than 20 per cent of the lepers, respiratory, renal and 
cardiac disorders indirectly dependent on leprosy have 
caused more than half the deaths 

Before ngid rules for paroles Weie promulgated, 
1 elapses in discharged patients were not uncommon, 
but in the last seven and one-half years, twenty-eight 
lepers have been paroled and only one has suffered a 
1 elapse and been readmitted 


ABSTRACT OF DISCUSSION 
Dr John H Musser, New Orleans I have no authority 
to speak on tins subject, and verj few men have, not more 
than haU a dozen in the country, hut 1 have had the opportunity 
repeated!j to visit Dr Denney at Candle, and I know the 
magnificent work that he is doing A statistical paper is 
aUvajs hard to discuss, so that my duty is difficult, to say the 
least, but there are one or two features which I think deserve 
to be accentuated The first of these is the great importance 
of the familial tendency to the disease, which emphasizes par- 
ticularlv the absolute necessity of the segregation of the leprous 
individuals As was shown in the charts, even prolonged con¬ 
tact, such as that of husband and wife, rarely if ever produces 
the disease, or is responsible for the disease On the other 
hand, the familial tendency is very marked The children of 
lepers arc frequently prone to develop the disease There 
naturally follows the corollary that these children are fertile 
sod and should be removed at once from the source of infec¬ 
tion I think that there is a tendency to regard leprosy as a 
disease which is not particularlv likely to be transmitted, but 
when one bears m mmd the fact that the sod is ripe for the 
spread of the organism in these families, it becomes obvious 
that scgtegation is not merelv a custom which has been trans¬ 
mitted to us from our forefathers of biblical days, but a very 
real factor indeed in preventing spread of the disease Another 
point which IS interesting to me is the long period of incuba¬ 


tion The incubation period represents not so much the time 
interval during which there is a growth of the organisms within 
the body as the time the host requires to marshal the forces 
to combat the infection It is a good general rule 111 infectious 
diseases that the shorter the period of incubation, the more 
acute the disease Leprosy certainly shows that markedlv in 
the long incubation period and the tendency to the e'-cecoinglv 
long course of the disease I have never been able to get a 
satisfactory answer from Dr Denney as to why the male sex 
IS so much more frequently attacked than the female It mav 
be that there is a greater chance of exposure, as in other 
infectious diseases, but I doubt this 
Dr Henrv C Michelson, Afinneapolis Although derma¬ 
tologists may know something of the cutaneous manifestations ot 
leprosy they know very little about leprosy as a whole Only 
men who devote their lives to the study of this condition are 
capable of formulating definite opinions on statistics which are 
of value Some authorities believe that leprosy originated m 
central Africa, but from the authors’ charts it will be noted 
that the colored population at Carville is very small A some¬ 
what similar fact is to be noted with regard to the Scandi¬ 
navians in Minnesota About thirty years ago leprosv was 
quite common among them, but now it has practicallv died out 
Cure, if such a word may be used m connection with leprosv, 
means prolonged care m the hands of an expert leprologist 
and not the mere disappearance of symptoms under some 
so called specific 

Dr Udo J Wile, Ann Arbor Mich One very impres¬ 
sive thing in Drs Hopkins and Denney s paper for those of 
us who see very little leprosv is that the largest percentage of 
those patients were natives rather than foreign born Those 
of us who see the sporadic cases are apparently wrong in 
ascribing the majority of cases to the foreign born The 
statement was made not long ago that Father Damien was the 
only native citizen who contracted leprosy by residence in a 
leper colony I have seen only one case of leprosy in Michigan 
III an American born Most of the patients are foreign born, 
coming principallv from Greece and Italy We have in Detroit 
probably ten or twelve known lepers whom we can find at any 
time I should like to ask the authors whether any in this 
large group of native born lepers have been exposed to leprosv 
outside the country I think that this is very interesting, for 
certainly those of us who have to deal with leprosy 111 the 
East and Middle West have the idea that the cases are prac¬ 
tically limited to the foreign born population 
Dr William Allen Pusev, Chicago One point in Drs 
Hopkins and Denney s paper that impressed me w as that eco¬ 
nomic and social conditions apparently have no effect on the 
distribution of leprosy as far as statistics go To my mind, 
that brings in one factor that I believe has not been considered 
here, namely, climate It is my impression that the authors’ 
views are true of tropical or subtropical areas, but my experi¬ 
ence with leprosy strongly indicates that in the north temperate 
zone leprosy does not tend to spread, except to a very mild 
degree, among the population that is more favorably situated 
An interesting situation in this regard seems to be the spread 
of leprosy among the Scandinavians in this part of the world 
Hansen, who studied leprosy here about fifty years ago, found 
that so far as his investigation went there had not been anv 
development of leprosy in the Scandinavians in the Northwest 
The culture medium is not favorable in a population so com¬ 
fortably fixed economically as the Scandinavians are here It 
IS also true, I believe, that the history of leprosy in northern 
Europe showed that In the Middle Ages and down to the 
Renaissance leprosy was prevalent in middle Europe, but now 
it IS confined principally to the Mediterranean countries and 
to the population of Scaiidinav la These facts, how ev er, do not 
apply to the population in tropical countries, and that brings 
up the important matter of segregation I think that the posi¬ 
tion cannot be successfully attacked that segregation is a matter 
of great importance in the subtropical parts of our country, 
especially along the shores of the Gulf where most of the lep¬ 
rosy c-xists, probably because of contact with the Spanish- 
mcncan population But whether segregation is applicable 
to the population of Minnesota, I am inclined to doubt I feel 
that a leper in the northern part of the United States is always 
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potentially dangerous, but so slightly so that this need not be 
considered seriously A burning coal is alivajs dangerous, but 
thrown into a sandpit it loses much of its potentiality for 
danger That has been mj experience in the northern part of 
the United States uith leprosj, and I think this is worthy of 
some attention Leprosy among us in this part of the United 
States IS practicallj not a dangerous problem 
Dr O E Dcxxey, Carville La ^Ve recognize only one 
important focus of really indigenous leprosy in the United 
States, and that is along the Gulf Coast That does not mean 
that we do not get indigenous cases from other localities Of 
the cases reported bj Hansen, ue have seen the third genera¬ 
tion in Carville, the second generation living, m many instances, 
m Minnesota We have three indigenous cases from New 
Jersej, two from New York and one from Baltimore There 
are instances of the foreign born transmitting leprosv to their 
offspring north of the klason and Dixon line I admit that 
these cases are rare and not potentially verj dangerous South 
of the Mason and Dixon line we have manj sources suppljing 
us vv ith indigenous lepers, manj of the old French families of 
Louisiana who have come down from Arcadia still produce 
American lepers Mexican lepers who cross the border marry 
and produce native lepers 


BRUCELLA ABORTUS INFECTION 
IN MAN 

A SEROLOGIC SURVEY * 

ALFRED S GIORDANO, MD 

A^D 

MARJORIE ABLESON 

SOUTH BEXD, IND 

That the causative organism of abortive disease in 
cattle may be pathogenic for man was suggested by 
Larson and Sedgwick ^ m 1913 Evidence substan¬ 
tiating this possibility was furnished by Alice Evans - 
in 1918, when she showed that Brucella abortus and 
Bi ucella mehtensis are so closely related that it is 
impossible to differentiate them except by the agglutinin 
absorption test The actual proof of this close rela¬ 
tionship was submitted bj' Carpenter’ in 1926, he 
reported two cases in which he had isolated Brucella 
abortus from the patients’ blood and from the cow’s 
milk consumed by the patients Later he produced 
abortion in piegnant heifers by inoculating them vvnth 
the organism recovered from the patient 

In view of the fact that abortive disease in cattle is 
vndespread m this country, the possibility of human 
infection has existed for a long time It therefore 
became of interest to consider from this point of view 
all blood sent to the laboratory for Il'^assermaiin, Widal 
and chemical tests The blood was examined as a 
routine for the presence or absence of agglutinins spe¬ 
cific for the Biucclla viehtensts group The blood was 
from patients admitted to two general hospitals in 
South Bend, patients from a venereal clinic, private 
patients of general practitioners from South Bend and 
the surrounding temtorv, and a group of 100 apparently 
healthy students from Notre Dame University 


♦ From the South Bend Medial Laboratory 

* Read before the American Soaety of Clinical Pathologists Minne 

apolis June 8 1928 , ^ ^ 

1 Larson W P and Sedgirick J P The Complement Fixation 
Reaction of the Blood of Children and Infants Using Bacillus Abortus 
as Antigen Am J Dis Child 6 326 333 (Nos ) 1913 

Evans Alice C Further Studies on Bacterium Abortus and 
R-latcd Bacteria II A Comparison of Bacterium Abortus with Bac 
terium Bronchisepticus and w ith the Organism Which Causes hlalta Fever 
J Infect Dis 22 580 593 (June) 1918 j . -c r 

3 (hirpenter C M and Merriam H E Undulant Fever from 
Prucclla A^rtus Report of Two Cases J A. M AS* 1269 1-71 
(Oa 16) 1926 


The two methods employed for the agglutination 
reaction were the slide method and the tube method 
The slide method is that described by Huddleson ■* ana 
later modified by him, •' it consists in adding to a varia¬ 
ble quantity of undiluted serum a drop of antigen 
and noting the clumping of the bacterial suspension 
Serums producing any degree of agglutination were 
titrated by the tube method 

In the slide method of Huddleson, an extremely 
heavy antigen is emploved The organisms are grown 
on liver agar and suspended m a 12 per cent solution 
of sodium chloride containing 0 5 per cent phenol (car¬ 
bolic acid) The specificity and stability are increased 
by boiling the suspension for five minutes, as recom¬ 
mended by Huddleson This method commends itself 
because of its simplicity and the rapidity with which 
results may be obtainecl when routine tests are made 
on a large number of serums It has not shown zone 
phenomena such as sometimes occur in the tube method 
However, vve are not convinced of its superiority as a 
quantitative procedure 

Quaiititativ'e deterniiiiations were made by the tube 
method, which is slower The serum to be tested is 
diluted with phjsiologic solution of sodium chloride, 
0 5 cc in each tube, the dilutions ranging from I 5 to 
1 2,560 An equal amount of antigen is added to each 
tube, thus doubling the dilutions The tubes with this 
solution are then incubated two hours at 37 C and 
placed in tlie icebox over night The antigen we 
emploved was grown in v’eal peptone broth according 
to Dryer’s method for the Widal test A hjdrogen ion 
concentration of from 6 8 to 7 2 after autoclaving pro¬ 
duced the best growth and the greatest stability The 
antigen was brought to a turbidity of 1,000 (silica 

Table 1 — Active Cases of Undulant Fever 




Blood 

Culture Guinea 
for PiK 


Clinical 

Brucella 

Jnocu 

Case PlagDOsls 

Abortus 

lotion 

1* 

Focal Jnlectlon 

Posi 

tl\e 

Isega 

live 

2* 

Typhoid 

Nega 

live 

^ega 

tive 

3* 

luSaenza 

Aeg’fl 

tire 

Acga 

the 

4 

Cholecystitis 

Ivega 

tlve 

Isega 

tive 

5* 

4rthritis 

^ega 

tive 

^ego 

tive 

O' 

Tuberculo Is 

^cga 

tive 

^ega 

the 

V- 

Gastric ulcer 

isot 

done 

i\ot 

done 

8 

Undetermined 

^^ega 

tive 

Isega 

tive 

9 

Undetermined 

Nega 

tive 

hega 

tive 

10 

Cholecystitis 

Aega 

tive 

Po I 
tive 

31 

Tuberculosis 

>ot 

done 

hot 

done 

12 

Syphilis 

^ot 

done 

^ot 

done 

13 

Tuberculosis 

hot 

done 

J»ot 

done 

14 

Focal Infection 

^ega 

tilt* 

Isega 

tive 


Agglu 

Dura 
tion of 

Symp 

Present 

Condi 

tlnin 

toms 

Dermal 

tion of 

Titer 

Months Te<t 

Patient 

1 3 000 

9 

Posi 

Active 

1 3 000 

7 

tive 

^ot 

«ymptoms 

Apparently 

2 1 600 

8 

done 

Posr 

recovered 

Apparently 

3 S20 

2 

tive 

Posi 

recovered 

Apparently 

1 200 

IS 

tive 

Not 

recos ered 
Apparently 

1 20 

10 

done 

Posi 

recovered 

Active 

1 320 

23 

tive 

Posi 

symptoms 

Apparentlj 

1 1 200 

4 

tire 

Posi 

recovered 

Active 

1 10 

2 

tive 

Po«l 

yraptoms 

Acthe 

1 J 120 

4 

tive 

Posi 

symptoms 

Active 

1 40 

5 

tivo 

Not 

sjmptoms 

Acthe 

1 60 

i yrs 

done 

Not 

symptoms 

Active 

1 20 

18 

done 

Posi 

symptoms 

Active 

1 20 

12 

tive 

Posi 

sj mptoms 
Apparently 



tive 

recoy ered 


* Reported in previous article ’ 

standard of American Public Health Association) 
One advantage of this broth antigen over a sodium 
chloride suspension as suggested by Evans ° is the 
avoidance of much manipulation necessary in washing 


4 Huddleson I F and Carlson E R A Rapid Method for Per 
forming the Agglutination Test in the Serum Diagnosis of Bang s Abor 
tion Disease in Cattle J Ahl Vet M A 70 229 1926 

5 Huddleson I F and Abell Elizabeth Rapid Macroscopic Agglu 
tmation for the Serum Diagnosis of Bang s Abortion Disease J Infect 
Dis 42 242 247 (March) 1928 

6 Evans Alice C Serologic Classification of Brucella Jlehtensis 
from Human Bo\mc Caprine Porcine and Equine Sources Pub Health 
Rep 3S 1948 (Aug 24) 3923 
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and oackng the bacteria, this procedure is dangerous 
to the technician when dealing with Inghly virulent 
organisms Another advantage of the bouillon suspen- 
S IS the uniform dispersion of the organisms 

irXerC”5 sS, ‘ tn.s .1.0 

“re Sh.b,U typk, .ctne symptoms of undulant 

Table 2 —Qmcsccnt Cases of Uudtilaiit Fc-ci 


Ca=e Clinical Diasno'ls 

15 Syphilis 
IG Bematurin 

17 ■SValkinBtjphold 

18 'WolkiDB typhoid 

19 Suspected syphilis 

20 ^o dlQeno«f'» 

21 Syphilis 

22 Sjphills 

23 Sterility 

2t diaBno«5ls 

25 Goiter 


Infection ^vlth 
Brucella Abortus 
Previous to 
Examination 

10 years 
5 years 
2 j years 
10 years 
TJnknorm 
Uoknorm 
Unknown 
Unknown 
10 years 
10 year® 

20 years 


Positive 
Positive 
Positive 
Not done 
Not done 
Poelthc 
Not done 
Not done 
Not done 
Not done 
Not done 


fever The agglutinating titer of the blood in these 
cases ranged from 1 10 to 1 5,000 (table 1) In 
tweUe cases there was a definite historj of previous 
infection with Brucella abortus, and the titer of the 
blood ranged from 1 10 to 1 320 (table 2) Of the 
thirty-seven patients in whom the titer was less 
1 40 five had suggestive histones of possible Brucella 
abortus infection, fifteen had a history m no way sug¬ 
gestive of infection with Brucella abortus, and seven 
had no available history The titer in the majority of 
these cases was positive in a dilution of 1 10 or less 

UCPORT or CASES 


morphine The pain finalK settled in the region of the fourth, 
fifth and sixth cer\ical \crtebrac Muscular \seaknc5S was an 
outstanding sjmptom and is still a dominant stmptom (four 
montlis after the onset of the illness) Tceding had to be 
forced, as the patient complained of distaste for food and con- 
scqucntlj a loss of weight occurred At the time of admission 
the hemoglobin was 84 per cent the er\throc\tes numbered 
4,800,000, the Icukocjtes 7,300, and the differential count was 
normal Blood cultures were made on sarions mediums and 
on Huddlesou“ liver agar and were incubated m a 10 per cent 
carbon dioxide atmosphere One guinea pig was injected with 
3 cc of citrated patient’s blood Agglutination tests for Bacillus 
Ivpliosits and Bacillus paralirtiosus A and B were negative 
Agglutination with Brucella aboitus was complete m a dilution 
of 1 1 200, and vv ith Brucella mclitensis m a dilution of 1 20 
Urmal>sis’vvas negative Ph>sical observations were essentialb 
normal c-xccpt for a thin, bloody discharge exuding from the 
cervix, which completely disappeared five da>s after admission 
The blood cultures remained sterile and the gumea-pig did not 
show any serologic reaction after four weeks of observation 
nor did it lose weight The patient returned home, where later 
the undulant character of the disease became apparent m a 
return of all the sj mptoms, although in a milder form 

This case is typical, exhibiting most of the outstand¬ 
ing- symptoms of patients acutely ill with undulant 
fever, namely, chills, fever and sweats, headache loss 
of appetite and weight, blurring vision, extreme weak¬ 
ness, and uterine bleeding The blurring of vision is 
a peculiar symptom occurring five times in our senes 
With no objectne physical signs to account for it 
There was no arthntis or abdominal pain in the region 
of the ovanes 

Case 2 (case 9 m table 1) —The husband of patient I was 
first interviewed about a week after his wife was admitted to 
the hospital He would not admit that he was ill, although he 
stated that he was not quite “up to par” because "he had not 
taken care of himself properly ' The agglutination test for 
^ the Brucella melilciisis group was faintly positive at this time 
■ in dilutions of 1 3, but no diagnostic significance was attached 
I to It Two weeks later he was admitted to the hospital with 

f fever ranging from 98 6 to 101 F, and with a feeling of chilli- 
; ness Headache was moderate but lumbar pam was marked 
Loss of appetite and muscular weakness also were present The 

Ktrtnrl r ... r* -i»_ 


Seven of the fourteen active cases were reported in 
a pre\ious article," as indicated m table 1, three of the 
reniaimng seven are reported here to illustrate some 
interesting and pertinent observations (1) the relation 
of the serum titer to the severity of the infection 
(^■J the clinical symptoms and progress in a typical 
case, and (3) some difficulties that the clinician may 
encounter in diagnosing complicated, atypical cases 
without laboratory aid 

Case 1 (case 8 m table 1) —A woman was admitted to the 
hospital because of abnormal menstrual flow, severe headache, 
chills fever, profuse perspiration muscular weakness, blurred 
vision, and loss of appetite The bleeding had begun at the 
normal penod, but after the second day it had suddenlv become 
excessive and bad not ceased after the usual four days Fever 
was noted at about this time, although the patient stated that 
she had not been feeling well for a week or more before tlie 
period The temperature ranged from 98 F in the morning 
to 103 F in the afternoon, reaching its peak at about 6pm, 
after four weeks it returned to normal and remained thus for 
SIX weeks, when the irregularity recurred, exhibiting a similar 
curve although it was of less intensity and lasted onlv two 
weeks There was a general feeling of chilliness increasing to 
severe chills, which recurred two or three times a day and at 
night were preceded or followed by a drenching sweat The 
lieadvchcs were so extreme as to indicate the administration of 


abortus and gumea-pigs were inoculated Agglutination tests 
for Bacillus typhosus and Bacillus paratyphosiis A and B were 
negative The Wassermann reaction was negative Aggluti¬ 
nation for Brucella abortus occurred in dilutions of 1 10 The 
symptoms continued for a period of five days and gradually 
disappeared On the seventh day after admission to the hos¬ 
pital, the patient developed a macular rash on the face the 
extremities and the chest with intense itching The rash dis¬ 
appeared m a few days, leavung tubercle elevations on the dorsal 
aspect of the fingers and hands These tubercles disappeared 
in the course of weeks (This skin manifestation also occurred 
in case 3 of table 1 ) While the patient was under observation, 
the agglutinin titer did not nsc He returned to his occupation 
in a limited capacitv and has not had a relapse 

It IS improbable that in this case the diagnosis of 
undulant fever would have been made except that the 
paUent was the husband of the first patient and was 
known to have been exposed to the same infection The 
mildness of his symptoms as compared with those of 
his wife parallels the low titer of his serum Both 
patients consumed raw cow’s milk and cream and to 
their knowledge had never used goat’s milk 

Case 3 (case 10 m table 1) —A man, presenting some con¬ 
fusing symptoms, not at ail tipical of the course of undulant 
fever had had pamless jaundice three years prevnously, which 
had improved after the gallbladder had been dramed He had 


7 Sen cnicN R- L, and Giordano A S Brucella Abortus Infection 8 Huddlcson T P Hasley D E and Torrey J P Furthrr 
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been well until Februarj, 1928, when he noted fe\er Exami¬ 
nation revealed tenderness over the region of the gallbladder 
No digestive disturbances were present except loss of appetite 
During the period of observation which followed, the fever 
reached 104 F On account of the localized tenderness the 
gallbladder was drained, but the fever and weakness continued 
two weeks At this time a blood culture was made and guinea- 
pigs were inoculated with blood and with bile The leukocjte 
count was 8,500 the icterus index was 16, and urinaljsis was 
negativ e The serum agglutinated both Bi ucclla abortus and 
BiiiciIIa uichtcnsts in a dilution of 1 5,120 No agglutination 
occurred with Bacillus t'iphosus or Bacillus paratvpbosus A and 
B The blood culture remained sterile The animals inoculated 
with biie died the following day, but two of the animals inocu¬ 
lated with blood developed agglutinins for Brucella aboilns in 
SIX dai s A skin test made wuth a v accme from a culture 
isolated in case 1 (table 1) produced a definite positive reaction 

Investigation revealed that the patient had habituall} 
consumed raw milk He is impioving slowly The 
high titer of the seium in this case at once established 
the diagnosis, which could not have been made from the 
complexity of the symptoms 

Two of the cases m our series are of interest because 
they do not show any symptoms at present 

Case 4 (case 25 in table 1) —A woman admitted to the 
hospital because of nervousness, stated that fourteen years pre- 
V louslv she had been ill with chills and fev er intermittently for 
two years A diagnosis of malaria had been made but quinine 
had not had any effect on the course of the disease The attacks 
had been accompanied by severe headaches, muscular weakness, 
and loss of appetite She had not had any recurrence for the 
past ten vears and had never become pregnant, though desiring 
children The blood serum agglutinated in a dilution of 1 10 
Raw cow’s milk had been consumed 

Case S (case 23 in fable 1) —A woman, consulting a phvsi- 
cian because of sterility stated that she had had two sponta¬ 
neous abortions and had not been pregnant since The blood 
Wassermann reaction was negative but the serum agglutinated 
Bi ucclla abortus in a dilution of 1 320 The patient stated that 
he had never been acutely ill nor did she remember having 
suffered with headache muscular weakness or arthritis Raw 
cow s milk had been consumed 


COMMENT 


These two cases illustrate that the clinical course may 
be varied and explain why such cases are not recognized 
Sev eral patients with serum agglutinating in low titer 
reported sterility A few reported previous illness with 
fever of long duration diagnosed as “walking typhoid ’’ 
The interest which has been aroused by the finding 
of unsuspected cases of undulant fever in this com¬ 
munity has led some local physicians to submit for 
examination a few patients presenting an obscure com¬ 
plex of sjmptoms and a clinical course suggestive of 
this disease In a patient of this type who was recently 
examined, illness was reported extending back to 
December, 1927 The patient complained of weakness, 
loss of appetite, fev'er, and shifting pains in the joints 
the chest and the back No agglutination could be 
detected with the antigens used Blood cultures and 
gumea-pig inoculation failed to confirm the diagnosis 
of undulant fever However, the skin test jielded a 
leaction identical with that obtained in confirmed posi¬ 
tive cases The question arises whether agglutinins 
mav have been present for strains other than those 
tested or whether the patient was unable to respond to 
the infection with antibody production In view of the 
work of Me>er and his associateswho have separated 
the genus Brucella uichtcusis into four groups, the first 
explanation is suggested___ 
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A comparison of the results of our investigation with 
the observ'ations of other workers shows agreement in 
general Recent reports from various parts of the 
country confirm the belief that Bt ucclla aboitus is 
pathogenic for man and produces a disease running a 
course similar to that of classic malta fever Despite 
the fact that abortive disease is widespread and that 
pasteurization of milk is not universal, the blood of only 
a relatively small percentage of the population shows 
agglutinins for Bi ucclla abortus Evans found that 
in 500 specimens of serum examined 118 per cent 
reacted to Bt ucclla aboitus antigen in dilutions of from 
1 5 to 1 320 Hull and Black reported sixty-nme 
cases of fevei, in five of which theie was reaction in 
a dilution of 1 200 or higher Larson and Sedgwick ^ 
found positive serum in 17 per cent of 425 children 
It IS significant that among children fed on milk from 
cows known to be free from infection with Bi ucclla 
aboitus, no reaction was noted McAlpme,^= in an 
examination of 10,C)00 specimens of serum, found 0 6 
per cent positive in dilutions of 1 25 or higher Tests 
were not made in lower dilutions 

Serums agglutinating Bi ucclla mchtcnsis or Brucella 
abo) tus in a dilution of 1 40 or higher, it is generally 
agreed, indicate active infection with these organisms, 
but the significance of agglutination in low titer is sUll 
open to discussion It has been suggested that absorp¬ 
tion of aggluhnins from ingested milk may take place 
This seems a little difficult to understand when the orig¬ 
inal low agglutinin content of milk is considered It 
is also known that absorbed agglutinins are excreted 
lapidly, yet in our experience some patients with agglu¬ 
tinins in the blood had not consumed milk for months 
previous to the test Others regard these agglutinations 
as nonspecific Evans believes that the agglutinins 
arise as a specific response to infection with Brucella 
abortus ingested in cow’s milk, although such an infec¬ 
tion may not result in illness A study of our series 
seems to indicate this conclusion 

Agglutinins may be the result of an old infection 
from which the patient has entirely recovered They 
may be present m the blood of a carrier, which assumes 
a focus of infection and constant agglutinin production 
to combat the organisms released, or they may be the 
response to a recent active infection Instances of the 
carrier state have been cited by Shaw He was able 
to isolate Bi ucclla luclitensis from the blood of ten 
Maltese dockyard employees, none of whom exhibited 
sv niptoms Vaccaro also isolated the organism 
from the urine of a patient who was apparently well 
but whose blood contained agglutinins for Brunlla 
uichtcnsis 

That infection may occur without giving rise to 
agglutinin production seems apparent from the work 
of numerous authors Traniontano,'-' in sixty-five con¬ 
firmed cases of undulant fever, found nine serums 
which failed to agglutinate Carpenter isolated the 
organism in five cases of undulant fever, in only three 
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of which agglutinins w ere present Our own cases sug¬ 
gest this possibility, but further investigation of this 
point IS indicated 

Fia’s statement that serums from tuberculous 
patients do not present any special property touard 
Brucella meltfeitsjs is in accord with our observations 
Only 8 per cent of our series of 125 serums from 
patients in a sanatorium for tuberculosis were positive 
In SIX of these patients ha\ing agglutimns in a dilution 
of 1 20 or less for Brucella aboitiis The diagnosis 
of tuberculosis had not been confirmed by sputum 
analysis or by roentgenograms, and one patient gave 
positive intradermal reaction with Brucella abortus 
antigen 

Despite the scope and excellence of tlie work that 
has been done both in this country and m Europe on 
the subject of malta or undulant fever, certain phases 
of the subject are still but little touched on Reference 
has been made to a dermal reaction This is performed 
by injecting intradermally about 2 minims (0 12 cc ) 
of Brucella dboi tus vacane, turbidity 1 500, American 
Public Health Assoaation “ silica standard The 
strain used for the vaccine is one recently isolated in 
case 1 (table 1) This test is now being studied No 
statement can as yet be made as to its reliability, 
although indications are encouraging Use of a broth 
filtrate has given less promising results On the other 
hand, there are many problems to be solved in arriving 
at a standard test dose, since the toxicity of the strains 
is variable 

In considering the long duration of this disease one 
is faced with the possibility of the presence of foci of 
infection as in rheumatic fever, a condition with a sim¬ 
ilar clinical course If such a focus is present what is 
its probable situation^ Carpenter^® reported the iso¬ 
lation of Brucella abo> tus from tonsils The possibihty 
that the biliary tract harbors the organism as in typhoid 
is borne out by the involvement of the spleen and liver 
in the experimental animal and the occurrence of gall¬ 
bladder infection in case 10 of our senes 

Tins investigation at once suggests the need of close 
cooperation between the cliniaan and the clinical pathol¬ 
ogist Such cooperation is admittedly important in the 
interpretation of laboratorj' tests and also for the sug¬ 
gestions that the pathologist may make in further 
search Such a consultation, however, should take place 
at the bedside of the patient and not in the laboratory, 
so that the pathologist can see and examine the patient 
and gather the information that he may desire The 
importance of this point was repeatedly forced on us 
during this study In solving the obscure problems 
winch undulant fever presents, more is required than a 
simple compilation of laboratory data Close coopera¬ 
tion must be established so that tlie relationship between 
chnical symptoms and the results of appropriate labora¬ 
tory tests may be verified Obviously, the pathologist 
must see the patient, and these investigations will be 
fruitful only if he commands the continued support and 
good mil of the physician attending the patient The 
recognition of undulant fever m tlus country has been 
adueved largely by laboratory workers In the present 
leport tlie diniaan suspected the diagnosis of undulant 
fever in only one of the fourteen active cases before 
tlie laboratory diagnosis was established 
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SUMMAKY 

The agglutination reaction for the Buicclla uichtcnsis 
group was applied in a senes of 1,100 specimens of 
blood One thousand of these were from patients who 
presented themselves for diagnosis or treatment of some 
chrome or acute illness and 100 w'ere taken for com¬ 
parison from apparently healthy young adults In the 
first group there w’ere discovered fourteen active cases 
of undulant fever, apparently of the abortus tjpe 
These active cases present a varied clinical picture that 
demands more senous consideration by chmcians than 
has been heretofore given in America 

In tlie 1,100 cases the test was positive sixty-three 
times (5 7 pei cent), in the 1,000 cases of acute oi 
chronic illness it was positive fifty-nine times (5 9 pel 
cent), and in the 100 control cases it was positive foiti 
times (4 per cent) The incidence in a group appar¬ 
ently tuberculous W'as S per cent There is a surpris¬ 
ingly small variation of incidence m the tliiee gioups 


CLINICAL RESULTS IN TREAThlENT OF 
ANGINA PECTORIS WITH THE 
PURINE-BASE DIURETICS” 
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CHICAGO 

The salts of caffeine and theobromine, although 
Imown for many years, did not come into general 
use as diuretics until after the publications of von 
Schroeder,^ Filehne,® Langgaard,® Gram,* and others, 
beginning in 1S85 and extending over the next few 
3 ears The therapeutic use of these drugs for symp¬ 
toms directly cardiac in ongin did not receive definite 
attention until ten 3 ears later In 1895, Askanazy,-" 
in an article dealing with the diuretic effects of theo¬ 
bromine sodiosalicylate, reported ten cases with varj'- 
ing pathologic changes in which this drug was used for 
tlie relief of caidiac asthma and of angina pectoris 
“By the use of these drugs,” he states, “attacks of 
cardiac asthma with or without the phenomena of 
angina pectoris may be terminated In some the effect 
was exceedingly striking ” 

Apparently little attention was attracted bv Askanazy’s 
results until 1902, when Breuer,® m an article discussing 
angina pectoris, definitely said “In regard to the effect 
of theobromine I can, on the basis of now more than 
five vears’ experience, only confirm the results of 
Askanazy throughout, and I cannot refrain from saj- 
ing that I consider his recommendation of theobromine 
in the treatment of cardiac asthma and of angina pec¬ 
toris to be one of the most praiseworthy therapeutic 
attainments of the last ten years ” With this statement 
we concur with equal emphasis 
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It would seem that the use of theobromine and of 
caffeine and their salts, as well as the more recently 
acquired theophjllme and its denvatives, have never 
become as well established as appears warranted by the 
results obtained The chief deterrent factor has doubt¬ 
less been tlie unpleasant symptoms often elicited by 
their use In addition, there must necessarily be many 
cases m which there is an anatomic basis for the pain 
which would preclude any relief by a drug whose effect 
IS dependent on its vasodilator action on the coronary 
vessels It is probable, also, as knowledge in regard 
to pam supposedly cardiac m origin increases and is 
more systematically organized, that some pam at least 
now referred to as anginal will be otherwise classified 

We cannot attempt a complete account of the litera¬ 
ture or of the attention which these drugs have oi ha\e 
not received For the most part, but with some excep¬ 
tions, they have been mentioned only briefly if at all in 
clinical texts Marvin ’’ has already called attention to 
this in his discussion of their value in congestive heart 
failure 

The effect of drugs of this series on the coronal y 
flow has been investigated experimentally, beginning 
shortly after Askanazy’s article, and continuing down 
to the present da> The lesults have not been alto¬ 
gether uniform, but the weight of the evidence is lery 
decidedly m favor of a definite increase in coronary 
flow with all of these drugs, and in doses corresponding 
to those used therapeutically 

We shall consider here the effect of these drugs only 
in the relief of the pain of angina pectoris Cases 
showing evidence of congestive heart failure are not 
included The value of these drugs in such conditions 
has been amply coiered by Marvin We cannot refrain 
from including this statement, however, that m con- 
gestne heart failure we have used them regularly and 
with results similar to those given by Marvin There 
was only this difference, that we found the salts of 
theobromine quite as useful aS theobromine or the salts 
of theophylline when used in commensurate doses 

All of the drugs of this series have been used for the 
relief of anginal pain with ambulatorv patients e\er 
since the follow'-up clinic for patients discharged from 
the medical wards was instituted at St Luke’s Hospital 
m 1917 The cases used here are only cases observed 
in the last three 5 ^ears, but the use of the drugs as 
legards their choice, dosage and administiation was 
necessarily influenced by the previous experience 
There has been the disadvantage as regards this series 
that caffeine was not used at all, and theophylline and 
Its salts w'ere used by little 

Our previous experience has seemed to indicate that, 
while cafieine was of definite value, better results could 
be obtained with the other preparations, and that, while 
theophv lime or its acetate salt was also of definite value, 
better lesults with less discomfort could be obtained 
with the other pieparations It should be stated that 
catteine was used frequently during the last three years 
and still is, but the cases were bed cases and are not 
included here 

Our material consisted of ambulatory patients coming 
to the Sunday morning follow-up clinic, and of private 
patients Bed patients are not included Most of the 
patients w’ere in the hospital for a few da)'s observa¬ 
tion, and for greater convenience in obtaining laboratory 
data, but were not retained for treatment Other drugs 
were not used, except a very occasional cathartic The 
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bowels were kept open without cathartics as far as 
possible This could usually be accomplished by the 
use of liquid petrolatum or preferably by petrolatum, 
or by three or four glasses of warm water on rising’ 
The daily life of the patient was not altered, except 
for the details which follow, and which, while impor¬ 
tant, are not enough to account for the results obtained 
Because of the frequency of attacks after meals, they 
were cautioned to rest for a period of one-half hour 
before meals, and for from one-half to one hour after 
meals, and to refrain from eating foods which in their 
experience caused gas Other directions were not given, 
and we are not so trusting as to assume that very many 
of the patients followed those that were given, at least 
for long No one was taken from work, nor was the 
work changed None were engaged m hard labor, and 
the most active employments were those of a stationary 
engineer and of a dining-car waiter 

Fixed rules as to dosage or time of administration 
were carefully avoided The customary doses were as 
follows theobromine, 5 grains (0 3 Gm ) , theobromine 
sodium acetate, 10 grains (0 7 Gm ) , theobromine 
sodiosalicylate, 10 grains (0 7 Gm ), theobromine cal¬ 
cium salicvlate, from 7^4 or 10 grains (0 5 or 
0 7 Gm ) , theophylline, 2 grains (01 Gm ) , theophyl¬ 
line sodio-acetate, 4 grains (0 3 Gm ) , theophylline- 
ethylenediamine, from 1J4 to 3 grains (0 1 to 0 2 Gm ) 
These drugs were usually given in capsules, except 
theobromine, calcium salicylate (theocalcin), and 
theophj'lline-ethylenediamine (euph 3 llin), which were 
given in the tablet form Four doses a day were 
usually given, but this, as well as the dosage, was shifted 
about when made necessary by unpleasant after-effects 

In the same way the time of administration was 
varied and shifted about to the time when it was found 
to cause the least untoward effect In some cases it 
was given before meals, and in some cases after meals 
A phv'sician patient discovered that, while he had 
nausea when the drug was taken either on an empty 
stomach or after meals, he had no ill effect when he 
took part of his meal, then the drug, and then the rest 
of his meal This we found to apply in a great many 
cases Another patient discovered tliat she had unpleas¬ 
ant symptoms only when she took the theobromine and 
had tea with her meal 

The drug was given in periods of three or four days, 
and then discontinued for three or foui days In most 
of the cases it was given the first four days of each 
week and omitted the last three This vvas done foi 
two reasons First, to avoid nausea or other unpleasant 
symptoms Except in the case of theobromine, calcium 
salicylate and theophylline-ethydenediamine, few patients 
can use these preparations daily for more than a few 
days and not have some ill effects There are those 
who can apparently take them indefinitely, but they are 
a minority' Unpleasant by-effects we were especially 
careful to avoid as far as possible, in order to obviate 
any distaste for the drug, which would make uncom¬ 
fortable symptoms more likely to appear the next time 
it vvas used Second a tolerance is prone to appear in 
many This was observed by Askanazy, who vvas 
obliged to increase his dosage, and vvas shown exjveri- 
mentally in the case of caffeine by Myers ® As to 
whether there is a cross-tolerance, as shown by Myers, 
we can offer no definite evidence that is objection-free 
Such a cross-tolerance seemed to appear m many cases, 

8 Mvers H B Cross Tolerance Renal Response to Caffeine and 
Theobromine in Rabbits Tolerant Toward Caffeine J Pharmacol &. 
E^per Therap 11 177 1918 
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but it cannot be stated tint the loss of effect was not 
due to changed anatomic or physiologic conditions On 
the other hand, patients who seemed to acquire a toler¬ 
ance after several months or, in one case, three years, 
responded promptly to a different preparation The 
question of tolerance should be judged only by some 
measurable effect and not by subjective clinical results 
Because of the ver\f definite tendency to tolerance, 
ue alternated the drugs, using one drug one week and 
another the next, or shifted them about from time to 
time In spite of the probability of some cross¬ 
tolerance, we feel that this delayed and in some cases 
obviated a tolerance, as is shown by the number still 
relieved after tuo or three years of treatment The 
routine of late has been to try each of the several prep¬ 
arations in succession, and then alternate the two that 
give the best results with the least discomfort, and 
administer the drug only on three or four days of 
each week 

In some cases the effect seemed to last over the days 
on wliicli medication was not used This was not 
alwa 3 s the case, and some patients complained of more 
pain on the intenening davs 

Consideration of the experimental wmrk of others, 
and of the experimental work which was carried on by 
Gilbert and Fenn in connection w'lth the clinical work, 
would indicate that the action is a direct action and 
depends on a certain concentration of the drug in the 
blood stream This may persist for some time after 
the drug is discontinued Whether the vasodilator 
action on the coronaries could be continued by main¬ 
taining the concentration by means of small doses is 
questionable In our experience the effect seems to 
wear off with continuous administration, although we 
have no evidence that is free of objections 
The results are summarized in the accompanying 
table and are based on a total of eighty-six cases We 
ha%e not attempted to draw' an> sharp line or to express 
results in any but a \ery general way The figures in 
the table also are not to be taken as absolute values, 
espeaally as regards comparatne efficacy When deal¬ 
ing W'lth the patient’s interpretation of therapeutic 
results m a purely subjectne phenomenon, it w'ould be 
misleading to attempt too fine distinctions This is 
especially true of a symptom complex so readily influ¬ 
enced by nervous factors, and in which there are so 
many unknown vanables Reassurance alone is a 
therapeutic aid of no mean ralue Some patients tend 
to improve from a decrease in emotional strain and 
from other factors unknown On the othei hand, 
administration of a drug which may, and frequently 
does, cause discomfort may tend to an underestimation 
of the good effects by the recipient We hav'e used the 
terms “some” and "several” and “many” advisedly To 
attempt a numerical expression would necessitate arbi¬ 
trary distinctions based on such general giounds as to 
be more unscientific than the loose terms used 
We have classified the results into 1 No effect 

2 Slight effect The results under 2 might readily be 
classified with the first class If there were even slight 
uncomfortable side effects there was not enough relief 
expencnced so that they would continue the drug 

3 Moderate effect These patients expenenced either 
less frequent or less severe attacks, or both There was 
enough relief so that they were willing to continue the 
drug, even if its use was accompanied in a moderate 
degree by uncomfortable symptoms 4 Marked effect 
Tlie patients included in this group expenenced a con¬ 
siderable degree of relief and in some cases almost 


complete relief An attorney of 72, who had previouslv' 
experienced daily attacks, is now m his third year ot 
treatment During these three years he has been prac¬ 
tically symptom-free except when more than usually 
active immediately after a meal He finds that indiscre¬ 
tions in diet are not productiv e of anginal attacks on the 
days on which he is taking one of the punne-base diu¬ 
retics A colored woman of 57, who could not walk the 
four blocks from the street-car to the hospital without 
having to stop several tunes because of pain, can now 
cover the same distance w'lthout pain Others hav e done 
as well, and many others nearly as well None is 
included in whom the degree of relief has not been 
marked No patient obtained complete relief or was 
quite free from attacks They were definitely helped, 
and helped more tlian w e hav e been able to accomplish 
with other drugs in other patients 
The untoward effects consisted of nausea most fre¬ 
quently, emesis, a burning pain in the epigastrium or 
under tlie sternum, palpitation, dizziness, headache, 
“nerv'ousness” and a few other scattering complaints 


Rtactwiis Obsened tn Eighty-Siv Cases of Angina Pcctons 
Treated u'tih Punne-Bast Diuretics 
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These symptoms are grouped under untoward effects 
and classified again as none, slight, moderate or marked 
Only two who experienced marked nausea bad even 
moderate relief, but each of these obtained a moderate 
degree of relief with slight or moderate untoward effect 
with other punne-base preparations 

Twent^one patients died during the period of obser¬ 
vation Of these, ten obtained marked relief for from 
several months to two years before death, six moderate 
relief for equal penods, and five no relief Of those 
obtaining no relief, four were under observation foi 
less than six months and one for eighteen months 

Nine patients had syphilitic disease of the aorta Of 
these three had marked rehef, four moderate relief and 
two no relief ’ 

Of the fourteen who had no rehef with any of the 
punne-base drags used, seven were of a very neurotic 
}pe, three had what \^as considered ad\anced coronarv 
oisease, anu one had a s\philitic aortitis 
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We were not able to observe any constant changes 
in blood pressure with the use of these drugs Occa¬ 
sionally It was apparently slightly lowered, probably 
because of the general vasodilator effect Theohan ” 
observed a fall in pressure with the use of theophylline, 
which we were able to confirm only in part A fall in 
pressure was occasionally observed when theophylline 
was first administered, winch did not persist In a few 
the blood pressure apparently averaged lower over 
periods of several months with theophylline 

In point of efficiency, little or no difference could be 
shown between the different theobromine preparations 
If there was any difference it was in flavor of the 
acetate, but it must be remembered that the acetate salt 
has 60 per cent theobromine against 46 per cent in the 
salicylate We could not see any difference with theo¬ 
bromine when it was used in doses of equal theobromine 
content with its salts In reference to untow'ard effects, 
there was no difference between theobromine and the 
sodium acetate and sodium salicylate salts This does 
not apply to theobromine calcium salicylate, m which 
unpleasant effects accompanying its use ivere practically 
negligible, and the beneficial effects were quite equal to 
those observed ivith the other preparations 

Theophylline was used m only two cases in this series, 
and its acetate salt in only fourteen The beneficial 
clinical effects are less m this series, as was obser\ed 
previously m other cases, and the tendency to nausea 
and other ill effects is greater 

Theophylhne-ethylenediamme contains 78 per cent of 
theophylline It has the advantage of the vasodilator 
effect of the ethylenediamme, and is more readily solu- 
lile In the smaller doses it rarely causes any ill effects 
In the cases observed it did not seem to be of equal 
aalue with the theobromine preparations There were 
some cases, however, which responded to theophyllme- 
ethylenediamine which did not respond to theobromine 
In some cases m which there was an inadequate response 
with 1 Yi grains (0 1 Gm ) four times a day, very satis- 
factorj results followed increasing the dose to 3 grains 
(0 2 Gm ) With larger doses there was an increased 
tendency to nausea, neraousness, and especially to an 
increased pulse rate 

Caffeine was not used in this series, as stated before 
Our clinical experience would agree with the experi¬ 
mental results of Heathcote,^“ who found the vasodilator 
effects to be in the order of theobromine, theophylline, 
caffeine Our own experimental work on the intact 
animal, to be reported later, agrees with this 

We have risked erring on the side of conservatism 
But ue believe that the purine-base diuretics are of 
lerj' definite value to manj of the patients suffering 
from angina pectoiis, and should at least be given a free 
trial in such cases For reasons which we do not know, 
one preparation may be of greater value than another 
preparation very similar chemically Much of this 
depends on the untowai d symptoms elicited The 
unpleasant effects maj be eliminated in part by a care¬ 
ful study of the patient’s individual reactions to the 
different preparations, to dosage or to different methods 
of administration 

The obser^ed clinical phenomena of angina pectoris 
can best be explained by a blood flow in the coronary 
vessels inadequate to the needs of the heart muscle at 

9 Theohan A La theocme dans Ic traitemcnt de 1 hypertension 
artenelle et de 1 acces angmeux Arch, de mal du coeitr 16 481 0«b) 
1923 

10 Heathcote R. St A Action of CnfTeine Theobromine and Theo 
pli>ll ne on th“ Alammahan nnd Batrachian Heart J Pharmacol &. Exper 
ihenrn 16 327 (Dec) 1920 


the moment The purine-base diuretics are drugs capa¬ 
ble of producing an increased coronary flow Bene¬ 
ficial results could, then, be expected except when an 
increased coronary flow was precluded by advanced 
anatomic changes in the vessels 
106 South Michigan Aienue 


THE MAINTENANCE DOSE OF DIGI¬ 
TALIS AN ELECTROCARDIO¬ 
GRAPHIC STUDY * 

ALBERT W BROMER, MD 

AND 

HERRMANN L BLUMGART, MD 

BOSTON 

Since the introduction of digitalis into medicine by 
Withering' in 1785, medical practitioners have regu¬ 
lated the administration of digitalis according to the 
signs of clinical improvement or the appearance of toxic 
effects To avoid exposing the patient to the discomfort 
of toxic effects on the one hand, or to insufficient med¬ 
ication on the other, knowledge of the daily maintenance 
dose (which is to be considered the same as the amount 
of digitalis effect that disappears from the body each 
day) is most essential 

The rate of disappearance of the digitalis bodies from 
the body was studied clinically by Pardee “ in 1919 
Tincture of digitalis was given until certain mild toxic 
s>mptoms were apparent and then the drug was omitted 
for a number of days The tincture was again admin¬ 
istered until the same toxic signs reappeared The 
amount given m the second course, divided by the 
number of days between the appearance and the reap¬ 
pearance of the toxic signs, provided an estimate of 
the daily average amount that had disappeared from 
the body in the interval In a group of fourteen 
patients, the daily rate of disappearance varied from 
10 to 40 minims (0 7 to 2 7 cc ) 

Because of tlie meager preexisting knowledge of the 
maintenance dose of digitalis, it seemed tint a more 
precise study by means of the electrocardiograph might 
elicit further helpful information In 1915, Cohn, 
Fraser and Jamieson ^ observed that digitalis caused a 
characteristic alteration m the form of the T wave, a 
change attributed by them to a direct effect of the drug 
on the heait As an index of digitalization it seemed 
to us that this sign might possess certain definite advan¬ 
tages over the use of toxic symptoms and signs Cal¬ 
culation of the maintenance dose according to the 
appearance of toxic effects might express the daily dose 
necessary for the maintenance of toxicitj', while cal¬ 
culation based on alteration of tbe T wave, generally 
appearing much earlier, would more closely conform to 
therapeutic conditions Similarlj’, electrocardiographic 
changes m the T wave probably reflect a more direct 
effect of digitalis on the heart than nausea and vomit¬ 
ing, which would seem to be more readily influenced 
by subjective factors Because of these considerations, 
the investigation reported here was undertaken 

• From the Thorndike Memorial Laboratory Boston City Hospital 
and the Department of Medicine Medical School of Harvard UnuersJty 

1 ’Withering W An Account of Foxglo\e and Some of Its Medical 
Uses ^^ith Practical Remarks on Dropsy and other Diseases Birmingham 
1785 

2 Pardee H E B Notes on Digitalis Medication 1 The Rate 
of Disappearance of Digitalis from the Body 2 The Therapeutic Dose ot 
Tincture of Digitalis J A M A 73 1S22 (Dec 13) 1919 

3 Cohn A E Fraser F R and Jamieson R A. The Influence 
of Digitalis on the T \Vave of the Electrocardiagram J Exper Med 

593 1915 
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METHOD 

The tincture used throughout the study was freshly 
prepared from Allen’s “Selected Digitalis Leaves, by 
the method of percolation outlined in the U S 
Pharmacopeia A galenic preparation was used instead 
of a purified tincture in order to conform as closely 
as possible to general medical practice The tincUire 
was standardized biologically by the cat method of 
Hatcher and Brody,■* 1 cc corresponding to one cat 


method All of the doses were measured iiith a 
minim glass 

Only' patients who had not received any digitalis 
bodies for at least one month vere studied This 
period of time is sufficient for complete elimination ot 
the drug ^ After a control electrocardiographic tracing 
had been taken, the patient i\as gnen a single dose ot 
from 60 to 120 minims (4 to 8 cc ) of the standardized 
tincture of digitalis From sixteen to eighteen houis 
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unit Se\en cats vere used in the standardization at 
the beginning of the study, and eight in the restandardi- 
zation SIX months later The tincture, kept in dark 
brow n glass bottles sealed w itli paraffin, showed practi¬ 
cally no detenoration - To aioid toxic manifestations, 
administration of the drug was guided by estimation of 
the full therapeutic dose, according to the Eggleston® 

4 HVehtr R A and Brodj J G Biolosical Standardiraticn of 
Driw^ Am J Plnrm S2 360 1910 

5 Hatcbcr R A and Esalcston Carj Observations on the Kccpine 
rroperties of Digitalis and Some of Its Preparations Am J Pbarm 
35 20 j 1**13 

I L„glcbton Car} Digitalis Dosage Arcb. Int. Med 1C 1 (July) 


later another electrocardiographic tracing was talcen 
By this time complete absorption ® should ha\ e taken 
place and the rapidly eliminated pnnciples should ha\c 
disappeared This record, as all others, was observed 
for changes in the T wave, in the conduction time, in 
the rate, rhythm, P-R interval, P wave, and Q-R-S 
complex Daily doses of from 45 to 60 minims (3 


J A. M A ei 3 s"ow^9)^19'i3^'t1,'"®p“'' l>odie 

, Arcb Inc 10 268 (Sept') 

m Man^Ar^In?S[,rf“3VY3'3*‘fAn^'!’"io,?''’'p'''’’“''P‘-®'' ®f Digital 
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to 4 cc ) of the tinctuie weie then given until definite 
persistent alteration of the T wave became apparent 
in the electrocardiogram taken from sixteen to eighteen 
hours later The drug was next omitted until the elec- 
ti ocardiogram approached its initial form An average 
daily dose of 45 minims (3 cc ) was then administered 
until a change similar to the first definite alteration in 
the T wave was observed The number of minims of 
the tincture of digitalis given between the first definite 
persistent alteration in the T wave and its reappearance 
divided by the number of hours between these tr\o 
similar changes is equal to the average number of 
minims the effect of which had disappeared from the 
patient’s body per hour A measurement of the daily 
maintenance dose is thereby secured In some patients 
the drug was omitted a second time and an additional 
measurement was made Estimation of the daily main¬ 
tenance dose according to the first change in the T wave 
was corroboiated in every patient by giving additional 
amounts of digitalis and making similar calculations 
based on other changes, such as further alteration in 
r and increase in auriculoventricular conduction time 
Ihe use of these different signs to obtain corroborative 
measurements was essential, for, if only early T wave 
changes had been utilized, the period of observation in 
the hospital would have been unduly prolonged 


PERCEHT 



Fig 1 —Percentage of estimated thciapeutic dose of digitalis in body 
during study 8 

A.11 electrocaidiograms weie taken according to the 
thiee standard Einthoven leads The tension of the 
string was adjusted so that a difference of potential 
of one millnolt caused a deflection of one centimeter 
on the film This standardization was recorded on 
ever} tracing All patients were in a special metabo¬ 
lism ward and no othei drugs were used which might 
influence the contour of the lecords In three patients 
the studies were made while they Avere confined to bed , 
in fire, while they uere up and about the rrard a part 
of the time 

RESULTS 

All the subjects were males Their ages ranged from 
14 to 62 }ears One subject showed auricular fibril¬ 
lation (subject 8) , the others, normal sinus rhythm 
Tour of the latter patients (1, 2, 3 and 7) were con- 
ralescent from acute rheumatic fever, one (subject 4) 
shoued tlie signs of aortic stenosis, one (subject 6) 
uas suffering from hypertrophic arthritis, and another 
(subject 5) was in the hospital because of alcoholism 
The results of the studies are presented in the table 
fuenty-two measurements of the daily maintenance 
dose were made m eight patients, from two to four 
measurements being made in each except subject 7 


In the latter, \omiting always appeared simultaneously 
with alteration in the T wave, and ser\ed as a corrob- 
oratne sign of digitalization Of the twenty-two 
measurements, seventeen were based on alterations in 
the T w'ave, and five on lengthening of the P-R interval 
Ihe shortest period of observation was in subject 4, 
thirteen days, the longest in subject 8, 164 days 

The average rate of disappearance of the effect of 
the tincture of digitalis corresponded to 098 minim 
per hour According to this, the average daily mainte¬ 
nance dose of the tincture in the patients studied was 
23 5 minims, varying from 19 8 minims to 28 9 minims 
In SIX of the eight patients the maintenance dose was 
found to vary not more than 3 2 minims Successive 
measuiements in a given patient did not vary on the 
average more than 1 0 minim The maximum variation 
of our results, from 23 per cent above to 16 per cent 
below the average dose, was much less than that of 
Pardee,^ who observ'ed a variation from plus 82 per 
cent to minus 55 pei cent The greater variation 
observed by Pardee ma} be attributed to the more indi¬ 
rect method that he used The average daily mainte¬ 
nance dose for our patients, 23 5 minims, closely agrees 
with 22 minims as found by Pardee 

When the amount of digitalis eliminated daily and 
the amount administered are known, the percentage of 
the total therapeutic dose, according to the Eggleston 
method," m the body at any particular time can of 
couise be calculated In the accompanying table is 
given the percentage of the estimated therapeutic dose 
in the body at the time of the first appearance of the 
sign of digitalization Figure 1 shows the percentage 
of the total therapeutic dose in the body w'hen the van- 
ous signs of digitalization appeared in subject 8 
Regardless of the time interval between observations, 
1 given sign appeared repeatedly when a definite per¬ 
centage of the total therapeutic dose remained in the 
bod} The intervals between the appiearance and reap- 
jieaiance of the early or slight alteration of the T w'ave 
in study 5a (table) w'ere 134 da}s and four da}s, and 
the calculated daily maintenance dose closely agreed, 
being 22 4 and 22 5 minims, respectively In subject 8 
the intervals were seventy-two days, fourteen davs 
and ten days and the daily maintenance doses were 
22 1 minims, 22 5 minims and 22 4 minims, respective!} 
These observations indicate that vai lability in the time 
interval between the appearance and reappearance ot 
the signs of digitalization did not significantly alter the 
lesults, and that the electrocardiographic changes 
studied reflect quantitatively the amount of digitalis 
active within the body 

It IS interesting to note that m spite of the lack of 
uniformity in some of the details of the study the 
results were essentially constant The maintenance 
requirements were practicallv the same, even though 
several subjects had no circulatory disturbance, several 
had compensated cardiac lesions, and one was decom¬ 
pensated Similarly, the total estimated therapeutic 
dose ranged from 190 minims to 322 minims, but the 
maintenance dose remained relativeh constant 

Two separate complete studies (5 and 5a) were made 
on the same subject, eleven weeks at home intervening 
when no digitalis was taken The daily maintenance 
dose on three measurements during the first study was 
22 1, 23 5 and 24 0 minims, and four measurements 
made about twelve weeks later showed the maintenance 
dose to be 22 9 22 4, 22 5 and 25 2 minims The 
average daih maintenance dose of the two series was 
identical 
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RELATION OF DAILY MAINTENANCE DOSE TO 
WEIGHT AND AGE 

The weights of the patients ranged from 85 to 
143 pounds (386 to 65 Kg ) There was no relation¬ 
ship between variations in weight and the daily main¬ 
tenance dose The dail}^ maintenance dose tended to 
decrease slightly with age, four patients between 14 
and 27 years showing an average rate for the disap¬ 
pearance of the effect of the tincture of digitalis to 
be 25 3 minims a day, while four patients between 42 
and 62 }eTrs showed an average rate of disappearance 



Tig 2 (subject 2) —Lead II A control tracing before digitalis 
B when 49 per cent of total estimated therapeutic dose tvas within the 
bodj C when 63 per cent was withtn the body 


of 21 7 minims Every patient of the older group 
showed a daily maintenance dose of 23 0 minims or 
less, while e\ery patient of the younger group showed 
a daily maintenance dose of more than 23 0 minims 
The difference of 3 6 minims, while not striking, is 
probably significant, and is in harmony with the obser¬ 
vation of RIcCulloch and Rupe“ that older children 
require more digitalis per unit of body weight than 
adults of approximately similar weight 

ETTECT or DIGITALIS ON THE ELECTROCARDIOGRAM 
Relation Bettveen the Eaihest T IVave Changes and 
the Pcicentage of the Estimated Thciapcutic Dose 
IVithin the Body —The earliest definite persistent 
changes in the T wave appeared when subjects had 
from 45 to 67 per cent, or, on the average, 54 8 per cent 
of the estimated therapeutic dose within the body 
Changes in amplitude or shape of the T wave were 
alu ai s noted simultaneously in all three leads, an obser¬ 
vation in accord with studies made by Cohn, Fraser 
and Jamieson,^ and b}' White and Sattler Tins 
simultaneous occurrence removed any uncertainty that 
might have attended slight alterations m but one lead 
With the change in the T u ave, the R-T or S-T intcr- 
a^al 111 lead III became depressed below the iso-electnc 
level in six subjects, while in the other tuo it became 
less eleiated or altered in general slope 

Latci Changes in the T Wave and in the R-T or 
S-T Interval Aftci Largci Ainoiinfs of Digitalis — 
After the first electrocardiographic changes had 
appeared, additional doses of digitalis caused more 
pronoiinccd alterations in the T \\ ave and in the contour 
of R-T or S-T interi al The changes u ere most e\ ideiit 
ill Tj less marked m T;, and least eiident m Tj In 
each of two patients, striking changes following the 
additional amounts of digitalis were noticeable after 

9 McCulloch H nnd Rupe \N A Studies on Digitalis Dosage in 
Children Am J M Sc. 1G2 231 (Aug ) 1921 On the Tolerance of 
Children for Digitalis South M J 15 3*^1 (Ma>) 1922 

10 \\ hue P D and Saltier K R The Effect of Digitalis on the 
Normal Electrocardiogram with Special Reference to A V Conduction 
J Exper Med. 23 ol3 (Ma>) 1916. 


eight and a half hours but had disappeared at the end of 
fifteen hours The transitory nature of these changes 
was probably due to the rapidly eliminated digitalis 
bodies This obsen^ation is contrary to that of 
Pardee,* w’ho found that the T wave cliange reached its 
maximum in from six to seven hours and then per¬ 
sisted for approximately tw'enty-four hours without 
apparent change 

Four of the five calculations of the daily maintenance 
dose based on the appearance and reappearance of more 
pronounced T wave changes w'ere 7 0, 2 1, 12 2 and 
1 2 per cent greater than those based on the earlier 
changes In a fifth patient the daily maintenance dose 
W'as unchanged The increase averaged 4 5 per cent, 
and occurred when the total therapeutic dose within 
the body was 33 4 per cent greater than w'hen early 
alterations in the T W'ave appeared These results indi¬ 
cate that, watli larger amounts of digitalis wathin the 
bod}', a slightly larger maintenance dose of digitalis 
may be necessary, as the result of somew'hat inci eased 
elimination The uniformity of the results in this 
study demonstrate, however, that for practical purpioses 
the rate of elimination of digitalis is constant w'hen 
approximatelv 50 or more per cent of the estimated 
therapeutic dose is within the body 

RELATION BETWEEN EARLY T WAVE ALTERATIONS 
AND OTHER CHANGES DUE TO DIGITALIS 

Lengthening of P-R Intel lal —In seven subjects 
with normal sinus rhythm, lengthening of the P-R 
interval preceded, follow'ed, or coincided with changes 
in the T wa\e These observations aie in accord with 
those of Cohn,'- w'ho observed occasional lengthening 
of the P-R interval soon after the administration of 
digitalis The degree of lengthening of the P-R inter¬ 
val varied considerably and was not directly related to 
changes in rate 

Slowing of Rate —A significant low'ering of ven¬ 
tricular rate was observed in three patients with normal 
sinus rhythm The decrease in rate ranged from 20 to 
30 beats a minute The onset of slow’ing coincided 



Fig 3 (subject 5a) —I end II A tracing when 86 per cent of total 
estimated therapeutic dose was within the bod> B when 90 per cent was 
wilbin the bod> C when 6 per cent was within the bod> D when 
98 per cent of total estimated therapeutic dose was within the body 

with the appearance of early alterations of the T wave 
in tw o patients and follow ed such changes in one 
patient The percentage of the estimated therapeutic 
dose within the bod} at the time of the reduction in 
rate was 63, 67 and 162, respectively Similar obser¬ 
vations have been recorded by Sutherland'^ In four 

11 Cold (footnote 7) Hatcher (footnote 7) 

12 Cohn A E. Clinical and Electrocardiographic Studies on the 
Action of Digitalis JAMA G5 1527 (Oct 30) 1915 

•n ^ ^^ ^ Thempcutic Action of Digitalis on the 

Rapid Regular Rheumatic Heart Quart J Med. 12 153 (April) 1919 
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of our patients with normal sinus rhythm, no significant 
alteration in rate was noted 

Altoation m Contow of P Wave —Inversion of P 3 
followed digitalis m four patients, while a negative 
P wave was rendered upright m one patient In two 
of the four patients, inversion of P 3 was present at 
the time of the eaihest T ware changes This obser¬ 
vation IS in accord with that of Carter and Wedd,“ 
of Plamburger and of Goddard,who found the 
Size and shape of the P wave extremely variable 

Changes in the Q-R-S Complc\ —Slight notching or 
sluriing of the R wave was observed in lead III m two 
patients, and in lead I in one patient In one subject, 
notching of R 3 disappeared after digitalis As noted 
by ^^Tdd,’^' these changes had no evident relation to 
clinical signs or symptoms, to the length of administra¬ 
tion or to the amount of digitalis within the body 

Gasti o-Intestinal Disfw banca —In one subject, vom¬ 
iting occuried when the earliest alteration in the T wave 
appeared At this time 67 per cent of the estimated 
therapeutic dose had been given, while in another 
patient, vomiting preceded changes m the T r\ ave when 
77 per cent of the estimated therapeutic dose Ind been 
administeied It may be significant that the subjects 
were 15 and 14 years of age, respectively 

Absoiption of Digitalis —In the first four subjects, 
the first evidences of digitalis action were studied In 
agreement with Eggleston and ^^'yckoff,® Pardee,® and 
otheis, definite electrocardiographic evidence of digi¬ 
talis absorption was observed within six hours or less 
after the drug had been swallowed In several patients 
a dose of one minim per pound of body weight pio- 
diiced a definite eftect on the rate nithm two hours 

CONCLUSIONS 

1 The daily disappearance rate of the effect of the 
tincture of digitalis which is equivalent to the daily 
maintenance dose, has been measured in man by electro¬ 
cardiographic study of changes in the T wave and in 
the P-R interval 

2 In eight male subjects, twenty-two measurenients 
of the daily maintenance dose langed from 19 8 to 28 9 
minims, while m a given individual the greatest vana- 
tion was 3 1 minims 

3 The average daily maintenance dose was 23 5 min¬ 
ims, or approximately one minim per hour 

4 The daily maintenance dose was not related to the 
weight of the subject or to the total therapeutic dose 
calculated according to the Eggleston method 

5 The daily maintenance dose was essentially the 
same for all subjects regardless of cardiac lesions or of 
the degree of circulatory compensation 

6 The earliest definite alteration in the T w'are 
occurred simultaneously in the three Einthoven leads 
wdien an average of 54 S per cent of the total therapeutic 
dose (Eggleston) was within the body 

7 Changes in the T wave of the electrocardiogram 
maj be used as a quantitative index of the amount of 
digitalis effective within the bod} 

24 Carter E P and Wedd A M Obser\ations on the Occurrence 
of Inverted and Diphasic P \\a\es in Lead III of the Human Electro 
cardioprara A.rch Int Med 23 1 (Tan ) 1919 

la Hamburger \\ W Clinical and Electrocardiographic Obser\ations 
on Imcrsion and Other Anomalies of the P ^^a^e Arch Int Med 
20 232 (Aug) 1920 

26 Goddard C H Changes jn the P Wa\e of the Human Electro 
cardiogram A’^ch Int Med 16 633 (Oct ) 1915 

17 Wedd A AT The Clinical Significance of Slight Tsotchmg of the 
R \\a\eof the Electrocardiogram Arch Int Med 23 Sla (April) 1919 


CARCINOMA OF THE BREAST 

SURGICAL TREATMENT AND RESULTS * 

STU4RT W HARRINGTON, MD 

ROCHESTER, Mir»X 

I recently leviewed the cases of carcinoma of the 
breast in which radical amputation has been peifoimed 
Tt the Mayo Clinic between 1910 and 1923 These cases 
were studied to determine the results of such treatment 
m the various groups and to compare the results when 
only opeiation was performed wuth the results when 
the operation was followed by roentgen-ray treatment 
1 he principles of the operative jirocedure for 
malignancy of the mamniarv gland have been faiily 
W'ell standardized, but the technic varies with the indi¬ 
vidual suigeon The development of the jiresent 



Tig 3—Vertical incision with uide excision ot skm Trid subcutaneous 
fat completed before deeper dissection 


surgical conception began early m 1860, when Moore ^ 
recognized that carcinoma ot the breast might be a 
local disease He is given credit for advancing the 
principles m 1867 on which the modern ojieration is 
based According to Sheild ■ (1898), he “coriectl}^ 
estimated the method ot sjiread of the disease and 
actually described the complete operation now m 
vogue ” 

Heidenham ® examined the removed specimens of 
carcinoma of the breast in 1889 to see wdiether the 
growths were intact In tw'elve cases 111 which the 
grow'th w as not completely removed he predicted recur- 

•From the Duision of Surgerj Tfajo Chnic 

* Read before the Section on Surgery General and Abdominal nt the 
Se\ent 5 Ainth Annual Session of the American Medical Association 
iMinneapohs June 13 1928 

1 Moore C H On the Influence of Inadequate Operations on the 
Theory of Cancer Tr Roy Afed CInr Soc 1 245 280 1^67 

2 Shedd Marmaduke The Operative Treatment of Cancer of the 
Breast Clm J 12 2^1 259 1S98 

3 Heidenham Lothar Ueber die Ursachen tier localen Krebsreculne 
nach Amputatic Mammae \ erhandl d deutsch Gesellsch f Clur 
IS 1 70 1889 
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rence There was recurrence m eight and the patients 
died He showed that the pectoralis major muscle is 
involved in many cases, and advised extirpation o£ its 
superficial layer if clinical examination showed that the 
tumor was not adherent to the fascia and complete 
extirpation of the muscle if the tumor was adherent 
to the fascia 

Lane^ (1892) suggested the removal of the breast 
and pectoral muscle at the same time 

In 1894 Halsted^ and ^Yllly jMejer” reported two 
radical operations for carcinoma of the breast, the 
reports appearing within ten dajs of each other The 
Halsted operation proceeded from the sternum to the 
axillae, and the pectoralis major muscle was removed 
with the tumor, the pectoralis minor was severed, dis¬ 
section was done beneath it, and it \\as reunited by 
suture The Willy A'lejer operation proceeded from 
the axillae to the sternum, and the pectoralis major 
and minor muscles, Ijanph nodes and tumor n ere 
removed in one mass 

Many modifications of the Halsted and Willy Mejer 
operations have been pioposed, the most practical of 
which have been Handley’s " addition of the extirpation 
of the anterior fascia of the rectus muscle with the 
tumor, and the transverse incision of Stewart ^ 

The discovery of the roentgen ray in 1897 opened the 
field to radiotheiapy 

The so-called radical amputation of the breast of the 
modified Halsted or Willj^ Meyer type was performed 
in all cases reported m this series The technic now 
employed may be briefly described as follows 

The incision in the skin should be planned in each 
case to remove the greatest amount of skin over the 
diseased area The significance of this increases with 
the amount of fixation of the tumor to the skin or 
ulceration of the skin I do not make a uniform type 
of incision but plan one in each case which u ill remove 
the greatest amount of skin over the diseased area and 
leave the least deformity and restriction of motion 
of the arm I believe it important to make a wide 
excision of the skin, and, if the margins cannot be 
approximated, I graft skin This, however, is not often 
necessary if the incision is properly planned, except in 
extensive cases In a general way, if the tumor is in 
the uppei or loner quadrant of the breast, a vertical 
incision IS made and if it is in the extreme inner or 
outer quadrant, a transverse or Stewart incision usually 
gives the best results (fig 1) After the skin to be 
removed is outlined, it is completely dissected from 
the subcutaneous tissues oa er the entire ojierative field, 
the median portion of the dissection being earned to the 
median line, the lateral portion to the border of the 
latissimus dorsi muscle, extending belon oi er the upper 
portion of the rectus fascia and above to the clavicle 
Approximately two thirds of the claviculai portion of 
the pectoralis major muscle is then divided and its 
attachment severed from the humerus (fig 2) The 
Ijmjih nodes along the upper portion of the brachial 
vessels arc then thoroughly removed and the dissection 

4 I anc A A Illustnlins a More Effectual Method of 

RemoMtiR a Cancerous Breast L^mphatlcs and Glands Tr Chn Soc. 
London 4G ^5 ^7 1S9 

5 Halsted \V S The Results of Operations for the Cure of Cancer 
of the Breast Berformed at the Johns Hopkins Hospital from June 1889 
to Januar\ 1894 Ann Surp 20 497 aaS 18^4 

f McNcr \\ill> An Impro\cd Method of the Radical Operation for 
Carcinoma of the Breast M Rec 4G 746-749 1894 

7 Ifandlc^ \\ S Cancer of the Breast and Its Opcrat»\c Treat 
meat cd 2 I ondon T Mnr^a^ 1^-2 pp 2,)0 231 

's Stewart i T Amputation of the Brea t bj a Trans\ersc Incision 
Tr \n\ J Sur?; 33 3b3 1915 -kun Surg G2 2'’'0 2al 1915 


IS carried to the lower border of the pectoralis minor 
muscle The attachment of this muscle to the coracoid 
process of the scapula is then severed The dissection 
of the sternal and axillary Ijmiph nodes begins at the 
point of entrance of the axillary vein into the wall of 
the chest (fig 3) The branches of the axillarj^ vessels 
are caught and ligated as the dissection of the lymph 
nodes proceeds tow ard the axillae, the long thoracic and 
subscapular nerv^es being preserved This completes 
wide remov^al of the breast from the subcutaneous tis¬ 
sues The glandular tissue is not seen during this dissec¬ 
tion The attachment of the pectoialis major and minor 
muscles has been separated and the regional lymph 
nodes have been completely removed and left attached 
to the tumor, which has not been separated from the 
wall of the chest (fig 4) The mass is then letracted 
upward and toward the median line The fascia over 
the serratiis muscle is separated, and the subcutaneous 



Fig 2—Remo\al of pectoralis minor and greater portion of pectoralis 
major muscles to expose axillary Ijmpbatics 


fat and fascia of the rectus muscle are removed The 
origin of the pectoralis minor and major muscles is 
then separated from the wall of the chest Tlie upward 
retraction of the tissues permits thorough removal of 
the tissues along the fascial planes and the perforating 
blood vessels can be clamped before they are severed, 
winch prevents hemorrhage or injurj" to the wall of 
the chest The entire dissection of the breast, the 
subcutaneous tissue, the pectoralis minor, the greater 
portion ot the pectoralis major muscle, the regional 
Ijmph vessels and nodes and the anterior rectus fascia 
are removed in one mass The wound is then coin- 
pletelj closed if possible The skin flaps slioiild closely 
approximate the wall of the chest so as to prevent the 
accumulation of serum Passive motion is started in 
twentj-foiir hours and the patient is encouraged to use 
the arm after the second dav There is often some 
limitation of motion of the ann but the functional 
results are ^atistactorv 
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In the 2,083 cases in this senes there were sixteen 
hospital deaths, an operative mortality of 0 76 per cent 
Of this group I have taken for study 1,859 cases in 
which records of final results were obtainable In these 
cases operation was performed between 1910 and 1923, 
which permits the compiling of three-year and five-year 
results in all cases The results have been carried 
through ten-year periods, and the percentages are based 
on the cases in which operation was performed prior 
to 1918 In a comparison of the results m this large 
series with other results which have previously been 
reported from the Mayo Clinic by Judd and Sistrunk,® 
I find that there has been very little change in the 
operative results in recent years since the radical 
operative procedure has been more or less standardized 
In a comparison of the results jear by year there is a 



gradual improvement up to 1915 wdiich was piobably 
due to improvement and standardization of technic and 
the gradual increase of the operative procedure Since 
1915 the results have been almost stationarv In many 
cases the operative procedure included the dissection 
of the supraclavicular and posterior cervical nodes and 
in some cases removal of the nodes in the opposite 
axilla and removal of the opposite breast The results 
in these cases do not justify the continuation of these 
more extensive operations as a routine procedure 

The presence or absence of lymphatic inrolvement at 
the time of operation is the most important factor in 
the prognosis The incidence of hmphatic involvement 
depends on the degree of malignancy and the duration 
of the disease The incidence of lymphatic involvement 
in cases in which operation was performed prior to 

9 Judd E S and Sistrunk W E End Results in Operation for 
Cancer of the Breast Surg Gynec Obst 28 289 294 1914 Sistrunk 
E Cancer of the Breast with a stud> of the results obtained m 
218 Cases Pennsylvania M J 24 781 786 (Aug) 1921 


1915 was 59 per cent, compared with 67 per cent in 
which operation was performed since 1915 This 
marked increase m the percentage of cases in winch 
it was known that lymphatic involvement existed 
is due either to more thorough investigation for the 
presence of lymphatic metastasis or to the fact that a 
greater number of patients are coming to operation late 
in the course of the disease 


Table I—Radical Ainpiitation (1910 to 1923) 



With Glandular 

Without Glandular 



Age 

Tears 

15-19 

Involvement 

Invoh ement 


Total 

Cases 

Per Cent 

Oases 

1 

Per Cent 

013 

On es 

1 

Per Cent 

0 04 

20-24 

2 

014 

1 

013 

3 

014 

2o 29 

IS 

134 

10 

134 

28 

134 

30-34 

5o 

4 10 

60 

6 73 

105 

504 

35-39 

142 

10 58 


76S 

199 

955 

40-44 

223 

16 62 

111 

14 95 

334 

16 03 

45-49 

260 

19 83 

132 

17 78 

393 

1910 

50-54 

212 

15 80 

12o 

1684 

337 

1617 

53-59 

1G9 

12 00 

lOo 

14 15 

274 

1315 

00-04 

143 

10 66 

60 

808 

203 

9 74 

(kH2) 

G2 

402 

40 

539 

102 

4 89 

70-74 

32 

238 

30 

48o 

68 

320 

7o-79 

lo 

111 

11 

148 

26 

124 

80-84 

2 

014 

3 

0 40 

5 

0 24 


— — 

— 

— 

____ 

■ _ 

__ 

Total 

1341 

64 37 

742 

35 62 

2083 



The age of the patient has little if any bearing on the 
piesence or absence of lymphatic involvement In this 
series the youngest patient was aged 17 and the oldest 
84 The greatest age incidence in half decades occurred 
between 45 and 49 (20 per cent) Fifty-one per cent 
of the patients were between the ages of 17 and 50 
and 49 per cent w’ere between 50 and 84 Sixty-five 
per cent of the patients were between the ages of 40 
and 59 This age incidence suggests that all tumors 
of the breast occurring after puberty should be regarded 
as possibly malignant (table 1) 

Because of the striking influence of hmphatic 
involvement on the prognosis, I divided all cases into 
two mam groups for comparison, according to the 
presence or absence of lymphatic metastasis In the 
cases in wdiicli lymphatic involvement was not found 
at the time of operation, 74 69 per cent of the patients 

Table 2 —Radical Amputation (1910 to 1923) Coviparisoi of 
Surgical Results and Incidence of Glandular Metastasis 


With Glandular Involvement 



Lived 3 Tears 

Lived 5 Tears 

Lived 10 Tears 

Total 

X 

Operations 

' 

Per 

' 

Per 

' 

Per 

Cases 

Per 

from 

Cases 

Cent 

Cases 

Cent 

Oases 

Cent 

Cent 

1910 to 191» 

101 

35 06 

61 

2118 

43 

14 93 

2i58 

58 77 

191a to 1923 

371 

40 54 

231 

25 24 

37 

1193 

916 

6GS3 

Total 

472 

39 23 

292 

24 27 

SO 

13 37 

1203 

6171 


Without 

Glandular Involvement 



1910 to 1915 

130 

04 ^ 

112 

55 44 

78 

3S61 

202 

4123 

1915 to 1923 

300 

79 29 

^05 

OTIS 

75 

5172 

4o4 

3316 

Total 

490 

74 09 

417 

63 50 

163 

44 09 

GjG 

35 29 


lived three j'ears, 63 41 per cent lived five years and 
44 09 per cent lived ten years These results are satis¬ 
factory and compare favorably with the surgical results 
of malignant lesions elsewhere m the body In the 
cases with lymphatic involvement, 39 23 per cent of 
the patients lived three years, 24 27 per cent lived five 
years and 13 37 per cent lived ten years This shows 
that of the patients operated on before metastasis to 
the Ivmph nodes, twice as many lived three years, two 
and a half times as many lived five years, and three 
and a half tunes as many lived ten years (table 2) 
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Since the advent of treatment by the roentgen ray 
it has been used in the clinic preoperahvely and post- 
operatively in most cases since 1915 In the 1,859 cases 
It was used in 1,092, in 760 of which lymphatic involve¬ 
ment was present at the time of operation and in 332 of 
which It was not present The end-results in these cases 
are compared with the end-results in 767 cases in which 
roentgen-ray treatment was not given The latter group 
consisted of 490 cases in which operation was per¬ 
formed between 1910 and 1915, and of 277 cases in 
which it was performed between 1915 and 1923 I 
believe that these groups are satisfactory for a study 
of this kind as they permit comparison of the cases 
of each group in which treatment was carried out in 
a period of standardization of operative and roentgen- 
ray technic In a large percentage of cases in which 
the roentgen ray was used, initial treatment at the clinic 
and subsequent treatment elsewhere had been given 
If the comparison is more favorable to either group, it 
IS to that m which the roentgen ray was used, as this 
group consists of a larger number of recent cases and 
extends over a longer period of time The results show 
that of the cases in which there was lymphatic involve¬ 
ment and roentgen-ray treatment was given, 41 31 per 
cent of the patients lived three years, 25 78 per cent 
lived five years, and 8 24 per cent lived ten years In 
cases in which the roentgen ray w'as not used, 3566 
per cent of the patients lived three years, 21 67 per 
cent lived five years, and IS 84 per cent lived ten years 
The results show that approximately 4 per cent more 
patients have lived three and five years after operation 
if treated by the roentgen ray, but when the results 
are carried to the ten-year period it was found that 
over 7 per cent more patients are living who had not 
been given roentgen-ray treatment In the cases with¬ 
out lymphatic involvement in which roentgen-ray 
treatment was given, 9 per cent more patients have lived 
three years, 4 per cent more have lived five years, and 
1 5 per cent more have lived ten years (table 3) 

Table 3 —Radical Amputalion Following Primary Operation 
Elsewhere (1910 to 1923) Operative Results With 
and Without Roentgen-Ray Treatment 


With Glandulir Inrolrcracnt 




! —-- - - 

LlvedSIcars Lived 5 Years 

Lived 10 Years 




’ 

Per 

' 

Per’ 


Per 

Total 



Oases 

Cent 

Ca«cs 

Cent 

Cases 

C«nt 

Cases 

With roentgen 

ray 







760 

treatment 


S14 

4131 

190 

25 7S 

10 

S24 

Wliliout roentgen ray 








treatment 


15S 

35 GG 

9G 

21 C7 

04 

15 W 

443 

Total 


472 

39^ 

292 

24 27 

SO 

13 37 

1203 


Witliout 

Glandular Involvement 



W 11 li roentgen 

ray 








treatment 


2G4 

79 51 

219 

Gj 90 

29 

45 31 

332 

Without roentgen ray 








treatment 


22G 

GO 75 

IPS 

0111 

124 

43 61 

324 

Total 


490 

74 C9 

417 

03 41 

1j3 

44 09 

CjO 


A comparison was then made of similar groups of 
cases in w’hich primaiy radical amputation had been 
performed since 1915 The results of roentgen-ray 
treatment m this group were eaen less uniform In the 
cases III w'hich the lymph nodes were imohed and 
roentgen-raj treatment was giaen, 4 75 per cent more 
patients ha ed three } ears than those not gn en roentgen- 
ra; treatment, 3 49 per cent more In ed fi\ e a ears and 
10 31 per cent less liaed ten jears When the l 3 Tnph 
nodes were not inaolaed and roentgen-raa treatment 
aa as gia en, 1 70 per cent more patients ha ed three 3 ears. 


4 35 per cent less patients lia^ed fia'e 3 ears and 11 14 
per cent less patients liaed ten 3 ears after operation 
These results are not conclusia'e and it is difficult to 
obtain a large series of uniform cases for comparison, 
but my observations seem to shoav that roentgen-ray 
treatment has not been of great a'alue as an auxiliar 3 ’- 
to operative treatment of these cases and indicate that 
the roentgen ray has little effect on the malignant tissue 
which may remain following operation If the radical 
operation is performed, it should accomplish wdiat the 
term implies, complete removal of the diseased tissue, 
and should not depend on the roentgen ray to destroy 
remaining malignant tissue (table 4) 

The cases in which operation was performed betw^een 
1915 and 1923 have been studied to compare the results 
of 1,257 cases in which primary radical operation was 
performed with 112 cases in which radical operation 
has been performed at the Ma 3'0 Clinic follow'ing the 
primary removal of the tumor elsewhere by a minor 



operation or b 3 '^ the use of escharotics The latter group 
is small for comparison but fortunately so, as it was 
found that appro\imatel 3 ’^ 10 per cent more patients 
are living three, five and ten 3 ears after operation on 
W'hom radical pnmar 3 ' operation was performed, and 
the incidence of lymphatic involvement is 13 per cent 
less (table 5) 

The best surgical results are obtained from primary 
radical operation m cases without tymphatic imohe- 
nient In this group 80 23 per cent of patients are living 
after three 3 ears, 6744 per cent are living after five 
rears and 52 94 per cent are bring after ten 3 ears 
These results are probably more favoralile than results 
meases of malignant lesions elsewhere in the body, with 
the possible exception of basal cell epithelioma of the 
lip and face, mixed tumors of the parotid and salirary 
glands, and encr sted papillar 3 ^ malignant grow th of the 
orarr I do not behere that these results mil be 
greatlr improred 133 more extensire operatire pro¬ 
cedures than the radical operation now generall 3 ’’ used 
The results in cases of l 3 mphatic metastasis at the time 
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of operation are not so encouraging Of this group 
41 71 per cent of patients lived three years, 25 75 per 
cent lived five years and 12 23 per cent lived ten years 
It IS unfortunate that these patients comprise 64 37 per 
cent of all patients operated on and that there has been 
little improvement in this high percentage of cases m 
the last ten years, in fact, it has gradually increased 
The results in these cases can be greatly improved if 

Table 4 — P>imaiy Radical Amputation (1915 to 1923) 
Opeiative Results IVith and IVitliout Roentgen- 
Ray Treatment 


"With Glandular In^olvclnent 


TV i t h roentgen ray 
treatment 

"Without roentgen ray 
treatment 

Total 


With roentgen ray 
treatment 

Without roentgen raj 
treatment 


Total 


Lllcd o 

le ir«: 

Lucd 

11 ear's 

- - 

Li\ ed 10 Tears 


Cftscs 

Per’ 

Cent 

Cases 

Per 

Cent 

Canes 

Per 

Cent 

Total 

Cases 

292 

12 50 

ISl 

20 34 

la 

83S 

037 

53 

37 So 

32 

22 So 

20 

18 C9 

140 

315 41 71 213 2o 7 j 

hout Glandular Involvement 

35 

12 23 

£27 

2ul 

SO 70 

20G 

CG23 

27 

40 55 

311 

94 

79 00 

8i 

70 5S 

45 

57 09 

119 

345 

80 23 

290 

07 44 

7> 

62 91 

430 


operation is performed early in the couise of the 
disease If operation is delayed until the signs of 
malignancy are obvious, it is too late to expect much 
more than a palliative result There are Jew if any 
single tumors of the breast m which delay m the insti¬ 
tution of treatment is safe for the patient, and few 
physicians care to assume the responsibility of deter¬ 
mining the presence or absence of malignancy by the 
phjsical characteristics of the tumor A radical opera¬ 
tion IS never justifiable unless the diagnosis of 
mahgnanc}^ has been made, and the safest method of 
establishing a definite diagnosis in doubtful cases is the 
surgical removal of the tumor bi wide excision for 
immediate microscopic diagnosis and operation if the tis¬ 
sue is found to be malignant Tumors of the breast 


Table S— Companson of Results of Pnmarv and Secondary 
Radical Amputation (1915 to 1923) 


With Glandninr Invoh emont 


I ived 3 Tear*! Lived i Tears LivedlOTears Total 



Ca«es Cent Cases Cent Cases Cent Cases Cent 


Primarv radical 
operations 
jjfldical operation 

345 

41 71 

213 

2o 7o 

35 

12 23 

827 

05 79 

following p r i 
marv operation 




20 45 


S33 

83 

78 57 

elsewhere 

20 

29 54 

IS 

2 


TVlthout Glandular Invoh einent 



Primary radical 
operations 
(Radical operation 

345 

£0 23 

290 

07 44 

12 

62 94 

430 

34 21 





following pri 
man operation 
el ewhere 

15 

62 oO 

15 

62 50 

3 

33 33 

24 

2143 


should not be removed unless facilities are present for 
making a definite diagnosis and unless the patient is 
informed as to the possibility of a radical operation if 
the condition proves to be malignant The best oppor¬ 
tunity of eradicating the malignant disease is at the first 
operation and the magnitude of this operation must be 
sufficient to remme all of the diseased tissue The 
prognosis depends on the possibility of accomplishing 
this 


In the series of 1,859 cases there were fifty-one in 
which malignant lesions were present in both breasts 
and both were removed radically In forty-six cases 
there was lymphatic involvement in one or both axillae 
at the time of operation In this group 30 43 per cent 
of patients lived three years, 21 73 per cent lived five 
years and one patient lived more than thirteen years 
There are four patients living at the present time, six, 
seven, eight and nine years after operation In five 
cases of this group the lymph nodes were not involved 
at the time of operation One patient died eleven 
months after operation from metastasis The remaining 
four patients are living three, seven, eight and ten 
jears after operation A two-stage operation was per¬ 
formed m all cases, there was no hospital mortalit) 
The results in these cases are much more satisfactory 
than would be expected in view of the extent of the 
mahgnanc}’’ and the magnitude of the operative pro¬ 
cedure Such patients should be given the benefit of 
surgical operation (table 6) 

In the entire series, five of the patients were pregnant 
at the time the radical amputation was performed 
Three of these patients died within a year, and the 
other two died m less than two years The results 
are verj' unsatisfactory I do not believe that operation 
should be performed in the presence of this acute type 
of carcinoma 

Table 6 —Bilatcial Radical Amputation 


With glandular Imolvement 40 cases 

14 patients (30 43 per cent) lived 3 years 

10 patients (21 73 per cent) lived 5 years 

1 patient lived 13+ years 

4 patients living 0 7 8 and 0 years niter operation 
Without glandular involtement 5 cases 

4 p itlents (80 00 per cent) lived 3 years 

1 patients (00 00 per cent) lived 5 years 

4 patients living 3 7 D S and 10 years alter operation 

Total Xunibcr ol Cases 51 (Hospital Mortality 0) 

15 (3j 29 per cent) Incd 3 years 

13 (2a 49 per cent) lived S years 

2 patients llted 10 years or more 


In twenty-eight cases the carcinoma developed in 
lactating breasts In seven cases the tumor was present 
before pregnancy, with rapid increase in growth during 
the period of lactation In nine cases the tumor was 
noted during pregnancy and in twelve cases it was 
found during the nursing period Nineteen of these 
patients lived less than one year, five lived less than 
two years, one patient lived five years, and one lived 
SIX years after operation Two patients are living at 
the present time, two and a half and four years after 
operation Of the four patients who lived more than 
two 3 ears after operation, the children of three did not 
nurse from the breast The operation in these cases 
was performed during the period of lactation There 
was no hospital mortality but the results are not 
satisfactory and closelj' simulate those of operations 
during pregnancy These results indicate that operation 
IS justified only in exceptional cases 

Twelve patients had diabetes at the time of the radical 
operation The ages of these patients were betw'een 49 
and 72 years Eight patients had lymphatic involve¬ 
ment at the time of operation and the average length 
of life was one j'ear and two months One patient 
lived three years Four patients without lymphatic 
involvement at the time of operation lived an average 
of two and a half years One patient lived three and 
a halt 3 'ears There w^as no operatn e mortality in this 
group but the results are ven' unsatisfacton and closely 
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simulate the results m acute carcinoma I belIe^e that 
operation should be performed onl) m exceptional cases 
of this t}pe, and it is difficult to evaluate these without 
studying the indnidual case I expect to report these 
groups in more detail at some future time 

It IS difficult to obtain accurate records as to the 
actual cause of death in a large series of cases extending 
over such a long peiiod of time A comparatnely small 
number of the patients were examined at the clinic 
within SIX months of the time of death The informa¬ 
tion Ill most instances uas obtained from replies to 
questionnaires In compiling the results of operation it 
V as assumed that all patients died of malignant disease, 
iihich is not, of course, necessarily true since 49 per 
cent of these patients were older than 50 at the time 
ot operation and the normal death rate should be 
considei ed 

Of this senes, 953 patients are known to have died 
of metastasis, 381 (39 97 per cent) had local and dis¬ 
tant metastasis, and 572 (60 09 per cent) had distant 
metastasis but did not have local recurrence in the skin 
or axillae This again emphasizes the importance of 
early operation and the possibilitj' of complete cure if 
the disease has not metastasized bejond the limits of 
operative lemoval The average length of life of all 
patients with metastasis who were treated by the 
loentgen la}'’ was two years and three months The 
aierage length of life of a similar group not receiving 
loentgen-iay treatment uas three years and two months 
Ihese results show the ineffectiveness of the roentgen 
ray m the treatment of metastatic or recurrent lesions 
m these cases and emphasize the importance of complete 
lemoval of the diseased tissue at the time of operation 
Ihe site of metastatic lesions of this series m order of 
fiequenc) is as follows (1) supraclavicular region, 
(2) lungs mediastinum and sternum, (3) abdomen, 
(4) spine femur, pelvic bones and skull, and (5 ) the 
opposite breast and axilla 


ABSTRACT OF DISCUSSION 
Di ILLIAM C MacCirti, Rochester, Minn I hare 
been interested m studMiig our series of cases in which the 
breast was iiuoUed o\cr a twentj-jear period Thei include 
also the cases which Dr Harrington has described In twentj 
icars one can see definite changes taking place in the iinterial 
It began to clniigc about ten )ears ago Difficulties m clinical 
diagnosis were increased That w'as due to the cancer cam¬ 
paign being carried on so extensucly People were ad\ised 
to come for diagnosis with their sores and lumps when thej 
were small, and were promised that if lliej were small enough 
the condition might be cured As a result of this extensile 
campaign oier the countn, certain things haie happened espe- 
cialh Ill niamman conditions Seieral \ears ago I reported 
on a series of 1,800 conditions of the breasts, 15 2 per cent of 
which did not present absoluteh positiie textbook signs and 
simptoms of being either benign or malignant A few rears 
after that I studied another scries of 500 cases with the same 
tlioiight m mind of finding whether the difficulties were increas¬ 
ing or not In that senes there were 7 7 per cent doubtful 
prcoperaliie diagnoses which meant that these breasts had to 
be studied with biopsi before the diagnosis could be made 
\gaiii, a few rears after that I studied a series of 525 breasts 
Ill the same fashion The diagnosis rras doubtiul m 374 per 
cent and a biopsr was iiecessarr before a definite diagnosis 
could be made That means that difficulties hare increased 
because patients arc coming to us with smaller lesions lesions 
rrhicli do not present the classic signs and sranptoms as ther 
arc listed in the textbooks lust before I left home I looked 
up mr records in the last 165 cases of cancer of the breast to 
Sec what had happened Trrcntr-thrce per cent with and with 
out glandular iiirolrciiient came to operation and the diagnosis 


was made br biopsr in other words, these cases did not shorr 
the classic signs and sjmptoms of cancer If this whole series 
IS totaled, I think one maj saj that 25 per cent of all inam- 
marj conditions do npt present the classic signs and srmptoms 
and therefore difficulties of clinical diagnosis are increasing I 
believe (and this practice has been carried on for twentj jears) 
that all tumors of the breast rvhich do not present the classic 
signs of cancer as giren in textbooks must be remored, prorided 
of course the patient can stand the operation In tliose cases 
showing the classic signs a radical operation maj be performed 
iiiimediatelj, but there are manj cases in which specimens must 
be remoied for diagnosis IV e neier adiise incision of a tumor 
of the breast It should be excised widely 
Dr S W Harrixgtox, Rochester, klinn I wish to thank 
Dr MacCartj for stressing the point that frequentlj malignant 
conditions of the breast cannot be diagnosed bj plnsical and 
clinical obsenations and that wide excision of these tumors is 
adiisable for microscopic examination I beheie that the opera- 
tiie results for malignant conditions of the breast can be 
improied markedly if more of these doubtful cases are treated 
in this waj and, if a malignant grow'th is found, brought to 
early radical amputation In those cases of extensile growths 
and glandular metastasis which come to operation, the most 
radical operation usuallj produces onlj a palliatiie result 


REN4L BACK PRESSURE 

CONCLUSIVE EVIDENCE AS TO ITS CAUSE IN 
OBSTRUCTIVE LESIONS OF THE BLAD¬ 
DER NECK AND URETHRA* 

HENRY A R KREUTZMANN MD 

SAN FRANCISCO 

In a previous papei I ’ emimerated the j anous 
theories explaining the cause of renal back pressure in 
cases of hypertrophied prostate median bar and ure¬ 
thral stricture I also piesented a theorj of mt own 
which W'as based on a large number of roentgen 
studies made on patients sufteiing from these different 
conditions 

Mv metliod of examination consisted in first obtain¬ 
ing a cy'stogram This was done to determine wdiether 
or not reflux occurred If reflux was absent on both 
sides, catheters were inserted into the tw'o ureters and 
sodium iodide was injected If reflux w'as present on 
one side only, a pjelogram w'as made of tlie opposite, 
intact side 

I found that in cases of long standing obstruction 
in w'hich the patients showed clinical eiidence of back 
pressure there was often no reflux Pyelographj' in 
these instances, however, show'ed marked dilatation of 
both ureters and kidney pelves Even in patients wath 
reflux on one side, I demonstrated the presence of upjxir 
iiiinary tract dilatation on the side in which reflux did 
not occur 

Tandler and Zuckerkandl- beheve that m cases ot 
Inpertrophied prostate there is a change m the form, 
length and direction of the intramural portion of the 
ureter The result of this twisting, tlie\ bclie\e mav 
cause a partial stenosis of the ureter with resultant back 
pressure 

\s the identical changes take place in median bars 
and urethral strictures in which there is no distortion 
of the trigonal area, their thcorj is not correct 

Read before the Section on Lmloo at the Setentj Ninth Annual 
Sec ion of the American “Medical Accocjation Afjnne'ii>oIi«: Jtine 15 I9’K 

• Because of lack of apace this article is ahliretiatcd in Tiir JoeeXAL. 
The complete article appears in the Transactions of the Section and in 
tnc author s reprint® 

1 Kreutrraann H A R T Lrol IB 159 209 (Fch ) 19'’8 
. \ Tan.llcr and Zuckerkandl Anatomic und Minik dcr Prostatalij per 

trophic Berlin Julius Springer 1922 
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As the result of my detailed studies, I concluded that 
the renal back pressure was caused by a stenosis of the 
intramural portion of the ureter I felt that this nar- 



Fig 6 (patient M)—pertropined prostate Cjstogram shoi\s Tcflux 
up right ureter no reflux up left side 



Fig: 7 (patient M)—Pjelogram snows dilated left l.idne> pelvis and 
dilat^ ureter 


rowing was clue to marked hjpertropln of the bladder 
musculature brought on dj its efforts to oiercome the 
resistance of the bladder neck obstruction 


JOUB A M A 
Jan 19 1929 

Assuming, as I did, that the hypertrophied bladder 
rvail ivas the mam factor m the production of the dila¬ 
tation above, restoration of the bladder wall to its nor¬ 
mal condition should relieve the intramural stenosis 
This m turn would provide the kidney with better drain¬ 
age, and if my theory is correct, the kidney pelvis and 
ureter should return to their normal size 

To prove this point, patients on rvhom I had pre- 
Aiously made complete x-ray studies w^ere reexamined 
one and two years after the removal of their obstructive 
lesions The postoperative cystograms showed marked 
changes The diverticula had become smaller and the 
cellules had disappeared, so that the bladder outline was 
smooth and rounded as one sees in normal persons 
I was able m some instances to note a distinct thinning 
of the bladder wall When reflux had been present at 
the first examination it still continued, although to less 
degree than formerly This study show'ed that when 



I 


I 


Fig 8 (patient M )—Cjstogram tuo jears after prostatectomy reflux 
still present on right side and not as marked as before operation 


once an open patlnvaj' has been established betci een the 
kidney and bladder, the increased intraresical pressure 
exerts considerable influence in keeping the ureter and 
kidney ple\is markedly dilated 

The most interesting observations, however, were 
found in those cases m wdiich reflux had not occurred 
and yet mj’^ m%estigation had shown varying degrees of 
dilatation In eiery instance there was m time a return 
to normal The ureters lost their tortuosity and the 
lumen resumed its normal caliber The hydronephrosis 
disappeared The calices, w'hich formerly' were blunt 
and ill defined, recovered so completely' that e\en the 
cupping produced by the renal papilla W'as again demon¬ 
strable 

From my comparative observations made before and 
after operation, it seems certain that the cause of renal 
back pressure is some factor which affects the intra¬ 
mural portion of the ureter There are only two W'ays 
in which this small segment of ureter can be acted on 
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Either, as Petit ^ believed, it is affected bv increased 
intravesical pressure pressing the walls of the ureter 
together or it is influenced, as I think, by the formation 
of a true stenosis 



r*? 9 (patient M)—Pjelogram of left Uidnej shows restoration of 
pelMS and ureter to norma! 



Fig 10 (patient E)—Marked median bar ejstogram shows coded 
bead^ bladder with a dnertjculum on the right side 


In this stud\ I soon found tint those patients in 
whom the catheters were passed without difficult} bad 
no upper unnara tract dilatation although increased 

3 Petit J L Oeu\ res completes p 7-tS 


intraaesical pressure was present On the contrar} in. 
those instances in which dilatation was noted, I had 
great trouble in passing a catheter through the intra¬ 
mural portion of the ureter Patient manipulation with 
the smallest catheters, w as as necessar) here as w ith the 
severe strictures that occur antwdiere along the ureters 

I have pro\ ed by another method that increased intra¬ 
vesical pressure is not the big factor m causing renal 
back pressure By using the Crowell manometer as 
described elsewdiere,'* I measured the bladder pressure 
in a series of cases I found that there was no differ¬ 
ence in the intravesical pressure in those patients who 
were catheterized without anv trouble and in those m 
w'hom I had great difficultv m inserting a catheter 

cox CLti SIGNS 

1 The cause of upper tirinar}' tract dilatation irt 
obstructne lesions of the bladder neck and urethra m 
adults IS a stenosis of the intramural portion of the 
ureter 



Fig 11 (patient E)—Double pyelogram shows znarkctl dilatation of 
both kidnej pehes with dilated and tortuous ureters 


2 This constriction is due to h}pertrophy of the 
bladder muscle 

3 When reflux is present, the increased mtra^eslcal 
pressure tends to keep the upper urinary tract dilated to 
Its maximum 

4 After remoral of the urethral obstruction, the 
bladder wall loses its h}pertroph}, the stenosis disap¬ 
pears, drainage is improred, and the ureters and kidney 
pehes return to normal 

2000 Van Ness Arenue 


ABSTRWT or DISCLSSION 
Dr W F Bra\sch, Rochester Mmn I was grcatlj 
interested m Dr Kreutzmanns thorough mxestigation of tlic 
ctiologj of urcterectasis occurring with prostatic obstruction 
No doubt his theories are correct in manj ca'cs but it is 
difficult to understand win the dilatation of the ureter should 
be present m those cases in which there is no cxidcnce of anj 
obstruction in the intramural portion and in which exstographic 

4 Krcutitnann H A R. J Urol 10 517 52-1 (April) 19’E 
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medium will regurgitate as far as the kidnej without anj 
interference Inflammatory changes and atonj as the result 
of cjstitis and ascending ureteritis often have an important 
part m this dilatation 

Dr Paul W Aschler, New York In regard to Dr 
Kreutzmann’s observations in dilatation of the ureter in pros 
tatic hjpertroph}, we should not forget the work done by 
Tandler and Zuckerkandl Ihey showed that the vas deferens 
passes Ill front of the ureter, between the ureter and bladder, 
and as the prostate enlarges and pushes up the floor of the 
bladder, the vas deferens remains as a fixed point The ureter 
passing under this fixed point must enter the bladder bj passing 
down under the vas and then upward to the bladder, the point 
of obstruction being exactly where the ureter crosses beneath 
the vas deferens The occurrence of reflux depends on factors 
of which we are not sufficientlj mindful A rigid ureter will 
have the fluid pass up into it, whereas a soft, pliable ureter 
will not ^Ye have often found that ureters that we could not 
cathethenze would, with cystographv, fill up completelj We 
find reflux on the very side which could not be cathetcrized 
The ureteral angulation was shown splendidlv in Dr Kreutz- 
mann s second slide The same thing is seen m women with 
cvstocele and prolapse, caused b> the uterine arterj I demon¬ 
strated this before operation m one case and after the repair 
of the descensus uteri the ureter straightened out and the 
hv dronephrosis and the dilatation of the ureter disappeared 
The question of the reflux depends chiefly on the ureteral 
orifice and the question of obstruction depends largely on the 
crossing of the vas deferens or uterine artery over the angulatcd 
ureter 



Fig 12 (patient E ) —Cjstogram one >ear after punch operation 


Dr Hcxrv \ R KrELTZviAXX San Francisco In spite 
of what has been said I still feel certain that the theorj I 
brought forth is the correct one I do not think that the 
stenosis IS caused bj a periureteritis because the onlv point 
at which I have found great difficultv in inserting the catheter 
IS in the intramural portion of the ureter In some cases the 
stricture was so severe that I had to discontinue and could 


not insert a catheter into the kidney pelvis Another reason 
which makes one think it is not due to periureteral inflamma¬ 
tion IS that after operation some of these patients continued to 
have p>ehtis and cystitis, and yet the pjelograms returned to 
normal If it were due to inflammation around the ureter, one 
would not expect this return to normal For that reason I 
feel that it is due to stricture In response to Dr Aschner, I 



Fig 13 (patient E) —Double p>elogram one year after operation 
shows marked restoration of both kidney peltes toward normal Note 
the straightening of the kinks m both ureters 


am familiar with the work he cites, and m a previouslj written 
paper I brought out the question whether it was possible for 
the vas to be the cause of obstruction In mj conclusions m 
that paper I stated that kinl mg bv the vas ma> cause an 
obstruction but that it is most uncommon, and that clinically 
ever} one has observed great relief from back pressure bv the 
use of the indwelling catheter If the ureteral obstruction were 
due to the pulling down of the vas, one would not expect this 
rapid improvement to occur Another reason against the theory 
of Tandler and Zuckerkandl is that I have found these ureteral 
changes not only in patients with hvpertropli} of the prostate, 
but also 111 those having median bars and urethral strictures, 
and in the latter cases there is no change m the relation of the 
vas to the ureter 


Spinal Anesthesia—To J Leonard Corning of New \ork 
IS usually given the credit of being the first to apply the prin¬ 
ciples of spinal anesthesia In 1888 he injected cocaine into 
the extradural space for the relief of symptoms m four cases 
of spinal disease In 1899 August Bier of Bonn used the same 
principle and first conducted regional anesthesia by using the 
same drug in a similar fashion Lil e many other new dis¬ 
coveries in medical arts it was soon tried by the profession 
but one bv one phvsicians became discouraged and dropped 
the method because of serious and fatal complications to this 
procedure the toxicity of cocaine and lack of refinement of 
technic were responsible In 1903 Fourneau discovered the less 
toxic stovaine and this was soon used instead of cocaine 
Numerous further refinements have been accomplished after 
mam years of costly experimentation until we have now reduced 
the disadvantages and risks of this form of anesthesia to a 
minimal degree—Schattenburg O L Safety Factors in Spinal 
Anesthesia, Caltfonita & II cst tied , December 1928 
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THE PREVENTION OF FETAL INJURIES 
IN BREECH DELIVERY* 

EDMUND B PIPER M D 

A^D 

CARL BACHMAN, MD 

PHILADELPHIA 

[Editorial Note —This paper together Mith the paper b> Dr Porter 
concludes the sjmposium on obstetrics In our last issue we published 
the papers of Dr Ehrenfest Dr Crothers and Dr Schroeder ] 

Infant mortality and morbidit)' in breech labor con¬ 
tinue high enough to command the serious attention of 
all physicians doing obstetric work It is perhaps need¬ 
less to lepeat figures or to envimerate the t>pes of 
injuries common to breech labor, or eien to review or 
continue the excellent pathologic studies made in this 
field The factors making for mortalit} might be 
reduced, somewhat dogmatically, to three accidents 
(1) compression of the cord, (2) occurrence of a 
nuchal arm, and (3) difficulty in birth of the after- 
coming head In all of these an immediate mortality 
may arise from suffocation during the delay before 
delnerj' can be effected, or, as in the latter two a 
delajed mortaliti fiom the injuries sustained in the 
solution of the delnery 

The first factor, compression of the cord, maj' be 
regarded as an accident moie or less characteristic of 
breech labor, if one recalls w'hat an ineffectual plug and 
cerMcal dilator the bieech is w'hen compared with the 
vertex, predisposing to prematuie rupture of the mem¬ 
branes and a long first stage, with fetal distress fre¬ 
quently announcing itself long before spontaneous 
expulsion is possible If w'e are to advocate conserva¬ 
tism, then, we must accept this inherent factor of breech 



Fig 1 —Piper obstetric leg holders attached to split dehverj bed the 
ample cults art comfortable for the patient and sene to stabilize her posi 
tion during delnerj 


mortaht} as incMtable and be content tint the pre¬ 
ventable fraction of mortahtv arising from ill adaised 
and unskilled attempts at intervention w ill be minimized 
On the other hand, the answer to the same question 
for practitioners and clinics whose resources in material 

From the Obstetric Duasion Hospital of the Dnucrsitj of 
Pcnn«>l\ nun 

* Rend before the Section on Obstetrics Ginecologj and Abdominal 
Surgcrv at the Seicnti Ninth Annual Session of the American Medical 
Association "Minneapolis June 33 192S 


or skill warrant a closer stud^ of this problem and a 
more aggressive course of action lies in the perfection 
of the technic of decomposition and extraction, based 
on an intelligent grasp of the facts of breech labor 
Particularly is this true of the last two of the three 
accidents referred to—the nuchal arm and the arrested 
aftercoming head—both of which ma\ be accidental to 
breech labor but are more often incidental to improperl) 
performed extractions I'er)' little can be offered in 
solution of a question which requires such nicetv of 
judgment as the decision, prior to labor, whether a 



Fig 2—Patient m position for delivery while manj adjustments of the 
leg holders are possible the position here illustrated relaves the perineum 


given fetus will go through a given pchas, this takes 
Its place with the like decision m a vertex presentation, 
except that there is more difficulty in gaging the dis¬ 
proportion But we find small excuse for the propo¬ 
sition of prophvlactic external version when the training 
of the attendants should guarantee some capabilitv in 
the subsequent management of the same case allowed 
to pioceed as a breech presentation 

Such a V'lew has led us to follow the plan of decom¬ 
posing and extracting all breech presentations at the 
onset of the second stage, or befoie that point is 
reached if theie are signs of fetal distress This plan, 
w Inch has already been rejxirted on elsew here * aims 
to limit that fraction of fetal mortahtj due to com- 
jiression of the cord in the first and second stages after 
the breech has wedged itself into the confines of the 
pelvis 

For this purpose there are two essentials (1) com¬ 
plete anesthesia, and (2) thorough dilatation—one might 
add paresis—of the lower uterine segment, cervix and 
soft parts of the lower birth canal The first point 
needs special emphasis since some authorities prefer to 
limit anesthesia and retain some uterine ii<; a tcrgo 
Our stand is dependent on the important fact that the 
decomposition and high extraction of a breech is entirely 
different from the simple deliverv of a breech already 
born to the umbilicus, in the second instance nature 
has accomplished the dilatation of the soft parts, m the 
first case, deep anesthesia is needed frequenth not only 
as an adjunct to the artificial completion of that dilata¬ 
tion, but also for its maintenance It must be realized 
that m an extraction one is drawing a fetal cone through 
the lower birth canal with the apex and smallest diam- 

1 Inins F C and Gocthals T R Elimination of the Scoond 
Mage of Labor in Breech Presentations Am J Obst G\nec 11 80 
(Jan) 1926 
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eters foremost, in contradistinction to the process in a of Buffalo has already advocated much of what follows 

vertex presentation, in which the largest diameters. We begin with a type of leg holder (figs 1 and 2) 

proceeding first, pave the way for the shoulders and which supports the thighs m the semiextended posture, 

hips This, therefore, has an immediate bearing on the thus relaxing the perineum and preventing the over¬ 
arrest of the aftercoming head as a result of clamping stretching that occurs when the patient is delivered with 



delivery Under strict surgical asepsis a gentle preliminary Fig 4—Breech extraction decomposi 

ironing vvith two three and then four fingers precedes the tion Both feet are secured and brought to 

introduction of the hand with the fingers coned After the vulva full dilatation and cffacemcnt of 

this the clenching of the fist and its slow iiithdrawal as the cervix and lower uterine segment are 

here shown serve effectively to relax the lower birth canal essential to safe extraction 


her feet cocked up in stir¬ 
rups The perineum, pel¬ 
vic floor and cennx are 
thoroughly “ironed out" 
manually, first with two 
fingers, then with three 
and four, and finally with 
the entire hand, clenched 
tightly (fig 3) and drawn 
through the cervix and 
lower birth canal m a slow 
sweeping motion, with a 
coincident gradual flexion 
of the wrist We have 
not had any experience 
with the use of large hy¬ 
drostatic bags m the cer- 


of the neck by an insufficiently paral}zed cervix It 


\ix and vagina for accom- 


has a causal relation, likewise, m the development of a 


nuchal arm, thus, while some writers - report that m 
most breech presen- —,, 

tations the arms are ,'' 
primarily m the ex- ' 


tended attitudes it is 
easier to believe that 
m many cases the 
arms are stripped up 
above the head dur¬ 
ing the traction of 
the trunk through an 
insufficiently relaxed 
lower uterine seg¬ 
ment From this 
point, and by a turn 
imparted to the 




Fig 6 —Breech extraction Descent and posterior rotation 
of tJie breech this brings the soft ispect of the fetus against 
the supports of the maternal bladder Potters maneu\er 


trunk. It is only a 

step to twist the head past such a pinioned arm until plishing the same purpose, though the method has the 
the latter comes to bear the nuchal relation advantage of preserving the bag of waters 



Fig 7 —Breech extraction The fetus sitting m the hollow of the 
sacrum the small 6gure sho\\s the breech brought too far down in this 
attitude (sec figure S) 


Both feet always are secured m the decomposition 
(fig 4), and brought to the vulva (fig 5) When the 
breech is thus converted to a double footling, the but¬ 
tocks can be bi ought into the true pelvis and hollow 



Fig 8—Breech extraction The effect of dela>ing anterior rotation too 
long (see figure 7) the arm becomes pinioned in the confines of the lower 
birth canal >\hen anterior rotation is now attempted much resistance is 
met the trunk and head are apt to be forced past the arm bringing the 
latter into the nuchal relation 


TECHNIC 

As to the methods of obtaining complete relaxation 
of the maternal soft parts, and the subsequent technic 
of decomposition and extraction. Dr Irving W Potter® 

V. 2 Hall N B and Page H W Deh\er> of Breech with Extended 

^ Legs Bnt M J 1 54 (Jan 9) 1926 

3 Potter I W The Place of \ ersion in Obstetrics St Louis 1922 


of the sacrum more easily by drawing on the posterior 
foot (fig 6), thus rotating the fetal back posteriorly, 
than by attempting to maintain lateral and anterior 
rotation of the trunk at this point This particular 
contribution of Potter’s has much to recommend it, not 
onlj in Its being probably a more correct interpretation 
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of the mechanism of double footling labor than the 
usual textbook description, but also in the greater safety 
insured to the supports of the maternal bladder by the 
apposition of the softest aspect of the passenger to the 
latter structures At the same time, the maneuver is 
frequently misunderstood, owing perhaps to its being 
described as bringing the child to “sit on the maternal 
perineum,” this being widely interpreted as meaning 
the bringing of the buttocks to the vulva The latter 
IS incorrect, as is shoi\ n m figure 7, a more appropnate 
description being “sitfang m the hollow of the sacrum,” 
in which case only the knees show at the vulva The 
distinction is important, as the shoulders are usually 
not imprisoned in the lower uterus when the child sits 
in the hollow of the sacrum, and if our ideas as out¬ 
lined on the development of a nuchal arm are correct, 
it IS necessary as the next step in the dehverv to rerotate 
the back anteriorly before applying further traction 




Figs 9 and 10—^Breech extraction Pvper s method of releasing the 
niicba! arm The fetus is pushed back until the arm disengages ■where 
upon anterior rotation ttia> he completed readily the arm swinging for 
•ward with the head and trunk 


What happens iilien the fetus is drawn too far out, 
"With the abdomen forward, before rotation is effected, 
IS shown 111 figure 8, the arms are stripped up and 
pinioned in the peKis, and as the trunk—and wnth it 
the head—is twisted around, the anterior arm tends to 
become nuchal The operator notes this b} finding that 
Ins efforts at anterior rotation or further traction meet 
with much resistance It is at this point that many 
infants are lost, m the panic bred of inexperience the 
operator niaj so pull on or tw ist the fetus m efforts to 
deliver the shoulders as to injure the child fatally The 
solution lies in haiiiig the full relaxation of a deep 
anesthesia, m applying lubrication to the child’s trunk, 
pushing the child back up the birth canal (fig 9) and, 
haaang again disengaged the shoulders and arms aboae 
the pehic bnm, rotating the trunk completely foriiard 
before reinstituting traction (fig 10) 

Assuming, howeaer, that the infant is brought into 
tlie hollow of the sacrum properh in the first instance. 


the next procedure is as illustrated in figure 11 The 
operator grasps the feet separatel} with the hands, the 
latter being crossed (the nght aboae the left in nght- 
sided lies and vice aersa) and completel} rotates the 
fetus (fig 12), bringing the buttocks out under the 



Figs 11 and 12—Breech extraction The correct moment for rotating 
the back anteriorl>—as soon as the breech reaches the hollow of the 
sacrum (see figure 7) 


sjmphysis before appljing traction HaMng the back 
well anterior, the obstetrician now’ applies traction 
w’lthout changing his grip on the child’s ankles, in a 
direction inclined slightly below a horizontal plane 
(fig 13), continuing the traction until the points of 
the scapulae appear at the vulva The arms are then 
"levered" out bj’ Potter’s method of hooking a finger 
under the axillary border of the scapula and drawing 
the latter up toward the symphysis (figs 14 and 15) 
In this we prefer to secure the left arm first, in order 
to draw’ the head into the pelvis in the right oblique, as 



Fig 13—-Breech extraction deliver! of the trunk With the back well 
forward traction is continued until the lower angle of a scapula is MSiblc 
at the iTina 


w e behei e that, m cases uncomplicated by disproportion, 
the delner^ of the first shoulder draws the head into 
the pelvis, engaging it m the diameter opposite in name 
to that of the delnered shoulder 
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The deliberate choice of the right oblique diameter 
for the aftercoming head is a personal one based on a 
belief that this diameter accommodates the head more 
readily, and because we usually work left-handed and 
can therefore reach the mouth more handily if it lies 
on this side A more important consideration however, 
is the choice of a good method whereby to deliver the 
aftercommg head Of the standard methods now avail- 



Figs 14 and 15—Breech extraction deU\ery of the arms by Potters 
method Both shoulder points m turn are brought out anteriorly under 
the s>mph>5is by pressing the axillary border of the scapula toward the 
fetal spine the arm falls out at the side of the vulva 

able, all are efficient m the a\erage, uncomplicated case, 
but most of them, with the exception of those emplojing 
forceps, have disadvantages when one encounters high 
arrests or failures of engagement The least objec¬ 
tionable of the manual methods is the Wigand, as is 
any method uhich aims to avoid imposition of too great 
a degree of traction on the neck Even in this, however. 



Fig 16 —Piper s forceps for application to the aftercoraing bead 


there is danger of inflicting tentorial lacerations from 
too Mgorous suprapubic pressure, or of impacting the 
head in the anteroposterior diameter of the superior 
strait, in one’s anxiety to effect rapid delnery With 
this in mind we follow the plan of making only one 
gentle effort to deliver the head with the Wigand 
method and, in the eaent of failure, pass at once to the 
I'c of forceps 


The advocacy of the routine use of forceps on the 
aftercoming head is not new',‘ and the plan has many 
points in Its favor To render the maneuver easier, 
liow'ei er, the senior author has devised and used in the 
past five years a specially designed instrument (figs 16 
and 17) embodying the following features (1) a blade 
having a somewhat flattened pelvic curAC for high appli¬ 
cations, as in the Tarnier forceps, (2) a lengthened 
shank, w'hich peimits an unusual degree of “spring” 
between the blades and thus prevents compression of 
the head, and (3) depressed handles, for greater ease 
of application and manipulation in the presence of the 
delivered fetal body The technic of application 
(fig 18) requires aiming the blades directly at their 



Fjg 37—Pipers forceps for application to the aftercommg head. 



Fig 38 —The nitroductiun of the aftercommg head forceps requires 
their direct application from below to the sides of the fetal head 


intended positions on the sides of the head, w itliout 
rotation, and from below An assistant meanwhile 
holds the child’s arms and legs as showm in figures 19, 
20 and 21, maintaining the trunk at not too great an 
angle of extension on the neck 'Whether absolutely 
required for extraction of the head or applied as an 
electue maneuver, the chief function of the instrument 
is that of flexion and not traction, in addition it serv'es 
to control the exit of the brow across the perineal edge, 
protecting the latter from the lacerations that sometimes 
occur as the head “jumps” out in this final act of the 
birth 

so 31 MARY 

The factors of infant mortality in uncomplicated 
breech labor are reducible to compression of the cord, 
the occurrence of nuchal positions of the arm, and 
delay in deln^ery of the aftercommg head The first 

4 '\urnbcrgcr L Die Zange am nachfolgenden Kopf "Nlonatschr f 
Geburtsh u Gynak 57 SOa (Mav) 1922 
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accident is often inherent in the mechanism of breech 
labor The other two are more often the result of 
poor obstetric judgment and technic As a means of 
lowering this mortality, we believe, in hospital practice 
at least, m eliminating the second and, if necessary', 
the late first stage of the labor, b> early decomposi¬ 
tion into the double footling attitude, and immediate 
extraction For this thorough dilation of the soft parts 
of the birth canal is essential, in the achieiement of 




Fig 21 —Forceps extraction of the aftercominR h^ad The forceps arc 
used priinardN to ilex and seldom to draw on tlie head bee text 


which deep anesthesia is a necessar) adjunct The 
technic of extraction must be perfected howeaer, in 
Older that nuchal positions of the arms ma} be avoided, 
and the aftercoming head guided into the pehis with 
the face posterior In the ei ent of difficult} in deliver} 
of the afteicoming head the prompt use of forceps will 
sa\e mail} infants heretofore lost b} too long persis¬ 
tence 111 eftorts to deliver b\ the standard manual 
methods 


POPULAR FALLACIES CONCERNING 
OCCIPITOPOSTERIOR POSI¬ 
TIONS OF VERTEX* 

WILLIAM D PORTER, MD 

CiaCIWATI 

Smellie,^ m his book on midwifer}, describes a diffi¬ 
cult case to which he was called by a midwife This 
was in 1744, 184 tears ago After careful examination 
he decided that the case was one of occiput posterior 
and that this malposition w as the principal factor in the 
d\ stocia He applied forceps, and his keen appreciation 
of the difficulties encountered and of the dangers of 
carious expedients is well shown in the following quo¬ 
tation 

As I found I could not dehcer the head b\ pulling cither 
downward to bring out the forehead, or upwards because the 
head would not jicld that waj on account of the chins being 
pressed against the breast, neither did I choose to tre the 
blunt hook because of the bad consequences attending tint 
method I was also acerse and loth to destroy the child b\ 
opening the head While I paused a little considering what 
method I should take I luckilj thought of trjing to raise the 
head with the forceps, and turn the forehead to the left side, 
at the brim of the pehis where it was widest an expedient I 
immediateh ececuted with greater ease than I expected I 
then brought down the certev to the right ischium turned it 
below the pubes, and the forehead into the hollow of the 
sacrum and safclj delicered the head bj pulling it up from 
the perineum and o\er the pubes This method, succeeding so 
well, gate me great joj and was the first hint in consequence 
of which I deciated from the common method of fixing the 
forceps at random on the head and pulling forcible along mj 
e\es were now opened to a new field of improcement, on the 
method of using the forceps in this position 

Incidentally we note here, as well as m all the other 
cases of occipitopostenor position reported by Smelhe, 
that he does not cite imperfect flexion as a cause of 
d}stocia He realized that while flexion had reached 
the extreme possible limit, with the chin firml} against 
the sternum, it was still insufficient for delivery 

Smelhe s error, m this case, w as his assumption that 
It IS necessary to elevate the head befoie rotating into 
the anterior position This unnecessar\ maneiner of 
pushing the head up has had unfortunate and far- 
reaching effects All through the subsequent literatuic, 
down e\en to the present day, there are frequent state¬ 
ments and more frequent assumptions to the effect that 
the head is easil} rotated if it is high and that difficulty 
of rotation increases wath descent I have read care¬ 
fully mail} articles m which it is adiised that the head 
be pushed up prior to rotation I ha^e ne\er found a 
single adequate reason gnen for such a procedure 
Some writers state that a little ele\ation is needed to 
free the head from the soft parts in which the\ say 
the head is embedded The\ seem to forget that the 
act of rotation me\ itably elei ates the occiput Rotation 
cle\ates the occiput and lowers the sinciput without 
materialh changing the center of mass In forceps 
rotation the handles sw eep through the arc of a circle 
It has been said that the tips of the blades are at the 
center of the circle This is incorrect The tips, with 
the sinciput, mo\e to the opposite side of the pehas and 
to a lower let el The center of motion is between the 
occiput and the sinciput and nearer the former 

* ReaU before the Section on Ob‘;tetnc*; G\necologv and Abdominal 
Stirger> at the Se\ent> Ninth Annual Session of the American Medical 
A «ociation Minneapolis June 13 192^ 

1 Sm Ihe Mid\\ifer> 2 412 I/n-r 
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It IS Strange that this notion of elevating the head 
should persist Every one knows that rotation is not 
completed by the natural forces until the vertex reaches 
the pelvic floor Indeed, in most cases, rotation does 
not begin till the head is on the floor of the pelvis 
Stud)" of the norma! pelvis should convince any one 
that there can be but little resistance to rotation at any 
position in the pehis It is an error which has been 
handed down bv successive writers, none of whom have 
taken the trouble to question the procedure It may 
be stated as a rule to vv hich there are no exceptions that, 
given a normal pelvis, rotation becomes progressively 
easier with descent of the head 

Recently I noted that a writer, in describing his 
method of using the Scanzom maneuver cautioned 
against traction in connection with the rotarv move¬ 
ment I can see no reason for this except that the 
fault) teaching of Smellie is still effective Traction 
is often useful in fixing the head m its new position, 
making less likelv its return to the original position 
when the blades are removed and before thev can be 
reapplied 

Since Smelhe s dav other fallacies have been incor¬ 
porated into the literature A generation ago, it was 



I^Iechanical difficult) ln^oI^ed in case of excessive lumbar curve 


occasional!) taught that the direction of rotation is 
determined b) the manner in which the head comes in 
contact with the floor of the pelvis If the anterior 
pole IS the first to reach the pelvic floor, it moves 
through the shorter arc to the median line, the occiput 
taking Its position in the hollow of the sacrum Con- 
verselv, if the posterior pole is first to reach the pelvuc 
floor. It IS rotated anteriorly until the head presents m 
the left occipito-antenor or the right occipito-antenor 
position, as the case may be 

I had supposed that this absurd idea had been elimi¬ 
nated Recently, I was amazed to see this so-called 
law stated in a new textbook on obstetrics A moment’s 
thought will convince any one that it is a physical impos- 
sibilit) for the anterior pole of the head to touch the 
pelvic floor m a jxisterior position of the occiput The 
onl) possibility" m which it would be first to touch the 
floor would be in a brow or face presentation with the 
chin anterior 

\ somewhat allied notion of fairly wide acceptance 
IS that the mechanism of rotation is delicately balanced 
and that in every case there is a slight probability that 
the occiput may" swing into the hollow of the sacrum 
In the case of a small head or of an unusually large 


pelvis there is, as a rule no particular mechanism and 
the occiput may readily move to the hollow of the 
sacrum But with usual conditions it is difficult to 
believe that this contingency is probable With the 
head high, force transmitted through the spinal column 
causes the sinciput to impinge against the pubes In 
the right occipitopostenor position, it is the left side 
of the forehead which makes contact A driving force 
necessarilv moves the forehead to the left and the occi¬ 
put must move away from the median line In this 
way, in many cases, particularly in the difficult ones, 
the head is forced into the transverse diameter before 
it reaches the pelvic floor This movement of the sinci¬ 
put along the pubes to the left implies that the breech 
IS well to the right Assuming the right occipitoposte- 
rior position this is the location of the breech in prac¬ 
tically all cases A lare exception, in which the breech 
is to the left of the median line, might result in the 
sinciput moving to the right and swinging the occiput 
to the mednn line, posteriorly 

Ordinarily, as the head descends, the right side of 
the occiput impinges on the pelvic floor and the line of 
least resistance is to the right, that is toward the left 
side of the occiput There is clear and emphatic 
demonstration of this f ict in every difficult case The 
molded mass, often of considerable size on the left side 
of the occiput, shows the direction of the resultant of 
forces Theie is also some flattening on the nght side 
of the occiput due to the resistance of the pelvic floor 
These changes mav be noted, in varv ing degree, in every 
case in which strong pains have occurred after the head 
reached the pelvic floor This molding is so charac¬ 
teristic that inspection of the head soon after delivery 
should enable one to make a positive diagnosis as to 
the position 

This peculiar molding indicates most positively, that 
the occiput moves anteriorly under strong drmng force 
and makes it difficult to believe that movement in the 
opposite direction could occur 

It IS true, however, that faulty intervention may 
readily swing the occiput back to the midline If for¬ 
ceps are applied with reference to the pelvis, merely 
locking and closing the blades will move the occiput to 
the hollow of the sacrum Once it is m this position, 
the natural forces are unequal to its correction but the 
difficulty’ of artificial rotation is not increased 

That extension of the head or imperfect flexion is an 
important factor in dystocia is pretty generally believed 
A generation ago few papers were written in which 
this proposition was not stressed and today there are 
few in which it is not implied Inspection of the litera¬ 
ture fails to reveal a single writer who explains why 
lack of flexion makes difficulties It is conceded that 
flexion results from the transmission of force through 
the spina! column, because this column articulates with 
the head nearer its occipital extremity Is there any 
reason why this law should be invalidated if the occiput 
IS posterior? Even if the ends were of equal length, 
flexion would be inevitable because the sinciput comes 
in contact with the pubes and remains there, with slight 
shifting, while the occiput makes its long excursion 
down the posterior wall and along the pelvic floor We 
know that, if the head is delivered without rotation, the 
occiput IS likely to plow through the perineal muscles, 
not from lack of flexion but because the greatest possi¬ 
ble degree of flexion is not sufficient to clear these 
tissues 



\OLUME 92 
^UUBER 3 


POSITIONS OF 


VERTEX-PORTER 


223 


It should not be necessary to adduce arguments along 
this line Gillespie,- many jears ago, in the ablest and 
most comprehensue paper ever written concerning 
posterior positions, considers at length this popular 
notion as to imperfect flexion He belieies that the 
preialent misapprehension is due to the fact that the 
anterior fontanel is easily accessible to the examining 
finger and this leads to the false conclusion that the 
head is not well flexed 

As a rule the degree of flexion corresponds to the 
depth which the head has reached in the pelvis If the 
head is high there is v'ery little flexion There may be 
slight extension As the head mov'es down, flexion is 
inevitable Lack of flexion cannot be interpreted as 
delaying labor It is incidental to failure of descent 
When descent begins, flexion occurs promptly and 
practically none of the driving force is diverted to 
accomplish flexion 

Lack of flexion is nev^er a factor of dj'stocia, and 
the idea should be discarded along with other false theo¬ 
ries of the mechanics of rotation 

Some of the older writers comment on the frequency 
with which repeated instances of postenor positions 
were found in the same patient In those days, large 
families were the rule, and this tendency was more 
apparent For many 3 ears, I have noticed that poste¬ 
rior positions are more common in women with excess 
of the sacrovertebral angle This condition of steep 
pelvis IS seen frequently in heavy, stock 7 women Tins 
so-called sway-back condition is easily recognized It 
may be noted on careful inspection The hand on the 
back readily detects the excessive lumbar curve With 
the woman lying on the table, the hand and sometimes 
the fist may be placed under the back in the lumbar 
region 

Posterior positions m these women aie frequent 
because engagement m the anterior position is difficult, 
sometimes impossible I recall a case in a pnmipara m 
w Inch I attempted to deliver with forceps The v ertex 
presented m the left occipito-aiitenor position and I 
thought engagement had taken place Finding reason¬ 
able traction insufficient, I removed the blades and 
examined carefully, finding that engagement was only 
apparent owing to the excessive molding The equatoi 
was still above the brim, and the head w^as overriding 
the pubes The head w'as flexed to the utmost vv ith the 
chin on the sternum Podalic version was easily done, 
and delivery was not difficult The excessive tilt of the 
pelvis made it impossible for the head to engage 

In these cases of steep pelvns, engagement is easy 
with the occiput posterior, but the labor is likely to be 
difficult It IS difficult because the axis of the uterus 
diverges posteriorl 3 from the pelvic axis Strange to 
sa}, this difficult} is seldom recognized The mechan¬ 
ical difficulty is promptly noted when there is a pen¬ 
dulous abdomen causing the uterine axis to diverge 
anteriorl} A binder corrects the faulty direction of 
force and insures prompt adv'ance This condition, in 

V Inch the uterine axis is displaced posteriorlv, is equally 
tioublcsome and has the serious peculiarit} of being 

V ithout renied} There is no wa} in which the fundus 
nnv be moved forward Successive pregnancies bv 
causing a lax abdominal wall, ma} dimmish the diffi- 
ciiltv In this da} ot small families, that remed} is 
nUrequent 

Now, while postenor engagement is eas} m these 
swav-back conditions, labor is usually difficult The 
tilt of the pelvas, with lowenng of the pubes, makes 

2 GiUcspit Am J Ob^t 1901 


descent difficult Pressure against the pubes increases 
with descent, and the head is thrown more and more 
postenor to the uterine axis A tedious first stage is 
the rule The head remains high, and dilatation is 
delayed At times the hydrostatic bag is indicated If 
so, one should be careful to select a Braun bag of the 
simple balloon tvpe of soft rubber It is elastic and 
readily lends itself to dilation m close imitation of the 
natural bag of waters The head indents the bag dur¬ 
ing a pain, and is seldom displaced Champetier de 
Ribes and Voorhees bags being inelastic and filled 
with an incompressible fluid, act exactly as a solid 
body of the same shape would do They must move 
cn masse, and the large friction area makes them inef- 
fectiv'e They are slow and not dependable, and are 
likely to result m premature rupture of the membranes 
and displacement of the head None of these objections 
hold vv'ith the Braun bag 

If the head is still high at the end of the first stage, 
version is the easy way out 

In the second stage, as the head descends, difficulties 
increase The head is gradually crowded farther back, 
the pressure against the pubes inci easing Such com¬ 
plications probably caused some of the cases of vesico¬ 
vaginal fistulas in the earlier days w'hen neglect was 
the rule These injuries are no longer due to neglect 
However, it is true that such injuries sometimes do 
occur m these veiy cases m forceps rotation I know 
of several cases all occurring in the hands of men 
unusually skilful 

In the Scanzoni maneuver, the first application of 
the blades practically alwavs results in imperfect con¬ 
tact The broad end of the head lies between the poste¬ 
rior edges of the blades The accurate observer notes 
that to lock the blades it is necessarv to rotate each blade 
a tnfle on its long axis, moving the anterior edges 
slightly farther apart This means that the blades 
when locked, make contact with the head along their 
postenor edges only The anterior edges stand awav 
from the head, leaving a small space into which mater¬ 
nal soft structures may' slip This accident is moie 
likely to occur m those cases in which pressure against 
the pubes is marked 

In tlie course of rotation, as the upper edge of the 
blade moves toward the pubes, a fold of bladder tissue 
may slip between the head and the blade If this hap¬ 
pens, the tissue is pinched tighter as the rotation pro¬ 
ceeds, just as the gnp on the hose tightens under the 
pull of the supjxirter In this way, a hole may be torn 
in the bladder, or the injury' may result when the blade 
IS removed This accident is so unusual that it does not 
constitute an indictment of the method But the possi¬ 
bility should be borne in mind, particularly m cases of 
excessiv’e lumbar curv e 

In a good many posterior cases, progress ceases with 
the head lying transv erse firmly against the pubes This 
IS most likelv to occur in the sway-back cases The 
obstetrician who is unable to cope with this condition is 
at a great disadvantage There are two requisites He 
must know how to apply forceps and must knov that 
further rotation should not be attempted till the head 
is brought to a lower level 

The application of the blades should not be difficult, 
one going into the hollow of the sacrum and the other 
under the pubes The latter is inserted in such manner 
that the tip of the blade describes a spiral course The 
application starts as if the blade were to be applied 
laterallv But the handle is lowered and the tip made 
to describe a gradual spiral until the blade rests under 



224 


DISCUSSION ON BIRTH INIURIES 


Jour A M A 
Jav 19 1929 


die pubes With a little practice, it is not a difficult 
nianemer "the blades must now be adjusted so that 
they will lock This must be done carefully to a\oid 
tilbng the head laterall) The procedure is sometimes 
a little difficult, and this difficulty is the only valid 
objection to the method However, it is decidedly less 
objectionable than the manipulation of the anterior 
blade in tbe uterine cavity incidental to the application 
of the Kielland instrument 1 was hopeful that the 
Barton forceps might be valuable in this condition, but 
a trial convinced me that their construction is too light 
for a case of much difficulty 
After the blades are applied, the mistake should not 
be made of trying to rotate before bringing the head 
to a lower level It should not be assumed that the 
difficult> depends altogether on the posterior position, 
and that to complete the rotation immediately is the 
essential requirement The difficulty is primarily mater¬ 
nal The head has been forced into the best position 
for descent, but the maternal forces are insufficient and 
help IS needed If the natural forces were sufficient, 
the head would be driven down on the floor of the pelvis 
and not until this plane vvas reached would tlie rotation 
be completed When this suggesbon is adopted, rota¬ 
tion IS easy after the head is brought to a lower level 
The operator who tries to reverse these processes vv'ill 
do unnecessary violence in deliv ery or will conclude that 
the case is one in which rotation is impossible 
Melrose Building _ 
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Dr Fred Adair, Minneapolis Two major factors require 
emphasis One is the diagnosis and the other is the manage¬ 
ment, especiallj the prevention of the injuries to the central 
and peripheral nervous system The diagnosis may easily be 
divided into the antenatal and the postnatal diagnoses The 
antenatal diagnosis consists mainly in watching for changes in 
the rate rhythm and force of the fetal heart The postnatal 
diagnosis has been too long obscured by a blanket diagnosis of 
asphvxia neonatorum It must be recognized that there are 
definite cases of suffocation due chiefly to placental and cord 
causes On the other hand manv cases of asphyxia neonatorum 
really result from cerebral and medullary injuries One step 
in the diagnosis of the condition postnatally would be the wide¬ 
spread recognition of the fact that asphyxia neonatorum is one 
of the signs of intracranial injury Other changes are tvvitch- 
ings, irritable nervous system, heightened reflexes, nystagmus 
and ultimately convulsions These intracranial injuries are not 
always associated with difficult labor or labor requiring arti¬ 
ficial termination Rapid, forcible, violent labor, even normal 
labor, is very frequently associated with intracranial injuries 
The important points in general, are to lessen the force of labor, 
and to dimimsh resistance These injuries seem to develop from 
rapid, violent compression of the head and also from slow, 
prolonged compression of the head Another important factor 
in the causation of these injuries is a depression of the occipital 
bones, causing an overlapping of the parietal bones This 
increases the tension on the tentorium, with tendency to lacera¬ 
tion alteration of intracranial stress and compression of the 
brain hence these mtracranial lesions Lacerations m the ten¬ 
torium and falx, and hemorrhages, while not necessarily the 
cause of the resultant mortality and morbidity, are the best 
gross postmortem evidence of intracranial injury The use of 
the occipital bone as the fulcrum or pivot around which the head 
15 delivered should be avoided in version, breech extraction or 
forceps delivery Evidence of fetal distress, which is veo fre¬ 
quently associated wnth intracranial injury, should be detected 
carlv and intervention should be done as soon as conditions 
art lavorable, not being delayed until irreparable injury has 

-^1 done to the fetal nervous system 


Dr Edward Speidee, Louisville, Ky Occipitopostenor 
presentations will often cause trouble even to competent obstetri¬ 
cians The diagnosis by abdominal palpation may be obscured 
by thick abdominal wmlls or by a large placenta on the anterior 
surface of the uterus The fact that the fetal heart sound is 
heard in two locations in an occipitopostenor presentation will 
obscure the situation In a right occipitopostenor position the 
fetal heart sound is heard in a line with the umbilicus and the 
left anterosuperior spinous process of the ilium and also in the 
right flank When one depends on vaginal exammations for 
a diagnosis, the fact that in consequence of slow dilatation and 
long labor the fontanels and the sutures may be obscured by 
a caput succedaneum nullifies that procedure, or the head may 
be so molded that the large anterior fontanel is reduced almost 
to the size of the posterior When it comes to the treatment 
of the condition, the first stage should be conducted with mas¬ 
terly inactivity However, morphine should not be given until 
the cervix is well dilated and thinned out, otherwise the nar¬ 
cotic will succeed in stopping labor instead of expediting it as 
it does under proper circumstances If, after the effect of the 
morphine has worn off and after a short period of pain, rota¬ 
tion has not taken place, then efforts at delivery should be 
practiced, and in my experience that means a forceps delivery 
The important thing before the application of the forceps is to 
be sure that the head is well placed in its proper oblique 
diameter by inserting the full hand into the pelvis, and locating 
the posterior ear In a right occipitopostenor position, with 
the head well placed in the right oblique diameter, it should 
be easy to apply forceps of the DeWces axis traction kind m 
the left oblique diameter that is then available, and they should 
be fitted to the head very accurately Traction downward and 
backward, first of all in the oblique diameter, and then rotation 
when the operator feels in the handle of the forceps that the 
head is ready to rotate, should bring the head on the perineum 
Delivery then should be easy 

Dr E M Lazard, Los Angeles Dr Ehrenfest seemed to 
attribute most birth injuries to errors of commission He did 
not stress errors of omission I have been impressed with the 
fact that prolonged labor, even though spontaneously ended, 
not infrequentlv is the cause of birth injuries While I firmly 
believe that students should be taught to wait for certain 
definite indications before intervening in labor, yet if the patients 
are allowed to go on until certain definite indications of 
impending danger, either to the mother or to the baby, occur, 

I believe there is as great danger of birth injuries as if inter¬ 
vention were prompt, if not greater danger Early recognition 
of malpositions and malpresentations and their correction early 
in the second stage of labor, with intelligent intervention rather 
than too much watchful expectancy, will result in a less fre¬ 
quent occurrence of birth injuries Spontaneous labor may be 
prolonged and irreparable injury may be done to the fetus, even 
though the labor is ended spontaneously When one waits for 
some acute emergency, on the part of the child especially, 
before intervening, the rapid finishing of operative intervention 
not infrequently is the result, and with that the danger of fur¬ 
ther injury to the baby 

Dr Isaac A Abt, Chicago Pediatricians, who follow the 
obstetricians, see the wreckage resulting from birth injuries in 
its worst form, and watch it continue for a longer time than 
the obstetricians, who see the baby only for a few days or a 
few weeks Dr Ehrenfest and Dr Crothers have stressed all 
of the points that need to be considered The obstetricians 
have an opportunity and a responsibility to correct this great 
evil of the wreckage of babies that is so prevalent Two mam 
points, which Dr Ehrenfest has already stressed, must be con¬ 
sidered The first is that a certain number of these accidents 
are unavoidable Second, and most important, a certain pro¬ 
portion of these accidents are avoidable I was called recently 
to a hospital to see one of these babies The intern showed 
me the baby, asking whether I thought the condition could be 
a meningeal or a cord hemorrhage. I replied that is was very 
possible He said You know, I held the baby back until the 
obstetrician came because he vvas anxious to make the dcliverv ” 

It IS a rmstake to think that this happens only occasionally, 
because it happens quite frequently One can readily imagine, 
as Dr ^.dair pointed out, that this resistance to the birth of 
the baby is very hi cly to cause great trauma to its head and 
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to produce hemorrhage Then of course there are other acci¬ 
dents and injuries that depend on the efficiencj of the obstetri¬ 
cian If I mav be permitted to saj this with considerable 
candor, I should like to mention the fact that the number of 
cases m which this condition occurs %aries with the efficiency 
of the obstetrician I was in the country some time ago hold¬ 
ing a clinic, when one phjsician brought me three babies suf¬ 
fering from infantile cerebral palsj, all of whom he had deli\- 
ered The number of such babies that are brought to one who 
holds clinics in the countrj is astounding, shocking Therefore 
I think that the obstetricians throughout tlie country should 
do what Dr Ehrenfest and Dr Crothers are doing—show 
greater courage and instruct their fellow' practitioners in better 
obstetrics I think that the whole situation can be summed up 
by sajmg that if there is better obstetric technic there will be 
a great deal less of infantile cerebral palsy and meningeal 
hemorrhage 

Dr Henpy P Newman, San Diego, Calif It would seem 
opportune to recall a sjmposium held at the Saratoga session 
in 1902 on this topic It was mv pniilege to respond to some 
of the very sharp criticisms that were made by the neurologists, 
while thej were verj right and timelj in making them, their 
remarks were misdirected when applied to die trained obstetri¬ 
cian and I could onlj respond m the \ankee method of asking 
questions, namelj. Who is doing obstetrics’ Who has done 
all this mischief’ Eierj midwife with a license lias been priv¬ 
ileged to do this work and is, as a rule, doing it very imper¬ 
fectly The time has come in this age of advances in medicine 
to put more and greater restrictions on the practice of this 
specialtj and to train practitioners that they ma> have quali¬ 
fications equal, for instance, to those of the ophthalmologist 
An untrained man would not do special work on the eye 
Obstetric procedures are of even greater importance, involving 
the health of mother and child 

Dr H F Beckman, Indianapolis We obstetricians stand 
convicted and well tried and punished, which would be most 
discouraging to any one not familiar with the conditions as 
they e\ist Let us think of them as thej exist and as they 
come to us First of all is the child bomb proof’ It certamlj 
IS not How about the perivascular tissue of the blood vessels’ 
How about the falx cerebri’ How about the anatomy of the 
si ull’ What is this infant, constituted and constructed as it 
IS going to be subjected to’ How about the lower uterine 
segment’ Who can foresee or predict what resistance this 
si ull or this child is going to encounter’ How about the 
membranes Who can say whether thej are going to last or 
not’ How about the resistance at the pelvic brim, the pelvic 
cavitj’ If it IS normal, then how about the resistance at the 
outlet’ Ordinarily the outlet is not to be feared, it can be 
dealt with But it should not be forgotten that most of these 
injuries are created at the pelvic outlet That is where the 
suction IS greatest Realizing these conditions, when ruptured 
membranes or stenosis or resistance of the cervix are present, 
shall we then proceed to lift the babj through the abdominal 
wall b) either of these methods mentioned’ Certamlj not So, 
then, granting all that has been said here, with the exception 
of the management of the breech dehvcrj, let us acknowledge 
that we do have a difficult problem to deal with, and let us study 
our cases carcfullj, preventing as much of this trouble as is 
possible 

Dr Huco Ehrenfest St Louis I am afraid that Dr 
Schroeders paper, though possibly interesting to the neu¬ 
rologist, offers the obstetrician not the slightest aid m the one 
problem of grea‘est importance to him, namelj the prevention 
of cranial mjurv Of decidcdlv greater value to the obstetri¬ 
cian IS the work done bv neurologists like Dr Crothers He 
clearlv reveals the mechanical effects of various phases of labor 
on the cranial contents Such information can be correlated 
with nets known concerning the changes in configuration of 
the head during labor and thus definite conclusions can be 
evolved concerning the proper management of labor or of the 
new born child under certain conditions Drs Piper and Bach¬ 
man s suggestion of special forceps to be applied to the after- 
coming head is clearlj based on such newer intonnation 
concerning the bad cftect of traction on the reck or of excessive 
compression or congestion Their foiceps tend to obvaate tlie 
evident risk of forced traction on the vertebral column In my 


opinion however, it might be nccessarj to add the instruction 
that with these forceps traction should be persistentlv made 
downward and backward because final raising of the handles, 
as practiced with the usual forceps, would in the aftercoming 
head cause the occipital bone to be pressed against the sjan- 
phvsis and thus endanger the tentorium and cerebellum I 
mjself feel that the turning of the babv as suggested bj 
Drs Piper and Bachman for freeing the arms might involve a 
dangerous degree of torsion of the spinal column The problem 
of birth injurj requires the intelligent cooperation of obstetri¬ 
cian, neurologist, pediatrician and orthopedic surgeon, as well 
as of ophthalmologist and otolarjngologist to saj nothing of 
the pathologist But basicallj it is a mechanical problem of 
labor It seems that a certain amount of traumatization of the 
skull contents is so common and so unimportant that one might 
speak of a phjsiologic intracranial trauma of labor 

Dr Willivm D Porter, Cincinnati I have in a sense, 
had honors thrust on me in being placed with this group of 
men who have presented these valuable papers on birth injuries 
paper was not prepared with anj such idea However, the 
program committee decided it should be placed here on the 
thcorj, I suppose, that if it did not take up birth injuries it 
should do so I agree vv ith Dr Speidel, particularlj vv ith regard 
to masterly inactivity in the first stage At times I feel like 
censuring myself for allowing labor to continue so long By 
using narcotics freely one can very often make these difficult 
cases decidedly less difficult by simply remaining inactive until 
the cervix is well out of the way and the head is driven down 
as far as possible This may be overdone, particularly in certain 
difficult conditions with the head arrested in the transverse 
position In some cases, with only partial dilatation, the hydro¬ 
static bag is indicated I prefer the Braun bag, which is a soft 
rubber balloon With other types, which become rigid when 
filled, the friction area is large and they are driven down with 
difficulty and are likely to rupture the membranes and to displace 
the head These objections seldom apply to the Braun bag 
Dr Edmund B Piper, Philadelphia Dr Crothers’ paper 
proved our contention that traction on the neck is the chief 
cause of injury in the extraction of a breech Whether you 
agree with us or with Dr De Lee is a matter of opinion Which 
method will give the best results is the point to emphasize 
Which will give the least mortality in the children’ We could 


not give mortality records, for lack of time I agree with 
Dr Adair that sometimes more harm is done by waiting too 
long before intervening than by doing so too soon I do not 
understand what Dr Beckman meant Whether he agrees 
with us or not is immaterial Whatever is thought to be right 
should be done If I did not get good results with a method, 
I would not use it The technic of extracting the aftercoming 
head is what I wish to emphasize One cannot pull on the 
spine without injuring the child Every man who has done a 
great deal of obstetrics has felt a crack in the neck as he has 
pulled down on it I try once, if the head does not come easily 
with pressure above, I apply the forceps Dr Ehrenfest seems 
to think that we said we had a pair of forceps for the breech 
We have not We use the aftercoming head forceps for the 
delivery of the aftercoming head in a breech These forceps 
are designed for traction they are designed to take the place 
of the ordinary taut method of manual extraction of an after¬ 
coming head by placing the finger in the mouth, shot ing on the 
head and grabbing the neck Not nearly so much harm is done 
to the occiput m that way as with any other method I have 
proved that time and time again to my own satisfaction and 
to any one else s who wanted to see it done The baby’s body 
lies over it just as it does over one’s arm and all one does is 
to pull down gently and draw it out Something vvas said 
about rotation of the baby’s body The baby s bodv is not 
rotated except in the part that is practically below the spine In 
five years I have not seen a case of cystocele following delivery 
of that kind if the bladder vvas empty at the start I am not 
advocating the use of these forceps What I am advocating is 
that pulling on the neck should be discontinued 


c,i'OTHERS, Jboston ..xj ..uLiuii oi tnis vvnoie 
situation is that there has been a tremendous waste of energy 
emper and everything else with regard to birth injuries It 
seems to me that if we can take it for granted that the hours 
between the end of pregnancy and the beginning of respiration 
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are the most dangerous hs-urs the babj goes through and that 
the task of the obstetrician is to minimize the danger, tlie point 
of view Mill be a safe one The biochemistr\ that is ordinarily- 
taught IS prettj poor chemistr\ in mj opinion In looking at 
injured babies afterward I am perfectlj convinced, with 
Dr Ehrenfest, that intelligent and satisfactory management of 
labor IS essentiallj a mechanical tlung, and I think am body 
who savs that there is an irreducible minimum of injury now 
IS a pessimist of the worst kind I am perfectly sure that 
intelligent, frank discussion, with the obstetrician willing to 
go over the mechanism of labor with the pediatrician or the 
neurologist, will bring results I have written dozens and dozens 
of letteis to obstetricians about injured babies and either have 
not received anj answers or have been questioned as to what on 
earth I meant by suggesting birth injurj It seems to me that 
if the laitj and phvsicians are properlj educated, there ought 
not to be anj stigma whatever to prevent free discussion of the 
possibihtj of birth injury in any case, because injury maj come 
spontaneous!}, it ma> come from causes that cannot be guarded 
against or it mav come from frank accident It seems to me 
tliat it IS poor pohc} to hide the whole issue and sa} that there 
IS an irreduable mimmum of mjurj 
Dr Paul L Schroeder, Chicago The field of behavior 
IS quite new I think we all agree to that. Some of us have 
to take the pioneering path. That usuall} includes the amassing 
oi statistics, m spite of Dr Ehrenfest s objection to statistics 
I think the reason he missed tlie point of my paper was that 
he was not interested m the behavior aspects That is our big 
problem I am sure every one will agree that in such a new 
field It IS important to gather up all the sigmficant points and 
bring them together in order to arrive at some general con¬ 
clusion about this phase of the subject 


For the past j ear w e have Ijeen earn ing out a study 
of the relation of the antirachitic factor to reproduction 
in fish ^ and in birds * In the course of this investiga¬ 
tion, cod as well as many other fish have been con¬ 
sidered have been fortunate to have placed at our 


Table 1 —Relation of Antuachitic Potency to Amount of Oil 
in Liver and 11 eight of Ltvei, Tabulated in 
Order of Potency 



"Weiebt of 
Fish 

Gm 

Weight of 
Liver 

Gm 

Amount of 
of Oil, 

Gm 

Liver on 
Ratio 
(L/O) 

Antirachitic 
Potenci t 

o 

2 910 

3o0 

30 0 

50 

loO 

o 

2190 

30 

33 

91 

SOO 

cT 

2 4C0 

305 

40 0 

21 

SOO 
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2G70 

320 

37 0 

32 

400 

9 

2 4DO 
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81 

33 0 

400 

a 

3 030 

335 

45 0 

30 

500 

9 

7C80 

3C0 

40 0 

3 5 

1200 

d 

3 320 

20 

96 

27 

1200 

d 

2 600 

CO 
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S3 
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a 

2 440 

45 

4 3 

110 

1 COO 

o 
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39 0 

0 o 

3 GOO 

9 

1,£00 

45 

0 47 

9G0 

2 200 

d 

3 SOO 

23 

11 
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2 500 

d 

7^ 

45 

3 4 

ISO 

3 200 

d 

2 0o0 

23 

0 49 

47 0 

3 200 

9 

3,000 

53 

11 

48 0 

6 400 

9 

3 320 

CO 

1 7 

3a 0 

6 400 

9 

3 CjO 

4o 

0 23 

3010 

6400 

d 

3 «30 

30 

0J2 

250 0 

30 000 

d 

3 !X)0 

30 

Oil 

273 0 

32 SOO 

9 

3 660 

30 

0 45 

G70 

12,800 

d 

3 900 

45 

027 

1G7 0 

20JK)O 


* In this column <f stands for male 9i female 
1 Based on a standard of 100 for cod liver oil 
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It has long been known that there is a marked 
variabihty in the antiraclutic potency of cod liver oil 
that for unexplained reasons oils of higher or lower 
potency are obtained at tlie same season of the year 
and even from fish in the same locality The same is 
true in regard to vitamin A, as was brought out some 
years ago m a studj^ by Zilva and Drummond ^ As far 
as we are aware, the only livers of the cod which have 
been assayed for their antirachitic v alue have been those 
obtained m either the spnng or the summer months— 
in other words at the time of the year when the liv'ers 
are large and fat and jield die greatest amount of oil 
When they are “poor,” that is to saj, small and lean, 
it has been taken for granted that they are unsuitable 
for die extraction of oil of a high grade In Scotland 
during the summer the liver has been found to be 
approximatelj one-thirty-sixth the weight of the fish 
and to contain about 48 per cent of fat, w hereas in the 
autumn the liver was only one-fiftv-fifth the weight of 
tl e fish and had a fat content of but 32 per cent, 50 
per cent less dian a few months prev lously - In 
Newfoundland at the height of the fishing season the 
liver weighs about one-fourteenth as much as the entire 
fish and contains about 50 per cent of oil 


•From the Department of Patholog^ Columbia Unx\ersity CoHcge of 
Pli ^ictans and Surgeons and the Research Laboratory Mead Johnson 

and Company E\ansMlle Ind __ 

1 Zilva S S and Drummond T C Lancet 1 243 (June 24) 192- 
^ 2, Johnstone J Scott, A and Smith W C Report on the Xnsh 

Sea C^ Fi herj Fishery Investigations senes II \I I^o 7 1923 


disposal a large number of cod at the Bureau of 
Fisheries, Woods Hole, Mass , through the cooperation 
of Mr Hoffses of this station The cod at this 
hatchery are kept in a large tank from November until 
the early part of April, the beginning and the comple¬ 
tion of the penod depending on the temperature of the 
water During this time the fish are fed on very small 
amounts of flounder and cod, m point of fact, they 
were found to be practically in a starved condition, 
judging by the condition of the stomach and the intes¬ 
tine Most of the fish are of moderate size, weighing 
between 2 '•nd 3 Kg As will be seen from table 1, the 
livers were very small, averaging less than 60 Gm , 
thej were almost alvvajs reddish brown, a few being 
creamy or yellowish In addition to the fish obtained 
from Woods Hole, we made use of cod which were 
caught in the ocean off New York Citj and which 
therefore had been under natural conditions in regard 
to diet and environment 

The livers were extracted repeatedlj’- with cold ether 
as soon as thej were receiv'ed, the ether being evapo¬ 
rated off at low temperature The oils were assajed 
biologically according to the technic recently described 
by Bills, Honeywell and MacNair This procedure 
may be stated m brief to consist in placing young rats 
on the low-phosphorus McCollum ration and noting the 
percentage of oil which it is necessary to add in order 
to bring about calcification within five dajs Based on 
this technic, a par of 100 was established for high-grade 
medicinal cod liver oil Quantitative accuracy was 
assured by using a large number of animals This 
number was inci eased by many hundreds, because the 
potency of the samples so far exceeded expectations 
that a protracted series of dilutions had to be assajed 
Almost all fish liver oils assay at less than 100, but as 

3 Hess A F Bills C E Weinstock ^Iildred Honeywell Edna JI 
and Rivkin H Proc. Soc, Exper Biol Med 25 6 d2 1928 

4 Hess A F Russell W C Weinsto''! Mildred and RivHn H 
Proc Soc Exper Biol 6L Med 25 651 1928 

5 Bills C E Honejnvcll Edna JI and JlacNair W A J BioL 
Chem. 76 251 (Jan ) 1928 
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shown by Hess and Weinstock'' a fe^v >e3rs ago, the 
liver oil of the puffer fish is exceptional!} nch in this 
factor, titrating at about 1,600 Up to the present time, 
this figure represents the highest potency of any oil that 
has been reported 

Table 1 show's the potencies of oils from individual 
livers of cod w'hich were assayed and concerning which 
we ha\e complete data The} are tabulated in order 
of increasing potency and may be compared with the 
w'eights of the individual livers, the amounts of oil in 
the livers and the ratio between these two factors It 
will be noted that w'lthout exception the oils were of 
high potency and that none of them were as low even 
as the standard of 100, the lowest, 150, w'as from a 
liver that weighed ISO Gm, contained 30 Gm of oil 
and therefore showed a hver-oil ratio (L/0) of 5 
The most potent oil, assa}ing at 20,000, was extracted 
from a liver that w eighed 45 Gm, contained only 
0 27 Gm of oil and had a hver-oil ratio of 167 The 
former oil was from a female and the latter from a 
male cod, but no relationship could be established 
behieen sex and potency These extreme instances 
well illustrate the conclusion that may be drawn from 
our study For a fish of given size, antirachitic potency 
\aries imerselv w-ith the amount of fat or oil in the 
liver ■ Although the oils that proved high in potency 
were obtained fiom small Iners, these livers w'ere laige 
in companson with the lery small amount of oil that 
could be extracted from them This is ewdent wdien 
w'e compare the liver-oil ratios of the least potent with 
those of the most potent oils in our table For example, 
the hver-oil ratio was but 5 in the instance in which the 
potency was onlv 150, but when the potency reached 
the highest peak of 20,000, the hver-oil ratio was 167 
In fact, if a potency curve is drawn against this ratio, 
a straight line is obtained with few exceptions 

In order to bring out more strikingly the relationship 
of antirachitic potency to the quantity of liver oil and 
the weight of Iner, table 2 has been constructed It 
comprises two groups—the six most potent and the six 
least potent of the oils The average potency, weight 
of livers and quantity of oil are given at the foot of 

Tadie 2 —Sininiiary of Relation of Antirachitic Potency to 
4nioiint of Oil in Liver and Weight of Liver in the Cod 


Oils of Hfglie t Potency 

Oils of Lon-c«t Potency 
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of 

LI\cr 

Amount 

of 

Oil 
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Liver 

Amount 

of 

Oil 


Gm 

Gm 

Potency* 

Gni 

Gm 

Potency* 

CO 

1 7 

6 400 

IjO 

30 0 

150 

Ao 

0 2S 

e4fo 

30 

33 

300 

30 

0 12 

10 000 

IOt 

49 0 

300 

30 

Oil 

12 SOO 

123 

37 0 

400 

30 

0 45 

12 800 

IOj 

SI 

400 

45 

0 27 

20 000 


4a 0 

oOO 

Total 210 

2«>3 

63 400 

645 

1721 

2 0jO 

Avenge 40 0 

0 49 

11 400 

107 5 

28 7 

311 7 

* Bn^cd on a standard of 

100 for cod 

liver o*’ 




each column It will be found that the potency of the 
‘ high group” IS about thirty times that of the “low 
group,” but that the average w'eight of the liiers of 
the formei was only about one third, and the average 
quantity of oil only about one sixtieth, that of livers 
of the “low group” These inverse relationships are 
strikingly portiaved m the accompanying chart 

6 Hess A F and Weinstock Mildred Proc Soc E-^ner Biol fi. 
Med -wC 40/ (March) 1026 

7 This stilement reicrs to luers that are decreasing in their fat 
content and should not be applied to the re\erse condition—to li\ers that 
-vre becoming incrcasingl> fat The h\er first fattens and later increases 

Its content of the mtinchitic factor but ne^er approaches the hich 
1 t. i les reported m this studj ** 


Some vears ago one of us had occasion to carry out 
a series of similar titrations vMth the livers of haddock 
and of pollack On reviewing the data of these tests 
in the light of the present studv, it was found that a 
similar m\ erse ratio exists betw een the antirachitic 
potency' of liver oil and the size of livers and the amount 
of oil that can be extracted from them The deduc¬ 
tions that we have dravv'n from our data on the cod are 
therefore applicable 
to more than one 
v'ariety of fish 

One of the most 
interesting q u e s - 
tions that these ob¬ 
servations raise is 
how the vitamin or 
antirachitic factor 
so readily soluble in 
fat remains intact 
in the liver while 
the fat of this 
organ is consumed 
VVe believe that 
this phenomenon 
results from an oxi¬ 
dation of the liver 
fat, which comes 
about in the course of starvation The fat is used up in 
the liver of the cod very much as kliescher ® and 
Greene ® found it to be consumed in the muscle of the 
salmon during the spawning period, vv'hen the fish take 
practically no food In the cod the antirachitic factor 
resists oxidation, lemains behind and becomes con¬ 
centrated in a liver that is shrunken and greatly 
impoverished 

Whether this “vitamin” is synthesized by the hv'er 
IS a question that has never been definitely determined 
It may be of interest, therefore, to cite an experiment 
that we carried out in this connection, although it is by 
no means conclusive In order to ascertain whether 
enzymes in the liver elaborate the antirachitic factor, 
the liver of a large cod was div'ided into three equal 
parts, one was extracted with ether in the usual way, 
the second was first boiled, in order to destrov the 
enzymes, and then extracted with ether, and to the 
third ordinary ergosterol was added as a substrate ^ 
test of this kind was carried out twice, in one instance 
portions of the liver were allowed to digest at a tem¬ 
perature of about 5 C for a period of five davs, in 
the other the digestion w'as carried out at about 25 C 
The biologic assays did not show any definite distinction 
in potency among the three portions of liver thus 
treated Evidently none of the ergosterol had been 
activated by the liver cells As stated, this experiment 
IS by no means conclusive, as it may not represent 
faithfully conditions in vivo 

Our study shows, therefore, that cod liver oil mav be 
200 times as potent as the oil which we now consider 
“high grade ” It should be mentioned that such highly 
potent oil IS very dark and can be obtained only in 
minute amount by extracting the liver with solvents 
It may be well to summarize briefly the data of a few 
livers that contained oil of such high potency 

^^arch 30 Spent male, weighing about 193 Gm, 24 inches 
long, liver, with red and brownish scattered areas, weighed 
45 Gm Potenev 20,000 

1S97 ^ Ilistochcmische und phj siologische Arbeiten Leipzig, 

9 Greene C VV' Phjsiol Re\ C 201 (April) 1926 
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March 30 Spent male, weighing about 193 Gm, 24 inches 
long, liver as in preceding cod Potencj, 12,800 
January 4 Unspent female, weighing 186 Gm, 23yi inches 
long, liver dark red Potency, 12,800 

A few samples of unadulterated commercial cod liver 
oil, which w'ere obtained in Newfoundland during the 
fishing season, w'ere only about one fourth as potent 
as standard Newfoundland oil, in other W'ords, they 
assayed at only 25 Thus the oil of high titer which 
we obtained was 800 times as potent as oil that may 
be termed ‘ low-average ” But this “low-ai erage” oil 
111 turn was Composed of the liver oil extracted from 
a large catch of fish and no doubt included oils of even 
lower titer AVe may conclude, therefore, that the oil 
from certain cod livers is fully 1,000 times as potent 
as that from others of the same species 

SUMMARY 

Contrary to current opinion, antirachitic potency 
varies mveisely with the amount of oil m the liver 

From extremely “poor” livers, oil was extracted 
which was 200 times more potent than high grade cod 
liver oil, and far more potent than any oil heretofore 
assajed 

Oils from the livers of individual cod may vary 1,000 
times in their antirachitic value 

16 West Eightj-Sixth Street 


SEPARATE KIDNEY FUNCTION 

FURTHER OBSERVATIONS ON THE SPECIFIC GRAVITY 
TEST AND IMPROVEMENTS IN TECHNIC* 

L C TODD, MD 

CHARLOTTE, N C 

Since our ^ first advocacy of the value of the com¬ 
parison of the specific gravities of the separate urines 
from the kidneys as a test of renal function, we have 
gained a considerable amount of experience m the use 
of the test and have had a large amount of surgical and 
postmortem material with vi^hich to check up the agree¬ 
ment of the preoperative or antemortem observ^ations 
with the final pathologic examination Also certain 
improvements in technic have been made which m our 
opinion appear to make the test of more practical value 

Because of the facts that subsequent observation has 
borne out our previously expressed belief in the value 
of the test, that certain technical changes are really 
improvements and that the skeptical urologists of our 
own organization have reversed their judgment of the 
value of the test so that now they all regard it as the 
best single means of determining the comparative func¬ 
tion of the two kidneys, it appears desirable at this 
time to submit for the criticism of all who hav^e occa¬ 
sion to use a test to determine the separate kidnej 
function our more recent experience and observations 

COVIPVRISON OF DVE AND SPECIFIC GRAVHTY TESTS 

In previous articles on this subject a comparison 
was made between the dye excretion (phenolsulphon- 
phthalein) and the salt excretion (speafic gravity) as 
tests of differential kidnej function At that time, om 
leports included an unselected senes of 131 cases in 
which the two tests were made contemporaneously, 

•From the Crouell Clinic of Urologj and DermatoIog> 

1 Todd L C and Crowell A J Comparati\e Value of Specific 
Cra\itv and Phthalein Excretion as Tests of Differential Kidne> Fitnc 
lien South Med Surg S6 230 (Ma>) 1924 Separate Kidney 

Function Cornparatt\e Value of Dje Excretion (Phenolsulphonphthalein) 
V and SJt Excretion (Specific GraMty) as Tests of Differential Kidney 
Function South, jil J IS 2S3 (April) 1925 


wnth the conclusion that the two ran closely parallel 
but that the specific gravity test was less liable to error 
and vv^as preferable because it was simpler, less trying 
to the patient, and a time saver to the urologist 

Since then we have used the two tests in a senes of 
more than 200 cases, and we retain the same conclu¬ 
sions The question of the comparative value of the 
two has settled itself because of the close agreement 
between the specific gravity test and the final patho¬ 
logic examination, and because the examining urologist 
finds it simple and time saving Those who have had 
adequate experience with the specific gravity test read¬ 
ily choose it as a single test of the comparative 
functional activity of the two kidneys 

In those cases in which the d} e test did not agree with 
the specific gravity test, it was found that considerable 
amounts of the dye containing urine had leaked around 
the catheters into the bladder 

METHODS OF DETERMINING SPECIFIC GRAVITY 
In our prev lous communications we described the use 
of three methods of determining the specific gravity 
of small quantities of liquid, i e, (1) the use of the 
Saxe urino-pyknometer, in which about 3 cc of urine 
was emploj'ed, (2) the use of a 1 cc Gaj^-Lussac spe¬ 
cific gravuty bottle, and (3) the use of the immiscible 
balance—a mixture of chloroform and benzene or 
other liquids of widely varying gravnties that are not 
miscible with urine AA^ith the last method only a few 
drops of urine are necessary for the determination 
The first method is satisfactory if the pyknometer is 
properly graduated and used at the temperature at winch 
the instrument is marked as having been standardized 
AA e used this method in a large number of cases 
The second method is most accurate but rather slow, 
as it requires accurate waghing on an analytic balance 
AA'^e have used this with perfect satisfaction except for 
Its time-consuming features 

The third method, the iinmisable balance, has proved 
entirely satisfactory and has the advantage of requiring 
the smallest amount of urine Since our use of Exton’s 
immiscible balance,^ in which purified petroleum benzin 
and carbon tetrachloride are used as the liquids of 
widely varjung gravities, we have found the use of the 
immiscible balance method simplified and, in our present 
judgment, most practical of ever}day application It 
should be emphasized that with this instrument the 
insufficient mixing of the twm liquids is its chief disad- 
v'antage Thorough mixing may be obtained by stirring 
vigorously after each addition of either of the tw'o fluids 
composing the immiscible balance The disadv^antage 
IS entirely overcome with the series of previously 
standardized mixtures described here 

PRESENT METHOD 

The ureteral catheters are closed distally with stop¬ 
pers to prevent the collection of bladder wash solution 
m the catheters After both catheters have been placed 
m the ureters so that the tips are well w'lthin the pelves, 
sev'eral drops of urine are allowed to flow from the 
catheters to flush them out, so that a fair sample of 
the unne from the pelves can be secured The speci¬ 
mens, consisting of a few drops from each side, are 
then collected m suitably marked tubes Then, with 
the immiscible balance, the gravity is determined b} 
suspending a drop or two of urine in the mixture of 
variiolene and carbon tetrachloride AA'^hen the mixture 
of the two liquids is such as to suspend the drop per- 

2 These instruments were deidoped by Dr W G Exton and may 
be obtained from Emil Greiner Co 55 FuJton Street Kciv iork. 
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fectly at any point m the cylinder, the specific gravity 
of the mixture is taken with a special h)drometer, which 
IS part of this equipment This represents also the 
speafic graiity of the drop of urine The specific grav¬ 
ity of the urine from the other kidne}' is determined in 
the same wa}' Tlie comparison of the two gravities 
gives a rough but sufficiently accurate quantitative esti¬ 
mate of the functional activity of the two kidne\s as 
represented bj the salt excretory capacity This has 
been found to run closely parallel w'lth the dye excretion 
under like conditions 

We have found it simpler to prepare beforehand the 
varnolene-carbon tetrachloride mixtures m a series of 
bottles, the specific gravities of wduch run from 1 001 
to 1 040 by 1 degree steps With a small capillary pipet 
a drop of urine maj then be dehiered into each bottle 
m series and the specific gravity determined as that of 
the bottle of mixture which suspends its drop Short 
cuts are permissible by using 5 degree skips until the 
approximate gravity is reached, when it may be worked 
out in more detail By this short-cut method only a 
few drops of urine may be required After the com¬ 
plete series of mixtures has been satisfactorily prepared, 
the gravities of the separate kidney specimens ma}' be 
obtained m a minute’s time These mixtures keep well 
in tightly stoppered bottles It should be remembered 
that, if the temperature of a mixture is above the tem¬ 
perature at which the hydrometer is standardized, an 
allow'ance should be made of one point increase m the 
third deamal place for each 3 C degrees above the 
standard temperature When the prearranged bottles 
are used this addition is not made, as the bottles are 
labeled as prepaied at the standard temperature of 20 C 
The senes of prearranged mixtures should be filtered 
occasionally, especially when large numbers of tests are 
being made, and their specific gra\ities rechecked 

COMMENT 

If a larger sample of urine is desired for other study, 
such as the microscopic examination of sediment, or 
the d}e test, it can be collected immediately after the 
specimens have been secured for the specific gravity 
test If the specimens are heavily tinged with blood 
they are not satisfactory for the test If the specimens 
' of mine are cloudy they should be centrifugated and 
the supernatant liquids used for the test It was found 
that it IS better not to promote diuresis with a drink 
of water until after the specimens for the gravity test 
have been taken On the theoretical explanation of 
Albarran’s polyuiia test, w^e believe now that in case of 
great disparity between the separate kidney functions 
this contrast was minimized by the greater response to 
diuresis of the healthier kidne}', as w as suggested to us 
by Nelken • 

As a single test of sepaiate renal function we ha\e 
come to depend on the differential specific gravity test, 
and the subsequent outcome of our cases has indicated 
that our confidence has been warranted We have m 
pieparation now a summary of the clinical application 
of the test 

SEMM-tRa AND COXCLESION 

1 Separate renal functions ha\e been tested in 200 
cases contemporaneous!} by the die excretion (phenol- 
sulphonphthalein) test and b} the salt excretion (spe¬ 
cific grant}) test The differential specific gravity test 
has been found more accurate in the light of subsequent 
proved pathologic conditions It is time-saving to the 
urologist and pam-saiing to the patient 


2 Of three methods of determining the specific grav¬ 
ities of small amounts of liquids, all of w Inch ha\ e been 
used many times m clinical use and all of which are 
acceptable, the most practical is that of the immiscible 
balance, the prearranged mixtures being used m a series 
of 1 degree steps 

3 Several recent improvements have been made in 
the technic of our present method 

4 The differential specific gravitv test gives a prac¬ 
tical estimate of the comparative functional capacitv of 
the two kidneys and is an important part of the urologic 
examination, especially when any surgical procedure of 
the kidneys is considered 

Professional Building 


Clinical Notes, Suggestions and 
New Instruments 


A MODIFICATION IN THE TECHNIC OF OPERATION FOR 
INGROWN TOENAIL* 

Alm'i M VV inocsad VI D Chicago 
Fellow m Surgcrj Michael Reese Dispensary 

One of the most painful and incapacitating conditions encoun¬ 
tered in the field of minor surgery, which can be relieved with 
gratifying results by proper surgical treatment, is the ingrown 
toe-nail I have had an opportunity to operate in a large 
number of such cases within the past year, chiefly in dispensary 
work, and to observe the patients during recoverv In the 
course of this work a modification from the usual operation 
was suggested, tried out in a series of cases and found to be 
an improvement over the technic previously used 

On reviewing the literature, one finds that surprisingly little 
work has been reported on ingrown toe nails Various pallia¬ 
tive measures are suggested for the relief of pain, such as 
trimming the nail with insertion of a piece of cotton under the 
margin Mickel ’ introduces a piece of gauze soaked in celluloid 
solution under the ingrowing part of the nail and repeats this 
procedure in a few days Ney describes an operation solely 
on the soft parts, the nail not being disturbed, in which two 
pedicle grafts are laid back the soft tissue adjacent to the 
nail IS removed and the flaps are replaced The patient is 
confined to bed for a week complete healing requiring from 
two to three weeks This operation is unique, but it impresses 
one as being unnecessarily elaborate, and the multiple incisions 
into soft tissue are contraindicated m the usually inflamed and 
frequently infected condition of the flesh 

In the senes here reported all of the patients were operated 
on under local anesthesia in either the dispensary or the office so 
that It was necessary for the patient to go home immediately 
after operation without hospitalization The toe was sterilized 
in the usual way with iodine and alcohol, followed by the injec¬ 
tion of procaine hydrochloride for anesthesia It had been the 
custom in the past before removal of the ingrowing piece of 
nail, to make an incision into the nail fold and eponychium, 
extending it rather widely around to the hyponychium at the 
tip of the toe thus remov mg a large V-shaped piece of inflamed 
and apparently hvpertrophied tissue This was followed by 
removal of the piece of nail and curettage of the matrix to 
prevent recurrence This method left a raw, wide-open area 
to be filled in by granulation tissue, with open blood channels 
m an inflamed and easily infected region From two to four 
weeks of painful recovery vvith frequent dressings were required, 
and the patient was incapacitated for that length of time In 
many cases the granulation tissue became infected to some 
degree, prolonging the course considerably 

After seeing a large series of patients operated on in this 
manner, it occurred to me that this rather mutilating operation 

M.c‘ha^™RG^: ^ 
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might be impro\ed on by presen ing the soft tissue, and that 
the apparently overgrown, h>pertrophied flesh was m a chronic 
inflammatory state as a result of irritation by the offending 
nail and might return to normal size after removal of the cause 
of irritation Consequently ten patients were operated on by 
the following technic 

TREATMENT 

1 A tourniquet, which serves both to make the field bloodless 
and act as a partial nene block, is applied at the base of the 
toe A small piece of rubber tubing is best for this purpose 

2 Sterilization of the field is obtained by iodine and alcohol 

3 Anesthesia is produced by the injection of 0 5 per cent 
procaine at the base of the big toe on both sides down to the 
bone, thus blocking off the nerves to the part to be operated on 

4 A small incision is made in the soft tissue of the nail fold 
and eponjchium on a line with the incision to be made in the 
nail and extending back to the matrix 

5 Chiefly by blunt dissection the soft tissue is separated from 
the ingrowing piece of nail until the lateral margin of the mil 
is reached This piece of tissue, which previously was removed, 
IS retracted and preserved 

6 With small pointed scissors the nail is cut about one-eiglith 
to one-fourth inch from the visible margin, the incision extend¬ 
ing back to the end of the matrix 

7 The loose piece of nail is grasped with forceps and, by 
gradual traction and separation from the nail bed, may be 
removed m one piece 

8 With a small curet the matrix and nail bed is curetted 
back to tile innermost corner, so as to prevent recurrence of 
nail growth 

9 The wound is then treated with mercurochroine and packed 
with a small piece of sterile petrolatum gauze The tourniquet 
IS removed and the soft tissue replaced 


Giotip of Cases Recently Studied tit the Chute 


Patient 

Operated On 

Pain 

Degree o£ 
Infection 

Abie to Walk 

K R 

30/ 8/23 

Very slight 

None 

Fourth daj 

K M 

9/ 4/28 

Moderate for 

None 

Ibird day 

M M 

9/29/28 

2 du>s 

None 

None 

Second day wore 

L L 

10/ 1/28 

Slight lor 

None 

shoe on third day 
Third day 

0 B 

9/ 5/2b 

7 dajs 

V ery littie 

None 

Second day 


10 Daily dressings for a few dajs are iiccessarv, after vvliich 
the toe may be dressed every two or three da>s 

In cases in which there is marked swelling and suppuration. 
It IS advisable to soak the foot m hot water containing boric 
acid for several dajs before the operation Pam during the 
first night after the operation may be relieved by a barbital 
preparation, although this is often not necessary if the technic 
described is erapIo>ed Throughout the postoperative course 
the toe maintains a practically normal appearance A small 
incision in the eponjchium is the only visible evidence of the 
operation, whereas bj the old method there is a raw, open 
surface, usuallv infected The swollen overgrown tissue returns 
to normal size and soon has the same appearance as the tissue 
on the unaffected side With proper care infection should not 
be present, and there is little danger of extension from previous 
infection as no wide blood channels are opened Within a few 
davs the patient should be walking on the foot 
This operation is extremelv simple It undoubtedly must 
have suggested itself to others and undoubtedly must have been 
done before However, the onlj reference I can find to similar 
operations are those m which the whole toe nail is removed 
Because of its simplicity and because of its definite advantage 
over other methods, I believe it advisable to bring it before the 
attention of the medical profession 

SUMMARV 

In the belief that the tissue surrounding an ingrowing toe¬ 
nail IS m a state of chronic inflammation and will return to 
normal or nearlj normal size after removal of the offending 
piece of nail, a series of patients were operated on without 
removal of anj soft tissue, with the following results 


The tissue gradually became smaller and approached the 
appearance of normal healthy tissue after the irritating factor 
was removed 

The patient was spared a great deal of pain and, from an 
economic standpoint, time lost from work, by the employment 
of this modified technic 

Postoperative infection was much less evident and the possi¬ 
bility of extensive inflammation much less likclv by this method 

No recurrence or other contraindication has as jet been 
encountered 

55 East Washington Street 


SOUTH AMERICAN TRYPANOSOMIASIS OF THE XIEMNGO 
ENCEPHALOMJELITIC TYPE IN NEW J ORK 

Russell G MacRoheei MB (Toe) New Yoek 

Trypanosomiasis is a term used to designate the invasion of 
tnun and other animals bj flagellate parasites of the genus 
Trypanosoma Two distinct forms are known in man, the 
African and the South American 

South American trjpanosomnsis, called Chagas’ disease, is 
due to T cruel, man becoming infected by the bite of Lamas 
mcgistiis also known as Coioihiiiiis mcgistiis The flagellates 
are found in the peripheral blood for only a comparatively short 
time after infection (two weeks in many cases) Then thev 
pass into the internal organs and assume a leishmanial form, 
such forms producing pathologic lesions in the organs infested 
The carrier of T cruet in Venezuela is Rodtiitis proUxus When 
the disease attacks the nervous system, widespread spastic 
phenomena, diplegia, athetosis, flexure contractions and dementia 
are common owing to the occurrence of the parasites in multiple 
foci throughout the brain In the early stages the diagnosis 
can be made bj finding the trjqpanosomes in the blood In the 
later stages, when the parasites have disappeared, it is not 
so easy 

In the case here reported, the diagnosis was arrived at only 
after the course and characteristics of the central nervous 
sjstem infection had been observed for some time and other 
tjpes of encephalitis had been eNcluded 

REPORT OF CASE 

M kl, an intelligent, cultured married woman, aged 36, came 
to New York from her home in Venezuela in December, 1927, 
because of failing vision and extreme nervousness She con¬ 
sulted three of tlie leading ophthalmologists in the citj Their 
reports showed that vision was found to be reduced in the 
right eje to 6/200, in the left to 20/30 In the right eje there 
were dustlike and membranous opacities and four retinal 
exudates below the disk The fundus appeared hazv There 
were no hemorrhages The left fundus was normal or slightly 
pale There was a difference of opinion as to the cause A. 
local or chronic infection, svphilis and a pituitary neoplasm were 
among the considered possibilities 

On the afternoon of Feb 24, 1928, the patient was sent to 
my office for a neurologic examination, especially intended to 
exclude a pituitary tumor 

The roentgenograms revealed a large normal sella turcica 
without any erosion, and the neurologic examination for signs 
of organic disease was negative in all its details, with the excep¬ 
tion of certain points seemingly unimportant but proved by 
the later development of the disorder to be of prophetic signifi¬ 
cance These were signs denoting a heightened irrifabilitv of 
the pyramidal motor sjstem The deep reflexes were exagger¬ 
ated and a flexor defense reaction to a stroking ot the sole of 
the foot was rapid and marked The abdominal reflexes could 
not be elicited nor could the plantar reflexes, which were totally 
inactive as to both flexion and extension I was particularly 
interested to note that there was no limitation of the temporal 
fields of vision nor, to my mind, any pallor of the disks I 
gave my opinion as against pituitary tumor I suggested a 
spinal fluid examination and further observation but did not see 
the pat ent again until two months and four days later, April 18, 
in consultation this time at a New York hotel The picture 
had completely changed The patient was bedridden and seri¬ 
ously ill I was given the following interval history 
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In March the patient had been taken to a hospital and a 
lumbar puncture performed The spinal fluid obtained was 
reported as reacting normallj to the usual laboratorj tests K 
few da\s later the patient developed a hvperpvrexia of 104 F 
with some catarrahal symptoms m the upper respiratory tract 
The fever continued to a lesser degree for two weeks At the 
end of this time she had become noisy, unreasonable and unman¬ 
ageable, and was removed to a sanatorium m the country where 
she was at first considered to be suffering from major hysteria 
following influenza She was at the sanatorium from hlarch 31 
to April 15, and during this time became continuously worse 

She lav stretched out stiff in bed having frequent athetoid 
spasms of a rigid tonic character The toes were extended and 
the achilles tendons were fixed m contraction The arms, 
sometimes flexed, sometimes extended, would twist slowly 
around until the hands were overpronated During the time of 
snasm the patient would perspire profusely and moan loudly 
She seemed to have lost her former ability to speak English 
and now spoke nothing but Spanish, and this only with difficulty 
and in a manner often unintelligible to her relatives She had 
a slight fever, rapid respiration and a rapid heart rate The 
palate was immobile, she would choke when swallowing even 
fluids and had to be fed very carefully There was a definite 
Babmski reflex on each side positive proof of organic disease 
The pupils reacted to light and in accommodation and at this 
lime the ocular movements were normal, but there was a papil¬ 
ledema in each optic nerve head, with some hemorrhages above 
the right one There was unmistakable evidence of widespread 
brain involvement and the bulbar symptoms made the condition 
acutely grave 1 had tlie patient removed to the Neurological 
Institute, where she remained under my care until July 17 
Almost all this time she had an irregular fever with exacer¬ 
bations and remissions On one occasion, shortlv after admis¬ 
sion to the hospital, the temperature rose to 105 F, and a well 
marked Cheyne-Stokes respiration was present At that time 
only the most vigorous and drastic measures, such as ice water 
enemas and pov erful stimulation, proved effective m keeping 
the patient alive Throughout the illness, the pulse rate con¬ 
tinued rapid, and the respirations ranged between 20 and 35 
The blood count showed a relatively high percentage of lympho¬ 
cytes but otherwise was not strikingly abnormal The skin 
became quite bronzed, and the patient gave herself up to noisy, 
meaningless how ling Gradually she became completely quadri¬ 
plegic, aphasic and demented 

COMMENT 

The points that assisted in establishing the diagnosis were 
the long and continuous malaise and remittent fever, the 
increased percentage of lymphocytes, the high pulse rate, the 
continuously rapid respirations, the bronzing of the skin 
(described as a characteristic of the disease and probably caused 
bv suprarenal inadequacy), and the widespread brain involve¬ 
ment, which was unlike epidemic encephalitis or any other 
encephalitis I have seen but answered closely the descriptions 
m the literature of this disease 

There was the history of a trip by the patient into the interior 
of Venezuela in September, 1927, at which time it seems prob 
able tint she was bitten by the germ carrying fly The patient 
was taken to her home in \ cnezuela in September, 192S 

944 Fifth Avenue 


Speech Following Tonsillectomy —Most frequently 
p-itieiits, especially children finding it painful to talk shortly 
liter a tonsillectomy, attempt to spare themselves as much 
suffering as possible They either do not talk at all or when 
tliev do speak they do so with the least amount of exertion 
Thev soon learn that allowing their soft palate to hang loosely 
without anv contraction while speaking gives the least amount 
of pain In addition the soft tissues about the tonsillar beds 
liny also be very edematous and for that reason almost immoi- 
ablc Speaking wathout innervating the soft palate, if fre¬ 
quently repeated, soon becomes a habit In due time the 
uulividual may even forget how to properly innervate the mem¬ 
ber as an acconipamment to normal speech, especially if the 
person be neurasthenic—Poe, D L Rhinolalia Aperta After 
lonsilicctomy, Laryngoscol’c, December, 1928 
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BOTHROPS ANTITOXIN —An antitoxic serum pre¬ 
pared by immunizing animals against the venom of the tropical 
American serpents of the genus BothroN 
Actions and Uses —Evidence has accumulated to show that 
the venom of certain snakes may be neutralized bv the employ¬ 
ment ot a serum obtained from animals that have been injected 
with venom from a snake of the same faniih Bothrops anti¬ 
toxin is used to neutralize the venom injected by the bite 
inflicted bv members of the genus Bothrops 
Dosaqc —^The serum is administered intramuscularly or sub 
cutaneously , in cases seen late or in the presence of sev ere 
symptoms it mav be administered intravenously 
H K Mulford Companv, Philadelphia 

Antt nun (Bothrot^c) —Tropical American Anti Sna^r Bite Scrum — 
An antitoxic serum prepared b> injecting horses with \enom from 
serpents of the genus Bothrops cspeciaU> of the Fer de Lance 
(Bothrops otrox) It is claimed to ha\C neutralizing effect against the 
\enon) of the genus represented The \enom is extracted and promptl> 
desiccated It is dissolved in saline gljccrm solution and injected ’luo 
cutaneousl> into horses m fractioml gradually increasing doses until 
inimunit> has been established The horses are bled and after separation 
the plasma is concentrated by a salting out process Potency is d ter 
mined by tests on pigeons the maximum amount of venom neutralized 
by I cc of the serwm being taken as the liter of the product this quxntitj 
must neutralize at least 2 mg of the \enora when tested on pigeons mice 
and rabbits 

Marketed m $>rmges of 10 cc. (a single dose) 

EPHEDRINB HYDROCHLORIDE (See New and 
Nonofficial Remedies, 1928, p 175) 

Ephedritie Hydrochloride-Lilly—A brand of ephedrme 
hvdrochlonde-N N R 

Manufactured by Eli Lilly &. Company Indianapolis No L S patent 
or trademark 

Put ttUs Ephedrute Hydrochloride Lilly ffroiit 
Pul utes Cphedrinc Hydrochloride Lilly if pram 
SohtUoii Ephednue Hydrochloride Lilly y^o It is pre erved with 
chlorbutanol 0 5 per cent 

EPHEDRINE HYDROCHLORIDE-SQUIBB (See 
The Jolrnal Sept 1, 192S p 645) 

The following dosage forms have been accepted 
Tablets Ephednue Hydrochloride Squibb Si ffraiii 
Tablets Ephednne Hydrochloride Squibb yf qraiii 

MAC DOWELL’S WHEAT-NUT-CASEIN DIE¬ 
TETIC FLOUR—A flour prepared from wheat, edible nuts 
and casein, to which has been added a leavening mixture com¬ 
posed of potassium bitartrate and sodium bicarbonate and 
sodium chloride as flavoring The product has approximatelv 
the following composition protein 2867, carbohydrate, 28 68, 
fat, 1869, ash 5 64 fiber and pentosans 7 59 and water, 849 
Actions and Uses —MacDowells wheat-nut casein dietetic 
flour IS proposed for use in the dietetic treatment of diabetes 
and wherever restriction of carbohydrate in the diet is desired 
The nutritive value of 500 Gm of JfacDowells wheat nut- 
casern dietetic flour corresponds approximatelv to 2190 calories, 
of which 588 are yielded by protein, 696 by carbohydrate, and 
906 by fat 

Manufactured bv MacDov cll Brotbers Oedensbure NY No U S 
patent. U S trademark 202 030 


TUBBRCULIN-KOCH (See New and Nonofficial Rcme- 
dies, 1928 p 368) 

H K. Mulford Company, Philadelphia 

Pirquet Test for Tiibmtilosis (Botute Type) —Old tuberculin (bovine 
typej marteted m capillary tubes put up in packaees respectively of 
one tube (M 22S 0-.6) two tubes (M 228 047) and ten tubes (M 228 048) 
a corresponding number of tubes containing concentrated ghcenn bouii^on 
for use as o control is included in each package 

frlysYosoy fFo™ Oiutmciit) (Bo me Type) —An omtraent 

01341 049) containing 50 per cent of tuberculin Oid (bovine tvne) 
With an equal part of hydrous wool fat 

Marketed in single pad 

A * one mtradcrinal sjnnge containing tubcrcuim oM 

Aft type)^ 02 mg m physiological solution of sodium 

SI?. M (VI 332 051) of five intradermal syriiigS 

tuberculin old 0 T (bovine type) 0 2 mg in pbysi 
sodwoi chloride and in single vial pactoges 
®r®^ containing old tuberculin O T ’ (bonne type) 0 012 Om 
in physiological solufion of sodium chloride, 3 cc. (suffiaent for 50 fsts) 
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THE GENESIS OF CHRONIC 
INTERSTITIAL NEPHRITIS 

The etiology of chronic interstitial nephritis presents 
a problem that has confounded medical investigators 
for many years The theories as to the nature of the 
nephropathic substances responsible for renal injurj'- 
have varied with the progress of medical Instory As 
one student ^ of the subject has expressed the situation, 
the chief business of the kidneys is to rid the organism 
of the end-products of protein metabolism This task 
IS accomplished to a considerable extent by active 
secretion on the part of certain portions of the tubular 
epithelium These cells will remove not only normal 
waste but also substances that are foreign to the blood 
stream even though they may be severely injured by 
the poisons passing through them Thus investigators 
have shown that when the kidney eliminates such sub¬ 
stances as mercury, or the salts of uranium and 
chromium, a high grade tubular nephritis may be pro¬ 
duced, and the acute tubular injury may be followed 
by a chronic nephritis However, one would scarcely 
expect such comparatively rare provocatives of injury 
to be of any especial significance in the causation 
of clinical nephritis It is easy to accuse all sorts of 
chemical agencies of responsibility for the genesis of 
chronic interstitial nephritis Among other factors the 
heary metals that by chance find their way into the 
organism, alcohol, toxins of ill defined origin and 
nature, infections and infectious diseases with their 
complements of both micro-organisms and poisonous 
bacillary products have been considered from time 
to time 

Another category of possible pathogenic agents is 
included in the allegation that “overeating” is concerned 
in the development of chronic nephritis In that con¬ 
nection one thinks, first of all, of the most conspicuous 
food ingredients that depend on the kidneys for the 
elimination of their “end-products ” From this stand¬ 
point the elimination of nitrogenous ^\astes and of 
inorganic components presents a major possibility, 

1 Xcwburgli L H The Production of Bright s Di ease by reeding 
n „li Prote n Diets Ardi Int Jlled 14 359 (Oct ) 1919 


though the further renal task involved in the regula¬ 
tion of neutialit> in the blood by the urinary excretion 
of acids and bases must not be overlooked Ten years 
ago, Newburgh^ of the University of Michigan gave 
an experimental background to some of these possi¬ 
bilities by the attempt to determine whether the elimi¬ 
nation of abnormally large amounts of nitrogenous 
material by the kidney will cause nephritis To this 
end, high protein diets were fed to rabbits Renal 
injury was quickly and constantly noted m many of 
the animals He came to the conclusion, in 1919, that 
the renal lesion produced by feeding high protein diets 
was not caused by the passage of too much urea 
through the kidney but was related to those digestion 
products of protein which vary both quantitatively and 
qualitatively with the type of protein eaten 

These and subsequent experiments of Newburgh - 
which gave an obvious motivation to the attacks on 
“high protein” dietaries have been subjected to con¬ 
siderable criticism They involved the use of an 
herbivorous species which is obviously a poor test 
object for comparison with omnivorous man, and the 
admitted “inadequacy” of some of the diets and 
the frequent spontaneous occurrence of renal lesions 
in animals, are other features that might invali¬ 
date the conclusions Various investigators both in 
this countrv and abroad have failed to secure equally 
cogent evidences for the incrimination of dietaiy pro¬ 
tein in the renal injuries under discussion The 
remarkable compensatory hypertrophy of the kidnejs 
under the stress of renal function in eliminating 
nitrogenous waste has been stiessed as a factor of 
safety against injury Recently Newburgh and Curtis ^ 
hav'e repeated their experiments on white lats under 
condihons that avert most of the criticisms referred 
to The advantage of using a species now highly 
“standardized” with respect to its nutritive needs, 
function and morphologic characteristics is obvaous 
The studies at Ann Arbor confirm the possibilities 
earlier emphasized They stress that both the level of 
protein intake and the duration of the high-protein 
regimen determine the degree of harm to the kidney, 
particularly as it is measured by the occurrence of 
casts However, on comparing casein, beef muscle, 
beef liver and the seeds of cereals and legumes, it was 
found that, from the standpoint of nephrotoxic potency, 
the character of the protein is more important than 
either of the two other factors Urea, the chief end- 
product of protein metabolism, could not be implicated 
Newburgh and Curtis believe that differences in the 
ammo-acid make-up of various proteins, such as their 
unlike yields of cystine, tryptophan and similar sub¬ 
stances, offer the best explanation for the difference in 
the degree of nephrotoxicity shown by them 

2 Newburgh L H and Clarkson Sarah Renal Injury Produced 
in Rabbits by Diets Containing Meat Arch Int Med 33 850 (Dec) 
1923 

3 Newburgh L H and Curtis A C Production of Renal Injury 
in the White Rat by the Protein of the Diet Arch Int Med i3 801 
(Dec.) 1928 
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“INFLUENZA SEROBACTERIN MIXED” 

—A REVIVAL 

In 1918^ the Council on Phamiac}^ and Chemistry, 
after careful consideration, denied admission to New 
and Nonofficial Remedies of “Influenza Serobactenn 
j\Iixed-Mulford,” holding that there was no eiidence for 
the value of the mixture and that its use was illogical 
Since then nothing has happened to question the sound¬ 
ness of this judgment of the Council The develop¬ 
ments hare not produced indications favoring reversal 
Medical literature, since then or before, has not con¬ 
tained uncontradicted, verifiable reports of results that 
in the slightest degree tend to justifj the use of such a 
preparation Nevertheless, the following statements 
appear in a letter sent directly to a large industnal 
concern 

Dear Sir —Manj industnal companies are offering to their 
emplo\ces free immunization against influenza and colds, 'with 
Influenza Serobactenn Mixed, as a means of checking the 
present outbreak of the disease 

This method nas successfully followed during the epidemic 
of 1918, and has been continued from jear to jear, by a number 
of prominent companies 

A number of published reports of the results are very satis¬ 
factory A report of the United Fruit Company stated 

"When the epidemic (influenza) was first rampant in New 
York , It IS interesting that of those a-acemated at that 

time, none became infected although there was one death of 
an emplojee who refused aaccination’’ 

A partial report of the Medical Officer of the Curtis Publish¬ 
ing Company states in part— 

‘It is safe to sa> that the treatments haae been almost um- 
formlj successful, and that there are no bad results whateaer’ 

R J Rejnolds Tobacco Company, of Winston-Salem, N C, 
have successfully emplojed the treatment for a number of years 
Some industrial concerns haae offered cost of the treatment 
frce, others require the emploj ee to pa> for the Vaccine and 
administer it free, but, in any case, the cost is nominal in 
consideration of the benefits, both humane and economic, that 
accrue 

Wide a mild attack may develop in susceptible patients, 
caen after the full immunizing dose has been injected, we haae 
not heard of one case terminating fatally in any pabent who has 
receiacd the minimum of four injections 
We shall be glad to quote prices and further particulars 
should aou be interested in suppbmg this treatment, through 
jour Iiledical Department 

Yours aery trulj, 

H K Mulford Company 

This letter and a card that seems to go avith it as aa'ell 
as a larger, printed circular of plausible pseudoscien¬ 
tific jargon and quotations of seemingly faaorable impli¬ 
cations are intended to conaey the impression that 
“Influenza Serobactenn Mixed” is an eftectia e means of 
checking influenza and of treating respirator> infections 
Saa s the circular 

It IS a aaccine of wide poljialencj, of value in developing an 
active immunitv against tlie influenza bacillus, the fixed tjpes 
of pneumococci and the common hemolvbc and iion-liemoljaic 
streptococci, the micrococcus catarrlialis, Bacillus Fricdlandcr 
and staphvlococci “Sensitized means that these bacteria, after 
liav mg been killed, are treated vv itli homologous immune serums 
from which tliej absorb their specific antibodies The 

Serobactenn confers a degree of immediate passive resistance, 
for the reason that when injected some of the antibodies are 

1 Se\cnl Mt\cd ^ accines Isot Admitted to l>i R. J A.'M A- 
70 1967 Ounc 22) 191b 


set free, thus giving a certain amount of protection, whicli 
persists until the bodv tissues have been stimulated to the 
production of active immunitj 

The apparent conviction by the promulgators of 
“Influenza Serobactenn Mixed” of the value of these 
statements is, alas, not the slightest guarantee of their 
truth Quite otherwise For actually this is merel} an 
ill considered, crude revamping of old notions and 
phrases, surviving in discredited adv'ertising matter, and 
now revived during a period of public fears in 
time of epidemic On page 253 are collected a few 
reproductions of advertisements of promoters in manv 
fields who have also attempted to capitalize these fears 
They are a reflection of the willingness of business, big 
or little, to do anything to cash m on “health-appeal 

MOLECULAR WEIGHT OF PROTEINS 
An axiom in physiology asserts that without protein 
life is impossible This substance is the basic material 
in the composition of cells which, in turn, are the units 
from which and by which tissues are made It is 
rather surprising that, compared to the present status 
of the Icnovvledge of other tjpes of compounds, so little 
IS known about the fundamental features of the chem¬ 
ical composition of the proteins The conception of 
their structure has not passed the stage of hjpothesis, 
and additional proofs for the most acceptable of these 
are difficult to adduce ^ Likewise the studj of the 
molecular weights of proteins has been slow in dev elop¬ 
ing However, there is nothing mjsterious about this 
class of compounds The difficulties that beset inves¬ 
tigators are largely due to two factors the chemical 
lability of the proteins and the complex, colloidal 
behavior which is characteristic of these substances, 
the trend of investigation of the proteins has been 
definitely influenced by these circumstances 

Once the physiologic importance of the proteins was 
realized, methods of preparation and purification were 
studied In the effort to extract the proteins from the 
law material, valuable facts concerning the solubilities 
were obtained, while “salting out” phenomena were 
discovered in the course of attempts to fractionate and 
purify the proteins Then followed the studies on 
maljsis and svnthesis which resulted in the present 
most widely held conception of protein structure 

According to this conception, about twenty ammo- 
acids arc combined in various wajs and in varjmg 
quantities to form the complex molecule The third 
line along v Inch investigation of proteins took place 
began early in the present centurj' Stimulated by the 
observations on the varying quantities and, at times, 
the absence, of certain amino-acids m native proteins, 
investigators earned out feeding experiments, using 
pure proteins as the only source of physiologically 
available nitrogen From such studies has evolved the 
conception of the indispensability of a certain fev; 

3 ^ jcLeo H B and Osbomc T B Pliysiol lier S 
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amino-acids for normal nutrition, protein as such is 
not as significant, m this regard, as the quality of the 
amino-acids yielded by it on digestion Concomitant 
with the biologic investigations on protein occurred 
physicochemical studies on this class of compounds 
The dissociation, stechiometnc relations, viscosity, 
migration m electric fields and osmotic pressure are 
some of the topics that have leceived recent attention 
The result has been that, so far as their chemical 
behavior is concerned, proteins can be brought into line 
with other compounds when certain conditions are leal- 
ized In one notable respect, proteins are unique They 
possess molecular weights enormously greater than those 
of any other class of chemical compounds 

The methods usually employed in the determination 
of molecular weights, involving determinations such as 
vapor pressure measurement, elevation of the boiling 
point or depression of the freezing point, are either 
impossible for use with proteins, as in the case of the 
first two instances, or unsatisfactoiy, as m the third 
The osmotic pressure method has been satisfactorily 
used and the value of 34,000 obtained for egg albu¬ 
min = Another method has recently been employed by 
Svedberg ® and his associates in Upsala Using a spe¬ 
cial!} made centrifuge capable of 42,000 revolutions a 
minute and producing a centrifugal force 100,000 tunes 
the force of gravit}, the} examined protein solutions 
of var}ing concentrations spectrophotometrically in 
glass cells By this means an index of the sedimenta¬ 
tion as well as the diffusion can be obtained which 
permits a calculation of the molecular weight In 
addition, it appears possible by this method to detect 
a lack of homogeneity in the size of molecules such 
as results from the decomposition of proteins, a fact 
of exceedingly great importance in obtaining such 
fundamental data 

Using this method Svedberg has obtained a value of 
34,000 for egg albumin, 68,500 for hemoglobin, 67,500 
for serum albumin, 106,000 for phycoevan, a protein 
fiom algae, 103,800 for serum globulin and 208,000 
for ph} coerythnn, another protein from algae It is 
interesting to note that several proteins of different 
nature have essentially the same molecular weight For 
instance, serum albumin and hemoglobin have values 
of 68,000, while phycocyan and serum globulin have 
molecular weights of approximately 105,000 More¬ 
over, it is striking that the v'alues for the molecular 
vv eights of these proteins are all rather simple multiples 
of that obtained for egg albumin Incidentally, the 
existence of pseudoglobulin and euglobulin preformed 
in the blood is questioned by the Swedish investigators 
These studies of the phvsicochemical properties of 
proteins have done much to extend and to organize 
the known facts about this most important group of 
biochemical substances 
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“HEREDITARY” TUBERCULOSIS 

The idea that tuberculosis may be inherited has been 
levived during the last few yeais, particularly in the 
French medical press In a recent publication the 
director ^ of the Champrosay Sanatorium affirms that 
the hentabihty of tuberculosis cannot be denied and, 
even if not invariably, at least with much greater fre¬ 
quency than was formerly believed, the disease is passed 
from the mother to the fetus in utero Tuberculosis is 
thus held to be inherited not m the genetic sense but in 
the same sense that is understood in the term hereditary 
syphilis It is worth while to inquire on what evidence 
such confident statements may be based In a few cases 
unmistakable lesions of tuberculosis have been found 
in the offspring of female patients with advanced dis¬ 
ease Thus, Couvelaire and Lacomme reported last 
year to the Societe d’obstetrique et gynecologic the case 
of an infant remov'ed by cesarean section from a woman 
in the comatose final stages of tuberculous meningitis 
At birth the child gave a negative reaction to tuberculin 
and was at once removed from the mother’s presence 
The infant died twelve days later and at necropsy the 
lungs were found to be “stuffed” with tubercles 
Couv'elaire - had previously reported three cases in 
which inheritance appeared to be confirmed by anatomic 
lesions found at necropsy Such cases, however, are 
much too rare to support by themselves a new doctrine 
of hereditary tuberculosis The new doctrine has been 
founded in fact mainly on the same experiments, or at 
least the same type of experiment, as have led some 
continental scientists to postulate a filtrable form of the 
tuberculosis virus Calmette and his fellow workers® 
announced three years ago that, if filtrates from cul¬ 
tures of the tubercle bacillus are injected into pregnant 
guinea-pigs, it is possible to recover acid fast bacilli 
from the lymph glands of the offspring French 
workers in general have agreed on the existence of a 
filtrable virus, while Italian workers * have mostly been 
skeptical It IS easy to believe that a virus that can 
pass through a Chamberland or a Berkefeld candle will 
pass also thiough the placenta, and that if it can give 
use to tubercle bacilli in the lymphatic system of babv 
guinea-pigs it may also generate bacilli in human 
babies Fortunately for the mental peace of tubercu¬ 
lous mothers, the conception of the filtrable virus stage 
of the organism has received a serious setback at the 
hands of two investigators ■" at the Johns Hopkins 
University School of Medicine They state that acid 
fast bacilli are quite often found m the lymph glands 
of guinea-pigs that have never received any filtrate 
from cultures of tubercle bacilli and that the injection 
of such filtrate does not increase the frequency of sucii 
observations They point out that not every acid fast 
bacillus IS a bacillus of tuberculosis and by their care- 

1 Czaezkes Phthppe Heredite et tuberculose Jlondc med OS 812 
(Oct IS) 1928 

2 Comelaire A Le nou\eaun4 «ssu de mere tuberculeuse Pressc 
med 05 225 (Feb 19) 1927 

3 Calmette Valtis Negre and Boquet Infection expenmentale trans 
pHcentairc Corapt rend Acad d sc 181 Oct 19 1925 

4 Peloso G Ricerche sulla filtrabilta del virus tubercolare Tubercu 

losi lO 255 1927 .... 

5 Thompson W P and Frobisher Martm Jr The Filtrabiltty of 
the Fubercle Bacillus Am Bev luberc 18 82J (Dec) 1928 
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fully controlled expenments thej seem to lia\e iinder- 
mined the whole foundation of the theory of a filtrable 
tuberculosis Mrus It remains true that tubercle bacilh 
ha\e been found in the human placenta and probable 
that they do sometimes find their way to the fetus 
“Hereditary” tuberculosis must still be considered, 
therefore, as the someuhat rare occurrence it has long 
been held to be 


THE UREA TOLERANCE TEST 
Although the chief function of the kidne}S is the 
elimination of nitrogenous waste, of baiely less impor¬ 
tance IS the excretion of inorganic substances In 
respect to quantit}^ no other urinary consbtuent ordi¬ 
narily approaches urea, which leaves the bodj’’ to the 
extent of 25 Gm (nearly an ounce) or more by unnary 
paths e%ery day in the average adult on the usual diet 
The protein end-products find their way from the 
metabohcally active cells into the blood stream, it is 
the presence of the undesired catabolites that provokes 
the kidneys to eliminate them The ability of the renal 
organs to perform this excretory work effectively is 
indispensable to health As King ^ has recently' 
remarlced it is generally recognized that for most 
practical purposes the fasting blood urea is a good index 
of kidney function The MacKays- have recently 
shown that an increase in fasting blood urea does not 
occur until more tlian 50 per cent of the ludnev struc¬ 
ture has been destroyed When kidney function is 
grossly impaired, as indicated by the functional tests 
in common use, any new modification or procedure is 
superfluous It is only in the larger group of cases in 
which insidious pathologic changes of the kidneys are 
present, which are not indicated by casual examination, 
that a new test may be of value King’s studies * at the 
New York Post-Graduate Medical School have shoivn 
that the unimpaired kidneys are invanably capable of 
so readily' disposing of a considerable oral intake of 
urea, which betrays itself in a noteworthy augmentation 
of urea in the blood for several hours, that the con¬ 
centration of the latter has returned to its normal level 
uithin fourteen hours, or an ordinary overnight period 
On the other hand, e\en after a dose of 1 Gm of urea 
per 10 pounds (4 5 Kg ), or 15 Gm (one-half ounce) 
for a person of 150 pounds (68 Kg) body weight, 
de\iation in the ease of elimination may betray itself 
e\ en in the early stages of renal impairment Thus the 
urea tolerance test indicated may be used as an index 
of kidney functional capacity One feature must, how¬ 
ever, be carefully respected The proper eialuation of 
the changes in the blood urea follouing the ingestion 
of urea demands, as King points out, that the volume 
of urine must be uithin certain limits The optimal 
aolume in this kidney function test is about 500 cc 
Under such conditions, considerable uork is required 
from the kidney, uhich is forced to excrete urea in 
concentrations of more than 3 per cent to prerent 
retention in the blood Increased fluid intake or eren 
neglect in restricting fluids will normalh result in 
polyuria, ouing to the intrinsic diuretic action of the 

1 Kinff S E The Um Tolerance Test An Index of Rcnnl Func 
ion Arcli Int "Med 42 S/“ (Dec) 192S 

2 WacKni F and MacKa^ L L The Relation Eetnccn the Llood 

1 rcT Conccntmttcn and the Anoint of rnncticning Tissue 

3 Clm g*'tion 4 12" 192" 


ingested urea Under such conditions, the capacity of 
the kidneys to perform uork, i e , to concentrate urea 
in the urine, cannot be properly studied It might be 
assumed that tliere is no dearth of functional renal 
tests The most recent one is simple m execution and 
interferes little uith the routine or comfort of patients 
King’s purpose has been to determine whether minor 
degrees of impaired ladney function could be detected 
which under ordinary conditions escape obseriation 
By' subjecting the kidney' to the necessiti' of eliminating 
a relatively large amount of urea m a limited volume 
of urine, conditions of strain are produced to which 
only a perfectly functioning kidney can respond nor¬ 
mally There seems to be a place for this procedure in 
the diagnostic routine 
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MEDICAL BROADCAST FOR THE WEEK 
The American Medical Association Morning Health 
Talks and Evening Health Hints from Hygeia 
The American Medical Association broadcasts daxlj at 
10 o’clock in the morning, central standard time, o\er Station 
WBEM (770 kilocycles, or 3894 meters) 

The program for the week of January 21 to 26 will be as 
follows 

January 21 ‘Books on Health by Dr Morns Fisbbein 
January 22 ifoles and Dottie and the Sneeze by Dr R G 
Leland. 

January 23 Radium by Mr H J Holmquest. 

January 24 The Nervous Child by Dr R G Leland 

January 25 The Nenous Child’ continued b> Dr R G Leland 

January 26 The Nervous Child concluded by Dr R G Leland 

Evening Health Hints from Hygeia at 8 o’clock, 

January 21 Adequate V'cntJiation Proridcs for Sound Sleep 
January 22 Jlental Health Rules for Middle Age 
January 23 Children W ho Arc Deafened. 

January 24 Gron-th of the Slum Child 
January 25 Patent Medicine Advertising: 

January 26 Mans Diet Developed m Stages 


THE PORTLAND SESSION 
Scientific Exhibit Announcement of Exhibit 
by Section on Radiology 

The Section on Radiologj has appointed the following mem¬ 
bers as a committee on section exhibit Llojd Brjan, San 
Francisco Dorwin Palmer, Portland, Ore, and P M Hickej, 
Ann Arbor, illich 

The committee announces that the proposed exhibit of the 
Section on Radiologj at the Portland Session will be along the 
following lines 

1 Films showing slipped femoral epiphjsis 

2 Films illustrating the various stages of osteomvelitis 

3 Films illustrating the results of roentgen treatment of giant 
cell tumor 

4 Films illustrating the progress of Legg-CaKc Perthes 
disease 

5 Films illustrating carlj verified diagnoses of pulmonarj 
tuberculosis 

6 Selected exhibits of educational and researcli value 

As the Cooperative Committee on Fractures is arranging 
for exhibits showing treatment of fractures of the shaft of the 
femur of the lower end of the radius, of the lower end of the 
Immcrus, and of the ankle, films illustrating these conditions 
are also desirable 

The committee stronglj feels that one of the functions of 
the Section on Radiolog) is to assist m the educational vvorl 
o! the Amencan Medical Association One of the wavs in 
which this educational program can be fostered is bj a vvorthj 
c Jiibit bj members of the Section on Radiologv 
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The radiologic exhibit may be in the form of original films 
or reduced transparencies Prints, provided they are suitably 
mounted on cardboard, are also desirable In the case either 
of transparencies or of prints, particular emphasis is to be 
placed on the use of amply printed explanatory legends 

The members of the specialty are asked to take an iinentory 
of the materials that might illustrate phases of these subjects 
and communicate with the chairman. Dr P kl Hickej, Univer- 
sit\ Hospital, Ann Arbor, klich All applications must be 
made on the regular application form, which is the one required 
b> the A M A Committee on Scientific Exhibit A circular 
letter gning information concerning this exhibit, together with 
the usual application blank, will be sent to all those who have 
registered in the section during the past two years Those 
who have not registered m this section, but who are interested 
in such an exhibit, may obtain a circular letter and application 
blank b> sending the request to Dr Hickej Applications 
should be filed not later than March 1 with Dr Hickey 


GRANTS TO AID RESEARCH ON 
CLINICAL MEDICINE 

The Committee on Scientific Research of the American 
kledical Association invites applications for grants in aid of 
research on problems bearing on clinical medicine Inquiries 
ma> be addressed to the committee, 535 North Dearborn Street, 
Cliicago 
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ALABAMA 

Health at Birmingham —Telegraphic reports to the U S 
Department of Commerce from sixty-five cities with a total 
population of about 30 million, for the week ending January 5, 
indicate that the highest mortality rate (47 3) was for Birming¬ 
ham and that the mortality rate for the group of cities as a 
whole was 19 5 The mortality rate for Birmingham for the 
corresponding week last \ear was 20 5, and for the group of 
cities, 13 7 The highest infant mortality rate (290) for the 
week ending Januarj 5 for these cities was for Birmingham 
(iaution should be used in the interpretation of weekly figures, 
as thej fluctuate widelj The fact that some cities are hospital 
centers for large areas outside the citj limits or that the\ hate 
a large negro population may tend to increase the death rate 

CALIFORNIA 

Personal —Ferdinand C S Schiller, who has been asso¬ 
ciated with Corpus Christi College at Oxford, England, and is 
the author of a number of philosophic writings, has accepted 
a new chair of philosopht at the Unnersity of California m 
Los Angeles, and will take up his duties on arrival from 
England m Februart The chair was made possible by a 
gift from Charles and Jennie Flint of §100 000 the income of 
which is to be used The same donors protided also a gift 
of §40,000 for a scholarship 

Professor Pavlovs Film on Brain Mechamcs—The first 
showing in the western part of the country of the six-reel 
motion picture on klechanics of the Brain representing jears 
of research bj the Russian phjsiologist Prof Iran P Pavlot 
was Januarj 16, at the Unnersity of California arrangements 
were made for a second showing, Januarj 18, in the Um- 
\ersitv Building at 540 Potell Street, San Francisco The 
film is said to «how the established connection between ner\e 
centers as the cause of conditioned reflexes It depicts the 
extinction of conditional reflexes in man as the result of dis¬ 
eases \ hich destroy \arious brain functions, and shows the 
results of stud\ of unconditioned and conditioned reflexes m a 
child, and the behatior of man growing more complicated 
through the formation of new reflexes and the perfection of 
his motor apparatus The film shows phases in the behatior 
of different animals in connection with conditioned reflexes. 
It shot s also the reflex as the basis of nertous activities, and 


the cessation of reflexes under the influence of strong stimuli 
This film, in the preparation of which Professor Pat lot was 
assisted by other Russian scientists, is an attempt to analjze 
behavior in terms of a definite concept—reflex action 

San Francisco Society News—Dr Howard C Naffziger 
has been elected president of the San Francisco County Medical 
Society for tlie ensuing year Attendance at the meetings has 
markedly increased since the home at 2180 Washington Boulc 
vard has been in use The bulletin of the society notes that 
a bill IS to come before the legislature providing for a depart 
ment of professional standards, with a lay director who would 
have charge of the enforcement and establishment of profes¬ 
sional standards for all groups which do not possess autonomy 
under an initiatue act of the people The bulletin points out 
that such standards as the medical profession has are the 
result of ceaseless effort on the part of the profession alone, 
and caution against the changes is urged Illinois is pointed to 
as an example of what may be done by a lay director with too 
much power to control the policies of professional boards The 
San Francisco County Medical Society was addressed, Jan 
uary 8, by Dr Douglass W Montgomerj on “Tercentenary of 
Haney,” with the presentation of a gift to the society of three 
volumes on Harvey, recently edited bj Geoffrej Keynes, 
Dr Edgar L Gilcreest spoke on Lord Lister and Dr Edward 
W Twitchell on state care of the insane of California 

DISTRICT OF COLUMBIA 

Society News —The Medical Society of the District of 
Columbia has made some changes in the conduct of its affairs 
among which is a new policy concerning the annual meeting 
and election of officers, which m the future will be oo the first 
Wednesday in May Tlie officers will be nominated by a com¬ 
mittee of file members elected m March There is a move¬ 
ment to devote a day at the time of the annual meeting to 
clinics and demonstrations The society has improved its bul¬ 
letin, which now is printed instead of being mimeographed 
Dr Harry H Kerr has been elected president to serve until 
July I Fifty members were entertained recently by the Balti 
more City Medical Societj at a scientific session and supper 

-The construction of a new medical and dental school build 

mg at Georgetown University is expected to begin in February 

IDAHO 

Taxpayers Win Over “Benevolent Hospital ”—A deci¬ 
sion by the supreme court of Idaho, Dec 10, 1928, held that 
the Ljnn Brothers Benevolent Hospital at Pocatello must pay 
taxes despite the fact that it nets no income of itself and is 
listed as a charitable institution This reverses the decision 
of the district court According to the Pocatello State Journal, 
the respondents attempted to show that the property was used 
for benevolent purposes The evidence on this point, as cited 
by the supreme court shows that there was, in fact, a deficit 
in 1924 and 1925 The total income included, however, items 
not properly chargeable to the income of the hospital, because, 
it is said, thev are income from the Lynn brothers’ professional 
services The Lynn brothers paid the apparent deficit out of a 
bank account that was common to themselves and the hospital 
When such items are eliminated from the total income for 
these years there is a reduction for each year of thousands of 
dollars The court made the following statement 

The fact if true that no profit is made by Lynn Brothers Benevolent 
hospital as such is immaterial if a profit be in fact derived The 
exemption is lost if profit is derived from the hospital whether the 

f irofit be derived by the association or corporation in whom the title 
ICS or by others who may use its facilities for their own purposes 
Such result may not be avoided by placing title m a corporation whose 
expressed object is to make no pecuniary profit We do not mean nor 
hold that an incidental use of the hospital as in the treatment of 
patients therein by visiting physicians for compensation is such use a 
to defeat the exemption But vvhere a dominant and substantial use is 
pecuniary advantage to individuals who have the hospital under their 
management and control it is not a use for benevolent purposes or 
without profit within the meaning of the statute 

This case had its beginning in 1925, when twenty two tax¬ 
payers petitioned to place this property on the tax roll 

ILLINOIS 

Personal—Dr William A Claxton Miami, Fla, has been 
appointed health officer of Morgan County to succeed Dr War¬ 
ner H Newcomb, resigned-Dr Morgan G Carpenter lias 

been appointed factory surgeon of the Elgin National atch 

Companv, Elgin-Dr Daniel B Brewer, Fairbury, will have 

completed his fifty-fifth year in practice in that communitv in 
March although 85 years of age, he walks to Ins office daily 
There were said to have been thirteen physicians in Fairbury 
when Dr Brewer began practice m 1873, of whom he is the sole 
surviv or 
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Society News —The state department of health, with the 
hlew Tear, discontinued the publication of the Illinois Health 
Nctis and began the publication of the biweekl} Illinois Health 

Messenger -The guest of honor at the annual banquet of 

the St Clair Countj Medical Societj, East St Louis, was 
Dr Malcolm L Harris, Chicago President Elect of the Amer¬ 
ican Medical Association, Dr Hanej Smith was elected presi¬ 
dent of the societ} for the ensuing jear The editor of the 
Bulletin of the St Clair County Medical Society, Dr Walter 
W Boyne, has resigned, having been elected county coroner 

-Dr klilton E Blanchard has been appointed city health 

officer of Marseilles succeeding Dr Ernest Donald, resigned 

Chicago 

Personal—Dr Alfred Larson, Savannah Ga, has been 
appointed resident house physician at the Billings Memorial 
Hospital and instructor in medicine at the University of Chi¬ 
cago -Karl S Lashley, Ph D, of the Chicago Institute of 

Juvenile Research has been elected president of the American 
Psychological Association, which wall meet m New Haven 
in September jointly with the International Congress of 
Psychology 

Hospital News—The new Women’s and Children’s Hos¬ 
pital of Chicago at Ashland and Mavpole avenues was officially 
opened, January IS The hospital was founded about sivly-siN; 
vears ago by Dr Mary Thompson and moved in 1S85 to 1712 
West Adams Street, where it remained until the new building 
was opened It is said to be the only hospital in the Middle 
West whose staff is made up entirely of women physicians It 
IS nonsectarian and does a great deal of charitable work 

Professor Whitmore Goes to Pennsylvania —Frank 
Clifford Whitmore, Ph D, head of the department of chem¬ 
istry of Northwestern University, Evanston, has been appointed 
dean of the school of chemistry and physics at Pennsylvania 
State College, effective, July 1, succeeding Gerald L Wendt, 
Ph D, now assistant to the president in charge of research 
Professor Whitmore, who has been at Nortiiwestern since 
1920, has taught also at Harvard University, Williams College 
and Rice Institute He is a director of the American Chemical 
Society and was recently chairman of the division of chem¬ 
istry of the National Research Council 

Society News —The Chicago Council of Medical Women 
will be addressed, February 1, at the Medical and Dental Arts 
Building by Dr Clara G GrOttschalk on ‘ The Huhner Test 
in tlie Diagnosis of Sterility,” and by Dr Bertha Van Hoosen 
on The Rubin Test as an Aid in the Diagnosis of Sterility” 
-The Chicago Urological Society will be addressed, Jan¬ 
uary 24, at the Medical and Dental Arts Club by Drs Emanuel 
Z Shapiro, Duluth, klinn, on “Rupture of the Kidney ’, James 
C Sargent, klilv aukce. Ectopic Ureter and Its Treatment” 
and Nelse F Ockeiblad Kansas City, kfo, ‘Clinical Problems 

in Urology"-Among others. Dr Hamilton R Fishback 

addressed the Chicago Pathological Society, January 14, on 

immunity reactions to ascaris-The Chicago Ophtlialmologi- 

cal Society is sponsoring a course of instruction in the micro¬ 
scopy of the living eye at Rush Medical College, on Tuesdays 
at 3 oclocl, by Dr Robert von dec Heydt Members of the 

society are invited to avail themselves of this opportunity- 

The Chicago Medical Society was addressed, January 16, by 
Dr Charles F Read on ‘The So-Called Traumatic Neurosis, ’ 
and by Dr Jacob P Grecnhill on treatment of placenta praevia 

IOWA 

Patient Stolen — Sheriff Requests Help —Two men, 
-irmcd with pistols, entered klercy Hospital m Des Moines, 
January 1, and after intimidating nuns, nurses and the guard 
on duty escaped with John McDonald alias John MeVev a 
patient in custody on a charge of robbery with aggravation 
A dcscnption of the prisoner patient is given in the hope that 
any physician treating him will at once ware the sheriff of 
Polk County Mr Park A Findley, Des Moines JIcDonald 
limps slightly. Ins left leg being 1 inch shorter than the right 
He has a half inch scar on the front of the left thigh 2 inches 
above the patella and a scar on the back of the left thigh, 
2 inches bv 1 inch 5 inclies above the knee, both wounds 
having been caused bv a pistol shot The motion of the knee 
is restricted to 4 inches The roentgen ray shows this bone 
healing with callus formation, with the fracture in several 
fragments ilcDoi aid is 41 years of age, weighs 135 pounds, 
has brown eves and hair and a sallow comple\ion, and is of 
slender build He is a former resident of Tampa and Miami 
Fla,, and has relatives in several cities of that state He vas 
sentenced to die state prison for ten years for burglary in 
1924 and escaped in J92G 


MASSACHUSETTS 

Hospital News—Mayor Nicliols has appointed a commit¬ 
tee, comprising Drs Frederic O Washburn of the Massadiu- 
setts General Hospital, Haven Emerson Acw Fork professor 
of public health administration Columbia University College 
of Physicians and Surgeons, and Joseph B Howland, super¬ 
intendent, Peter Bent Brigham Hospital to study and make 
a report of the administration of tlie Boston City Hospital 

Bills Introduced —House bill 90 would authorize the 
Middlese\ College of Iiledicinc and Surgery, Inc, to hold real 
and personal property to an amount not exceeding $1,000000 
House bill 125 would establish state health insurance, based on 
contributions by employers, employees and other residents of 
the commonwealth, and from the state treasury Contributors 
and their dependents would be subjected to compulsory physical 
and other examinations at stated intervals and would be entitled 
to medical and surgical treatment and to allowances based on 
loss of income 

MICHIGAN 

Detroit Helps the Public Call a Doctor—The Wayne 
County Medical Society, Detroit, has succeeded in providing 
and havang published in the telephone directory a classification 
of members of the society, which makes it possible for the 
public to select a physician with greater ease For this pur¬ 
pose, the city of Detroit was divided into four sections north¬ 
east, southeast, northwest and southwest, and under each 
section were listed m the telephone directory the names of the 
general practitioners m that part of town Then there are 
also thirty-six classifications as to specialties and under each 
of these are listed the names of members who specialize in 
each branch of medicine The secretary of the society says 
that since the publication of this bulletin telephone inquiries 
to the society for "a good doctor for babies and so forth and 
so forth,’ have practically ceased indicating that the public is 
now able to help itself in choosing a physician 

Society News —The eighth annual public health conference 
under the auspices of the state department of health and the 
Michigan Public Health Association, Lansing, January 9-11, 
was addressed bv Drs Walter M Simpson, Dayton Ohio, on 
“Tularemia”, Elliott S A Robinson Boston, on ‘Diphtheria 
Immunization,” and John E Monger, Columbus, Ohio, on 

“Recent Developments in Communicable Disease Control”- 

The Calhoun County Medical Society, Battle Creek was 
addressed, January 8 by Dr Plinn F Morse Detroit, on 
“Value of the Autopsy ” The annual statement of this society 
published in its bulletin shows a disbursement of about $350 
last year for subscriptions to Higcia Its annual meeting was 
addressed by Dr G Carl Huber, Ann Arbor, on the historical 
development of the medical department of the University of 

Michigan-Dr William S O Sherman, Pittsburgh, addressed 

the Wayne County Medical Society Detroit, January IS, on 
‘Traumatic Surgery,’ illustrated with lantern slides 

Award to Dr Kamm. — The $1,000 prize given by the 
American Association for the Advancement of Science for the 
most noteworthy paper read at its annual meeting in New 
York was awarded to Oliver Kamm, Ph D director of chemi¬ 
cal research, Parke, Davis and Company, Detroit According 
to the announcement Dr Kamm after several years’ vvorl m 
the Parke-Davas laboratories, isolated two hormones from the 
posterior lobe of the pituitary gland, an alpha hormone, which 
is the so called oxytocic principle and a beta hormone, which 
is the blood pressure raising principle and has the power of 
controlling the excessive output of water The latter hormone 
IS said not to act on the kidneys but to control the utilization 
of water by the tissues of the body, and its usefulness is now 
being studied in diseases characterized by excessive loss of 
water The alpha and beta hormones are to be known com¬ 
mercially as pitocin and pitressin respectively Only a small 
quantity is available in purified form at present, as to obtain 
enough for a single laboratory experiment requires the pitui- 
tary glands of thousands of cattle 

MINNESOTA 

Physician Mayors in Range Towns — l/muMofa Medi¬ 
cine notes that the four range towns in Minnesota recently 
chose physicians as mayors, Dr Howard R Weirick being 
chosen mayor of Hibbing, Dr Edward H Nelson, of Qiis- 
holm. Dr Albert W Shaw, of Buhl, and Dr Frederick Bar¬ 
rett of Gilbert 

Basic Science Law Ousts Unlicensed Practitioner_ 

The state board of medical examiners filed a complaint 
against J E Dufort, Dec 10, 192S, charging him with main¬ 
taining an office for the diagnosis and treatment of ailments 
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at Northome, ^^herc he has practiced as a physician about 
fourteen years He pleaded guilty and was sentenced to one 
year in the county jail The sentence was suspended on con¬ 
dition that he cease practicing m the state and mo\e his resi¬ 
dence from Koochiching County Dufort last July was given 
a chance to close his ofRce and quit practicing, but he did not 
do so There is no record in these headquarters of his ever 
being licensed 

MISSOURI 

Society News —Drs Roland M Klemme and Andrew B 
Jones addressed the St Louis Medical Society, December 18, 
on fractured skulls, and Dr Henry McClure Young on “Treat¬ 
ment of Bladder Tumors”-Dr Francis L Reder, St Louis, 

addressed the North Central Illinois Medical Association at 
Peoria December 4, on paralytic ileus, and Dr William T 
Coughlin, St Louis, the Southern Illinois Medical Association 

at Mount Vernon on injuries of the cranium and brain- 

The January 22 meeting of Kansas City Southwest Clinical 
Society, Kansas Citv, will be addressed bv Dr William H G 
Logan on ‘Cleft Palate and Cleft Lip”, Dr Logan, who is a 
past president of the American Dental Association and during 
the war was chief of the dental division in the surgeon gen¬ 
eral’s office, Washington, D C, will direct a clinic at tlic 
Kansas City General Hospital in the morning The Kansas 
City Southwest Clinical Society is composed of the Jackson 
County and the Wyandotte county societies, which, with the 
local eye, ear, nose and throat society and the dentists of the 
southwest, will sponsor this meeting Physicians generally are 

invited-A symposium on the breast was presented before 

the Jackson County Medical Society, Kansas City, Decem¬ 
ber IS, by Drs Theodore H Aschmann, Lawrence P Engel, 

Ferdinand C Helwig and Jabez N Jackson-The Marion 

County Aledical Society, Hannibal, was recently addressed bv 
Dr Augustin P Munsch, St Louis, on “Pernicious Anemn ’ 

-Among otliers Dr Emmett P North St Louis, addressed 

the Audrain Countv Aledical Society, AIe\ico on “Industrial 
Eve Injuries”, Dr Alarion L Klinefelter St Louis, ‘Fracture 
Problems,” and Dr William E Leighton St Louis, “Dng 

nosis and Treatment of Cancer”-The Chariton County 

Medical Society was addressed, November 27, by Drs Joseph 
P Costello and Harry G Bristow, St Louts, on “Pulmonary 
Diseases of Infancy and Childhood” and Pneumonia with 

Particular Reference to Scrum Treatment,” respectively- 

The Scott County Aledical Society was addressed recently by, 
among others. Dr Wenzel C Gayler, St Louis, on “Obstet¬ 
rics,” and Dr Edward J Goodwin, secretary of the state 

association, on medical organization-Airs Oscar Johnson 

and her children have given §500 000 to Washington University 
School of Aledicine, St Louis for an institute of research on 
eve, ear, nose and throat diseases, as a memorial to the late 

Oscar Johnson -The Trudeau Club of St Louis was 

addressed, January 3, by Dr Octav lo Garcia on “Serum Com¬ 
plement Fixation in Fungus Infection ” and by Dr Hyman I 
Spector on “Afodified Arneth Schilling Blood Differential 
Count and the Intracutaneous Tuberculin Test as Aids in the 
Detection of Beginning Activity in Tuberculosis Contacts’ 

-Dr Cleveland H Shutt, commissioner of hospitals of St 

Louis from 1911 to 1921, and for many years a prominent 
surgeon is the new president of the St Louis Aledical Society , 
the annual meeting, January 8, was featured by music by 
prominent persons, dancing cards and a reception 

NEW YORK 

Personal—Dr Albert L Hall who will have completed 
fifty years m the practice of medicine m June was elected 
president of the Fulton 'kcademy of Aledicme for the ensuing 
vear Dr Hall is a former president of the academy and of 

the Oswego County Aledical Society -Donald A Laird, 

Ph D, director of the psychologic laboratory and associate 
professor of psychology, Colgate University, Hamilton, has 
been appointed chief of the scientific staff of the Personal 
Analysis Bureau of Chicago, Dr Laird will continue his work 
at Colgate 

Bills Introduced—House bill 35 provides that any article 
or instrument used by physicians for the contraceptive treat¬ 
ment of married persons is not an article of indecent or 
immoral nature House bill 18 grants the judge discretion in 
a personal injury suit to exclude from evidence any signed 
statement of or conversation with an injured person regarding 
tliA injury, if the statement was made or conversation occurred 
within fifteen days of the accident or while the injured person 
IS in a hospital House bill 77 would make the sale of any 
bcNerige cont'iining wood alcohol or other poisonous substance 
a felony, punishable bv a minimum imprisonment of five years 


New York City 

University News —Dr James Clayton Sharp has resigned 
as associate professor of anatomy and histology at Columbia 
University College of Physicians and Surgeons, Columbia Uni 
versity has been given $1,716 by the Wistar Institute of 
Anatomy and Biology, Philadelphia, to establish a fund m the 
department of anatomy, $1,000 has been given to the university 
by an anonymous donor for a dermatology fund, and $3,000 
has been given by Alead, Johnson and Company to establish a 
research fund m the department of pathology 

Third Exhibition of Physicians’ Art Club —Exhibits for 
the third annual exhibition of the New York Physicians’ Art 
Club should be sent not later than January 25 to the New 
York Academy of Medicine, One Hundred and Third Street 
and Fifth Avenue, m care of the Physicians’ Art Club Con 
tributions from nonmembers are welcome only original work 
will be shown Active members are entitled to three exhibits, 
nonmembers to two The exhibition will continue from Feb 
ruary 1 to February 15 For furtlier details address Dr Her¬ 
mann Fischer, 35 East Eighty-Fourth Street, New York 

Violent Deaths—The report of the chief medical exam¬ 
iner on the number of violent deaths in the city of New York 
111 1927, just published, shows a total of 5,902 deaths Of 
these 1,306 were the result of highway accidents and m many 
cases the victims were children 1,149 were due to accidental 
asphyxiation, 1,121 to suicide, 989 to falls, 422 to accidental 
burns, and 129 to accidental poisoning In the highway acci¬ 
dents there were more than three times as many males as 
females, and among those committing suicide the males were 
more than double the females These figures, the municipal 
department of health says indicate where much valuable life¬ 
saving could be undertaken 

Personal—Dr Aleyer AI Harris has been appointed to the 
clinical fellowship m internal medicine established at the Alonte- 

fiore Hospital for Chronic Diseases, effective January 1- 

AIiss Anna Caroline Alaxwell, in whose honor the nurses home 
at the new medical center at One Hundred and Sixty-Eighth 
Street and Broadway was named, died, January 2, aged 77 
AIiss Alaxwell was director of the school of nurses of the 
Presbyterian Hospital for about thirty years previous to 1921 
She was active in behalf of nurses and the sick in the Spanish 

American and World wars-Dr Granville AI White retired 

from active service, January 1, as second vice president and 
manager of selection of the Alutual Life Insurance Company, 

he will be succeeded by Dr P Alaxwell Foshay-On his 

retirement from the presidency of the Bedford Aledical Society 
in December, Dr Aaron Roth, who organized the society, was 
presented with a wrist watch-Dr Alorris Alortimer Sher¬ 

man, chief alienist at Kings County Hospital since 1918, 
resigned, Dec 31, 1928 

Diphtheria Prevention Commission—At a luncheon at 
the Harvard Club, January 11, given bv Thomas W Lamont 
ot J P Alorgaii and Company to business men writers, phy 
sicians and others, a campaign was started to rid New A’ork 
of deaths from diphtheria Countv medical societies, philan 
thropic foundations and health agencies have joined with the 
health department to create a diphtheria prevention commis¬ 
sion At the luncheon means were devised for informing the 
jiublic of the fact that toxin antitoxin will prevent diphtheria 
It was pointed out that among 13,500 children in New A’ork 
who contracted diphtheria last year 717 died The diphtheria 
death rate m New York is much higher than m other cities 
of the state Aliddletovvn for example, has eliminated diph¬ 
theria, at least for some time, as a cause of death and the city 
of Auburn which, m 1921, had a diphtheria death rate of 384 
per hundred thousand population, reduced the diphtheria death 
rate to 0 by 1925 Health Commissioner Wynne believes that 
New York City can do the same He pointed out that New 
York had been a pioneer in diphtheria research, his predecessor. 
Dr AVilliam H Park, having done perhaps more than any 
other man The host Air Lamont, has come in touch with 
the city’s health problems through his service as director of 
the New Aork Tuberculosis and Health Association 

Hospital News—The United Hospital Fund will partici 
pate in the new benefaction of $2,500,000, recently made by the 
Laura Spelman Rockefeller Alemorial Fund-Lenox Hill Hos¬ 

pital announces that it will build a new 600 bed hospital on its 
property at Seventy-Sixth to Seventy-Seventh streets and Park 
to Lexington avenues at a total cost of about $6,000 000, about 
one third of which has already been raised An appeal will 
be made to the public for the first time since the hospital was 
incorporated m 1861 The present hospital units that will 
remain as part, of the new institution are the dispensary and 
the private pavilion According to the New York Ttmes ot 
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the 3,600 000 dajs of treatment given since 1869, at the hos¬ 
pital, 2,250,000 dajs were for persons who made no pajment 
for their care, and these figures do not include the dispensary 

or outpatient departments-Mount Smai Hospital, according 

to the report of the United Hospital Fund, provides the largest 
amount of free ward service m the city outside of the municipal 
hospitals, Mount Sinai is endeavoring to raise $2,000,000 for 
improvements It plans to remodel buildings which have been 
in use for about twenty-five jears and to equip siv. new oper¬ 
ating rooms On completion of the building program, the hos¬ 
pital will have 750 beds eighteen modern hospital buildings 

and a large nursing school-The new building of the West 

Side Hospital and Dispensarj, 446 West Fortv-Third Street 
was opened December 31, during the ceremony of dedication 
a tablet in honor of James P Cahen, president of the hospital 

for manj jears, was unveiled bj his grandson-Alfred E 

Smith has accepted membership again on the board of the 
BeeUman Street Hospital, from which he resigned when elected 
governor, at a luncheon of the board, January 8, the annual 
campaign for funds was opened 

OHIO 

Dr Hamann Honored —On Dr Carl A Hamann’s retire¬ 
ment after many jears service as dean of Western Reserve 
University School of Medicine, Cleveland, about 100 prominent 
citizens met at the University Club, December 22, to present 
him with a parchment copy of resolutions adopted by the 
trustees and faculty of the universitj on receipt of his resig¬ 
nation as dean His successor in that office will be Dr Torald 
Sollmann, who has been associated with Dr Hamann in teach¬ 
ing and administrative work during the period of greatest 
development of the medical school (The Journal, Nov 24, 
1928, p 1640) 

Toledo’s Endowment Fund —At the annual meeting of 
the Toledo Academj of Medicine, January 4, Dr Thomas H 
Brown was installed as president, succeeding Dr Elmer I 
McKesson The academv adopted the council form of govern¬ 
ment to carry on the routine business and formulate matters 
of pohcj Dr McKesson announced that the endowment fund 
had passed $75,000 in bequest insurance, gifts of $1,000 by the 
heirs of the late Dr William Cherrj, and $5,000 by the late 
Thomas A DeVilbiss were also announced The academv s 
home, worth at least $60 000, is free of debt, the Doctors 
Service Bureau and the academv’s monthly bulletin are on a 
self-supporting basis During the jear die academy gained 
eightv si\ members, bringing the total to 494 A proposal at 
this meeting to increase the annual dues of senior members 
to $55 and of junior members to $35 was rejected, the annual 
dues now are $35 and $15, respectively (The Journal, Oct 
15, 1927, p 1342) 

Personal —Dr Alfred Robinson has been renamed sergeant- 

at arms of the lower house of the Ohio general assemblj- 

Dr James F Wilson has been reappointed for another jear 

health officer of Fajette Countj -Dr Albert J Pounds, 

Delaware, has given $20,000 to M lute Cross Hospital Colum¬ 
bus, which will be dedicated to the roentgen-ray department 
Dr Pounds, a former countj health commissioner, has prac¬ 
ticed medicine about fortv seven jears in Delaware and Union 
counties, and for jears has been connected with the school 

board and other civic bodies-Dr William H Hickej, Lcip 

SIC, was guest of honor of the Putnam Countj kledical Society 
at Its Januarj 3 meeting in Leipsic Dr Hickey has been in 
practice in this countj about fiftj eight jears The society 
elected Dr James R Echelbarger, Ottawa president for the 

ensuing jear-Dr Edwin M Martmdill, Chesapeake, has 

been elected health commissioner of Lawrence Countj, succeed¬ 
ing Dr J W Pavnc-Dr Clifford J Baldridge has been 

reappointed health commissioner of the countj of Butler and 
Dr Miilford E Barnes has been reappointed health commis¬ 
sioner of Darke Countj-Dr Roland H Good has been 

appointed citj health commissioner of \ an Wert, succeeding 

Dr Frank W Danneckcr-Dr Lemuel A Woodburn 

Urbana, has been appointed health commissioner of Champaign 

Countj-Dr Theador Herwig has resigned from the staff 

of the Springfield Lake Sanatorium, East Akron, to engage 
in private practice-Dr William K Ruble has been reap¬ 
pointed health officer of Clinton Countj for two vears- 

Dr Beatrice A Todd Hagen, Zanesville, assumed the duties 
of health commissioner ot Muskingum Countv, Januarv 1 
Dr Hagen is a former health officer of the citj of Zanesville 

-Dr Ricliard E Peteferd, Springfield, has succeeded Dr 

Albert K Howell, resigned, as phjsician to the Clark Countj 

J'ld-Er Rolland D Baieman resigned, Januarj 1, as city 

ihjsician of Zanesville 


PENNSYLVANIA 

Health Center Given to Wilkes-Barre—Mr Fred M 
Kirbj, philanthropist, has giv en $500 000 to the citj of Wilkes- 
Barre to establish a health center as a memorial to his mother, 
he has filed a deed of trust providing securities to that amount, 
of which about half will be used in the construction and equip¬ 
ment of the building and half for endowment for maintenance 

Society News —The attendance record for 1928 of the 
Dauphin Countj ifedical Societv Harrisburg, is held bj Drs 
G L Dailej, Everhart, Funk, Griest Mjers Phillips, H F 
Smith, Polk and Reed The editor of the societv s bulletin 
kept records for all except the October meeting The atten¬ 
dance showed an increase from 19 per cent of the membership 

m 1927 to 31 per cent in 1928 -A svmposiuin on acute 

abdominal conditions was presented before the Allegheny Med¬ 
ical Society, Pittsburgh Januarv 15, bv Drs Wajme E 
Booher, John D Smgley, Thomas E McMurraj and Albert 
J Bruecken 

Supreme Court Holds Pharmacy Law Unconstitu¬ 
tional — The U S Supreme Court, Nov 14, 1928, held 
unconstitutional a Pennsvlvania law which requires operators 
of drug stores, including all stockholders m a drug store cor¬ 
poration, to be licensed pharmacists The supreme court, whose 
decision was made with two dissents, in the case of Liggett 
Company vs Baldridge, attorney general of Pennsvlvania, held 
that the pertinent question is ‘ What is the effect of mere 
ownership of a drug store in respect to the public health’” 
It pointed out that under other statutes of Pennsvlvania, the 
health of the public was amply safeguarded The court said 
that a state cannot, under the guise of protecting the public 
arbitrarily interfere with private business, and that mere stock 
ownership in a corporation owning a drug store can have no 
real or substantial relation to the public health The Penn- 
sjlvania law in question, the court said, creates an unreason¬ 
able and unnecessary restriction on private business 

Philadelphia 

License Suspended —The department of public instruction 
of the state board of medical education and licensure, Harris¬ 
burg, reports that the license of Dr Thomas Gilchrist, Phila¬ 
delphia, was suspended, Nov 2, 1928, for conviction under the 
Harrison Narcotic Law 

Sjmiposium on Vitamins —The Philadelphia County Med¬ 
ical Societj will conduct a sjmposium on vitamins at its home 
at Twenty-First and Spruce streets, January 23 the speakers 
being Prof Rajmond A Dutcher of the Peniisj Iv ania Sta e 
College, Dr Benjamin Franklin Rojer, New York, and Drs 
Ralph M Tjson, Clarence A Patten and Carroll S Wright 
The society installed its new officers Januarj 9, the preside it 
for the ensuing jear being Dr Orlando H Pettj, and the 
president elect. Dr John A McGlinn 

Society News —Dr Selling Brill addressed the Philadel¬ 
phia Academj of Surgerj January 8, on Intestinal Obstruc¬ 
tion and Dr John B Dcaver on Perforated Gastroduodenal 

Ulcer -The presidential address of Dr Edward L Bauer 

before the Philadelphia Pediatric Societv, January 8, was on 
Eugenics fiom the Pediatric Standpoint—The Future of the 

Race ’-The presidential address of Dr Everett S Barr 

before the Philadelphia Psjchiatric Societj, January 11, was 
on ‘High Pressure”-Dr Leonard Averett was elected presi¬ 

dent of the Phi Delta Epsilon national medical fratermtj at 

the annual convention, recentlv, m New York-Sir Andrew 

Macphail, professor of the history of medicine, McGill Univer¬ 
sitj Facultj of kledicine, Montreal, gave the William Potter 
Alemorial Lecture at the Jefferson Hospital Annex, January 
17, on “Historj of the Idea of Evolution” 


liJriUUM, 

Dr Chapm Reelected—Dr Charles V Chapin completed 
his forty-fifth jear as superintendent of health of the city of 
Providence, Januarj 7, and was reelected for a term of three 
jears 

Bills Introduced—House bill 512 prohibits women worl- 
mg in factorie_s for four weeks before and after confinement 
House bill 517 provides for a state wide referendum on the 
repeal of the state prohibition act 

Society News—Dr John G Walsh addressed the Provi¬ 
dence Mediwl Association, recentlj, on Placenta Praevia,” 
and Drs Mejer Saklad and Eliot A Shaw on spinal ancs- 
thesia The societj conducted a sjmposium on peptic ulcer, 
Dec 3, 1928, the speakers were Drs Louis kl Gompertz and 
■T,’-S ^fotse, Jr, both of Yale University School of 
Medicine, New Haven, casi s were presented and lantern ■■lidcs 
exhibited 
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VIRGINIA 

Dr Vaughan Moves to Richmond—After many venrs in 
Michigan, mostly spent as dean of the Umversit> of Michigan 
Medical School and m scientific research, Dr Victor C 
Vaughan has moved his permanent residence to Westmoreland 
Place, Ricliraond Dr Vaughan’s last few years have been 
spent largely in writing His joungest son practices medicine 
in Richmond, another practices in Detroit, where a third is 
the city health commissioner, and a fourth son is professor of 
Italian at the University of California Dr Vaughan’s oldest 
son died in France during the World War 

Personal—Dr Sjdney J Baker has been elected coroner 
of South Richmond-The winner in the annual golf tourna¬ 

ment of the Medical Societj of Virginia at the Danville meet¬ 
ing was Dr Robert C Brjan, Riclimond, whose score was 92 

-Dr William F Drevvrj recently resigned as city manager 

of Petersburg after five jears' service Dr Drewrj, who 
resigned the supermtendency of the Central State Hospital at 
Petersburg after many j ears’ servnce to accept the position of 
citj manager, will engage actively in practice in psychiatry, 

according to the Vtrgima Medical Monthly -Dr Robert A 

Davis, Newport News has been elected president of the Sea¬ 
board Medical Association for the ensuing jear 

WASHINGTON 

Hospital News —The Anacortes General Hospital Ana- 
cortes, was recently destrojed by fire, with a loss of §30000 

-The Minor Hospital, Seattle, closed, Dec 17, 1928, lately 

the hospital had been operated at a loss 

“Uncle Tom” Fined—Offering to cure with his bottled 
preparation a cancer feigned b> an inspector of the state 
department of licenses, Thomas A Ferguson of Auburn was 
arrested and found guilt> of practicing medicine without a 
license and fined §250 Nov 16 1928 “Uncle Tom” is said to 
be a familiar figure in this community Previously he had been 
fined §25 on a similar charge and given a suspended sentence 
of sixty davs in jail 

Society News— ^The Journal has received a copy of the 
annual report of the health department of the city and county 
at Walla Walla for the fiscal year ending May 31, 1928 in 
which the crude death rate for the county and city is given 
as 1321 per thousand, and the crude birth rate as 13 72, the 
latter is said to be entirely too low, it is believed that not all 
births were reported The average age at time of death was 

57, and the estimated population for the county is 28,130- 

Dr John H Harter addressed the King County Medical 
Society, Seattle, January 7 on ‘Plastic Surgery of the Nose” 

-The Walla Walla Valiev Medical Society was addressed 

January 10, by Dr Ole A Nelson, Seattle, on “Surgery of 
Benign Prostatic Obstruction ” illustrated by lantern slides, 
Attomev Everett Smith discussed legal medicine and profes¬ 
sional ethics 

GENERAL 

National Board of Medical Examiners —The board has 
decided to enlarge its bulletin to include more medical news. 
It will probably be changed to a monthly publication during 
the college year The board will conduct examinations in 
parts I and II, February 13-15, June 17-19, and September 
16-18 Applications for any one of these examinations should 
reach the office, 225 South Fifteenth Street, Philadelphia, not 
later than one month before the examination During the year 
1928, there were 306 physicians who completed their credits in 
the examination by passing part III, they were from seventeen 
different medical schools Harvard supplying most on the list, 
followed by Rush and Columbia 

Eighty Killed Each Day in November—Eighty people 
in the United States were killed in motor vehicle accidents 
every dav m November, according to the National Safety 
Counal, whereas the highest average number m any previous 
month of 1928 was seventy-four in September At tliat time, 
however, the year 1928 showed a slight improvement over 
1027, when the daily motor vehicle death list was eighty-two, 
the eleven month total at that time was also slightly less than 
m 1927 Texas was conspicuous among the states in having 
an almost 80 per cent increase, and substantial increases obtained 
m such large cities as Buffalo, Detroit and San Francisco, 
New Tork, Chicago and Cleveland had fewer automobile fatali¬ 
ties than in October 

Collecting Pollen—^Improved methods of collecting pollen 
arc described bv the U S Department of Agriculture in cir¬ 
cular 40 entitled “klethods of Collecting and Preserving Pollen 
for Use in Treatment of Hav-Fever, ’ which traces the history 


of hay-fever from the experiments by Elliotson in 1831 A 
long, galvanized, metal pan, built so that the flowering tops 
lean over a sloping front, is a satisfactory means of collection 
The pollen falls on a surface below covered with glazed paper, 
from which it can easily be shaken off into containers This 
method is useful in handling most varieties of flowering plants, 
excepting blooms from pine, sycamore and catkins Expcri 
ments with timothy collected from two locations showed after 
three davs a vueld of pollen of 0 525 per cent, which is much 
higher than that reported by Evans The methods used dif 
fered, the results seem to indicate that the yield depends on 
the stage of growth at which the plants are cut and the method 
by which the pollen is collected 

Grants for Research —^The Ella Sachs Plotz Foundation 
for the Advancement of Scientific Investigation announces that 
applications for grants for research, during 1929-1930, should 
be in the hands of the executive committee before jfay 15 
Applications should include statements as to the character of 
the proposed research, the amount of money requested, and the 
objects for which it is to be spent, and should be sent to 
Dr Joseph C Aub, secretary of the committee, Huntington 
Memorial Hospital, 695 Huntington Avenue, Boston The 
foundation in five years has made seventy-three grants to 
investigators in fourteen countries During the last year, 
forty-three applications were received by the trustees, only 
fourteen of which came from the United States, of the twenty 
one grants made, twelve were to saentists outside of the 
Umted States The trustees favor research directed towqrd 
problems in medicine and surgery and as a rule, research on 
single problems or closely allied problems Grants may be 
used to purchase apparatus or supplies for special investiga¬ 
tions and for technical assistance, but stipends for the support 
of investigators will be granted only under exceptional 
circumstances 

Deaths from Influenza and Pneumonia—In its weekly 
report on the health of a group of about sixty-five cities the 
U S Department of Commerce adds to the report published 
January 9 the number of deaths from influenza and pneumonia 
for the last few weeks The total number of influenza deaths 
in these cities from Nov 17, 1928, to January 5 was 1,316, 
the total number of pneumonia deaths for the same period was 
2,282 The character of the influenza epidemic may be indi¬ 
cated by a few examples selected at random from this list 
Two deaths from influenza were reported from Cleveland in 
the week ending Nov 17, 1928, and sixty-five for the week 
ending January 5, Indianapolis did not report any deaths from 
influenza for the week ending November 17, and fifteen in the 
week ending January 5 Chicago reported six and sixty-seven 
deaths for the two weeks, respectively , San Francisco, eleven 
and seven, Denver, two and nineteen, Birmingham, 0 and 
sixty. New Orleans, five and eighty-four. New York, eight 
and fifty-five, and Pittsburgh, one and 177 The pneumonia 
deaths for the weeks ending November 17 and January 5 were 
Cleveland, seven and 106, respectively , Indianapolis eleven and 
forty-four, Chicago forty-nine and 208 San Francisco, eight 
and nineteen, Denver, four and sixteen, Birmingham six and 
twenty-seven New York, 137 and 302, and Pittsburgh, twentj- 
seven and 154 

Red Cross Enlarges Its Health Program—On an ever 
increasing scale m all continents, the Red Cross is attempting 
to bridge the gap between scientific medicine and the applica¬ 
tion of that knowledge to the daily life of the general public 
So says the Worlds Health which is published by the League 
of Red Cross Societies Red Cross societies are building up a 
system of propaganda in favor of better health During 1928, 
there was not a Red Cross society which did not engage in 
some form of health work In Argentina nurses assisted health 
authorities in the vaccination of school children, an eye clinic 
was opened in Brazil for the treatment of trachoma, and a new 
medical center in Bogota, Colombia gives free medical advice 
to poor patients The Red Cross was among the leaders of the 
health movement in India, being occupied chiefly with child 
welfare and the diffusion of health instruction, and m Japan 
with instruction by means of health exhibits and lectures 
Numerous new health institutions and educational schemes are 
said to have been inaugurated by the Red Cross in Europe 
It was the pioneer in child welfare work m Bulgaria, where 
a maternity center and a sanatorium for children were founded, 
it established a clinic in London for the treatment of rheumatic 
diseases Red Cross hospitals have been erected in the Nether¬ 
lands and in Stockholm, Sweden, and Madrid, Spain The 
Red Cross in Lithuania opened a clinic for the treatment of 
rheumatic diseases A review similar to this one might be con 
tinned indefinitely Red Cross societies have taken up the light 
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agams^ tuberculosis and ha%e {ormed a close relationship with 
the International Union Against Tuberculosis, which has head¬ 
quarters in Pans An agreement has been made to cooperate 
also with the International Union Against Venereal Diseases 
as well as with the Standing Committee on the Welfare of 
Seamen 

Report of St Elizabeth’s Hospital—The daily average 
population of St Elizabeth’s Hospital, a gosemment institution, 
Washington D C, for the jear ending June 30 was 4014, on 
that da\, 4,143 patients remained in the hospital The number 
of discharges and deaths was 584, of which 189 were deaths, a 
decrease of twentj-three The outstanding eient of the year 
was the authorization b> Congress of a new medical and sur¬ 
gical building, the construction of which it is hoped will begin 
m the spring It will be the nucleus of the medical center at 
St Elizabeth’s as the building program contemplates new 
receiving buildings for both sexes immediately adjoining the 
medical and surgical building The admmistratne department 
of the hospital reports a prosperous jear The dairy herd 
produced more than 255,000 gallons of milk, the highest amount 
ever recened in one rear The laundry washed, dried and 
ironed 4,513,932 pieces The total number of employees on 
June 30 was 1271 The water supply W’as adequate and 
excellent, but examinations showed that the casings of seieral 
of the nine artesian wells were in bad condition, it will be 
necessary to sink new casings m the next two years St Eliza¬ 
beth’s opened a beauty parlor during the year for women 
patients The work here includes bobbing, marcelling, facial 
massage, round curl, rvater wave, finger wave manicure, sham¬ 
pooing and scalp treatments Many of the patients consequently 
have taken more interest m their appearance, with a corre¬ 
sponding rise m morale The estimate of funds recommended 
for the support clothing and treatment of patients for the year 
ending June 30, 1930, was §1,012,307 79 but to keep the gov¬ 
ernment budget within a certain figure, it was reduced to about 
§987,000 The appropriation for the fiscal year 1929 was on 
the basis of §1 80 per capita per day The hospital continues 
to increase in population at the rate of more than 100 each year, 
and in the near future it will be necessary to ask for additional 
buildings Dr William A White has been superintendent of 
St Elizabeth’s Hospital for twenty-five years 

Medical Bills in Congress —H R 7209, providing for 
the care and treatment of naval patients, on the active or 
retired list, in other government hospitals when naval hos¬ 
pital facilities are not available has been favorably reported 
without amendment by the Senate Committee on Naval Affairs 
This bill passed the House, Dec 5, 1928 H R 13645, estab¬ 
lishing two United States farms for the confinement and treat¬ 
ment of persons addicted to the use of habit-forming drugs, 
has passed the Senate Persons convicted of offenses against 
the United States may be committed to these institutions 
Any one else may be admitted on application This bill has 
already passed the House H R 15920, introduced by Repre¬ 
sentative Crail, Californn, is identical with H R 15625, noted 
in The JouK^AL, January 12 H R 15921, introduced by 
Representative Luce, Massachusetts, authorizes an appropria¬ 
tion of §10,000000 to provide additional hospital, domiciliary 
and outpatient dispensary facilities for persons entitled to hos¬ 
pitalization under the World War Veterans’ Act S 3936 
regulating the practice of the healing art in the District of 
Columbia, has been favorably reported, without amendment, by 
the House Committee on the District of Columbia This bill 
has already passed the Senate S 5202, introduced by Senator 
Tletcher Florida provides for the establishment of a branch 
home of the National Home for Disabled Volunteer Soldiers 
in tbe state of Florida S 5232, introduced b\ Senator Tvd- 
ings klarvland, provides among other things that the terms 
‘man and enlisted man’ as used in the World War Vet¬ 
erans Act shall be construed to mean, in addition to the mean¬ 
ing such terms now have cadets at the U S klilitary Academv 
and midshipmen at the U S Naval Academv H R 14932 
IS the companion bill in the House S 5242, introduced by 
Senator Smoot authorizes the President to retain in the gov¬ 
ernment service under certain conditions at reduced salaries 
as research associates” employees engaged in scientific research 
who are certified as fit and mentally productive and rrorc 
capable than any one else to conduct to public advantage the 
scientific research in which thev arc engaged Tins was referred 
to the Committee on Civil Service 

Prosperity and Diabetes Increase Simultaneously — 
The Statistical Bulletin of the Metropolitan Life Insurance 
Companv states that the death rate from diabetes mellitus is 
increasing despite the use of insulin An analvsis of the mor- 
talitv among ma'es lor several years shovs that the diabe es 
death rate has stcadilv gone dovvai among m,alcs in all groups 


up to age 45 and that no important change has occurred from 
that age up to 64 There has been, however, a distinct and 
significant rise in the death rate after age 65 since the intro¬ 
duction of insulin Among females, the decline in deaths from 
diabetes has been limited to childhood and earlv adult hfe_ 
There has been a slight rise between 35 and 54, and after 55 
the increase has been practicallv uncontrolled Ncarlv half of 
the total deaths frorp diabetes in the industrial experience ot 
the Metropolitan Life Insurance Companv occur among women 
over 50 vears of age It is said that the statistics are unmis¬ 
takably clear and vet case records of physicians throughout the 
country indicate that the average duration of life of diabetic 
patients under insulin treatment has increased In explanation 
of this it IS said that many patients with diabetes cither do not 
receive insulin at all or the treatment is begun too late 
Among 1800 fatal cases three v ears ago among the pohev 
holders, insulin was used in less than half the cases and much 
of the actual treatment with insulin was just emergency treat¬ 
ment Half of those given insulin in this series received it for 
the first time within a month of their death and about 17 per 
cent of them within one day of their death Another study of 
this kind will be made this year In view of the fact that insulin 
IS a treatment and not a cure it is considered normal to expect 
the death rate at the older ages to increase, because more of 
the younger patients would arrive at the older ages The 
important fact that the incidence of diabetes is rapidly increas¬ 
ing among women definitely reflects the prosperity of the last 
few years It has been shown, the bulletin says again and 
again that the consumption of sugar and the richness of diet 
determine the level of the death rate from diabetes When 
luxuries decreased during the World War the death rate from 
diabetes declined, since then the disease has steadily mounted, 
reflecting the better times This is especially true of women, 
whose status has been much improved The increase in deaths 
from diabetes is considered serious although not inconsistent 
with the use of insulin, as they would have been much higher 
were it not for insulin Prosperity is producing more cases of 
diabetes, and prosperity carries with it the penalty of a higher 
death rate from diabetes 


Society News —The bureau of Indian affairs of the U S 
Department of the Interior emphasizes to health workers 
and others, in each jurisdiction of the bureau, the impor¬ 
tance of cooperation with local, county and state health 
organizations, and directs each jurisdiction to report to the 
office of Indian affairs m Washington the relationships now 
existing with these health agencies vvith recommendations for 

their extension -The fourteenth annual conference of the 

Catholic Hospital Association of the United States and Canada 
and the third annual hospital clinical congress will be held at 

the Stevens Hotel, Chicago May 6-10-The Pan-American 

Medical Association at its first annual conference in Havana, 
elected Dr Francisco Maria Fernandez of that city president 
for 1929, Dr Julius J Valentine New York, was made presi¬ 
dent elect for 1931 Among the other elections were Drs 
William J Mavo Rochester Minn, and Lewellys Barker, 
Baltimore, vice presidents Dr Lee M Hurd New York, 
treasurer and Dr Conrad Berens, Jr, New York, secretary 

The next annual meeting vvill be in Panama Citv -The 

division of child welfare of the General Federation of Womens 
Clubs considers that the ideal outlook for the normal child is 
good birth perfect health, normal home education, recreation 
habits of thrift and industry, normal and spiritual understand 
mg for the unusual and handicapped child, it is said to be 
normal home, perfect health, special educational advantages, 
special training in gainful occupations and segregation from 

delinquents-At the biennial convention of the Nu Sigma 

Nu medical fraternity, Cleveland, Dec 1, 1928, Dr Torald 
Sollmann newly elected dean of Western Reserve University 
School of Medicine spoke on Gastric and Intestinal Move¬ 
ments as Illustrated by Living Tissues’ The convention began 
Thanksgiving Day by attending the Reserve-Case football 
game followed by a dinner and a tour of the Western Reserve 
Medical Center The session closed with a dinner at the 
Hollendcn at which Dr Frank Billings, Chicago, spoke on 

experiences in medicine in the last fifty years-The Ameri- 

Mii Society for the Studv of Disorders of Speech elected 
Dr Elmer L Kenyon, Chicago, as its second president at the 
convention in Chicago in December This organization is an 
outgrowth of a parent organization, the National Association 
of reachers of Speech, which is made up of college professors 
and teachers of voice building, dramatic art and elocution The 
new organization, which has a large sprinkling of psychologic 
teachers who snccialize in disorders of speech, desires the sup¬ 
port of the medical profession It will aim to hold its stand¬ 
ards high m fins field-Robert A ''Iillikan, LLD, of the 
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California Institute of Tedinologj \ias elected president of the 
American Association for the Adianccment of Science, Dec 
29, 1928, at the annual meeting in New York Dr kfilhkan 
was awarded the Nobel prize m phjsics in 1923 for work on 
the electron Dr Ludvig Hektoen of the Unnersitv of Chi¬ 
cago, Rush Medical College was elected a vice president of 

the association to be m charge of section N-Dr Irl C 

Riggin, secretary of the Heart Copncil of Greater Cincinnati, 
has been appointed eaccutne secretary of the American Heart 
Association and will take up his duties, February 1 This 
association will hold its annual meeting at the New York 
Academy of kfcdicine. Fifth Avenue and One Hundred and 
Third Street, New \ork, February 4 

CORRECTION 

“Use of Alkalis in the Treatment of Peptic Ulcer ”— 
In the article by Drs Leon Bloch and A M Serby (Thc 
JouRA vr Januar> 12, p 134) an error appeared in the caption 
to the third column in tables 1 and 2 The amount of sodium 
carbonate should be grams and not grams 


Government Services 


Changes in Veterans* Eufeau Personnel 
The December U S J r/crnii5 Bureau Medical DnUctin 
announces the following changes m personnel 

HOSPITALS 

Dr Lav.rcnce J Bernard reinstated it Palo Alto Cahf 
Dr \\ alter W Boardman resigned at Palo Alto Calif 
Dr Philip K Brown appointed at Palo Alto Calif 
Dr Pawl A Chandler appointed at Bedford T^Iass. 

Dr Carnett Chene> appointed Tt Palo Alto Cahf 
Dc Jes e D Cock appointed at Kansas City Mo 
Dr Edward F Emhs appointed at Fort Snelhng Minnesota 
Dr M lUnra W Hendneks transferred from Birminglutn Ala to 
Lake Citj Fla 

Dr Carl J Johannesson resigned at Walla Walla Wa li 
Dr Homer G Lightntr transferred from Outwood Ky to Louis 
viUe Ky 

Dr Charles Magruder appointed at Boise Idaho 
Dr George J McChesney nppointed at Palo Alto Cahf 
Dr William C Meloy appointed at Washington D C 
Dr AJex Rabmo\itch resigned at Bronx N \ 

Dr John A Seaberg reinstated at Fort Snelhng Minnesota 

Dr Her F Sellcscth resigned at Fort Snellmg Minnesota 

Dr Jacob Shearer appointed at Memphis Tenn 

Dr Oyde T Smith transferred from Boise Idaho to Portland Ore 

Dr Abraham D Teitelbaum appointed at Bronx N Y 

Dr Toussaint T lildon reinstated at Tuskegee Ala 

Dr Stcaen F \Ncygandt appointed at Dwight III 

Dr Henry O Witten reinstated at Bronx N Y 

Di Julian M Wolfsohn appointed at Palo Alto Calif 

KEGIONAL OFFICES 
Dr Curtis L Hancock appointed at Cincinnati 
Dr Edmund L. Harrison resigned at Charleston ^\ \a 
Dr Edwin J Kehoc appointed at San Francisco 
Dr Frank P Higgle appointed at Helena J\Iont 
Dr Dc Forest Weeks resigned at Portland Maine 


Army Personals 

The resignation of Capt Horace T Doust for the good of 
the service has been accepted by the President Major John 1 
McGill, on his return from the Hawaiian Department in 
November and on arrival m New York via the Panama Canal, 
proceeded to his home to await retirement for the con 

venience of the government-Lieut Col Joseph F Siler will 

he relieved from duty in the surgeon general’s office about 
June 6, and will sail from New York to the Canal Zone, 

reporting to the governor for assignment to dutv-^Licut 

Haney C klawvell will sail about Iilarch 9 for thc Philippine 

Islands for dutj-Capt Lucius F Wright is relieved from 

dutv at Camp Harry J Jones, Douglas, Ariz, and will sail 
from San Francisco about March 2 for New York, from 
where he will proceed to Fort Williams, Maine, for dutj on 
his arrival Capt Adam G Heilman will proceed to Fort 

Screven, Georgia, for dutv-J^fajor Val E Miltcnberger is 

relieved from dut> at Fort MacArdiur, California, in time to 
sail from San Francisco about Alarch 2 for Lew York, pro¬ 
ceeding from there to Fort Washington, ktarjland, for dut} 

_Major William A Chapman, New Orleans, has been 

ordered to proceed to his home and await retirement at the 

convenience of the government-Major Josiah B Henne- 

berger is relieved from dutj at Fort Washington, Maryland, 
and wall proceed to Madison Barracks, New Yorl, for dutv 

_^Licut Col Mahlon Ashford is relieved from dats at 

headquarters, third corps area Baltimore, m time to sa I ajout 
March 8 £c- the Havaian Dcpartaient for dutj 
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LONDON 

(rrom Our Regular Correspondent) 

Dec 22, 1928 

The King’s Illness 

In addition to the dailj bulletins a further authoritative state¬ 
ment of the king’s illness, because of its unusual character 
and the combination of tlie various first-rate specialists con 
cemed, is of much interest In the first phase of this severe 
illness, gradual in its onset, there were noted general infection 
with imperfect localization, little or no cough and onlj one 
small patch of pleuritic friction, a blood culture positive for 
streptococcus, and an irritative state of the nervous system 
which produced profound distress and a sense of illness Yet 
thc illustrious patient wished to make light of the illness and 
continue to work, thus adding to the wear and tear of the fever 
Toward the end of the first phase came an accentuation of 
pleuritic friction, which extended to the diaphragm The second 
phase was one of increasing toxemia with dusfy appearance, 
dry cracked tongue, periods of delirium and exhaustion—m 
short, a clinical picture resembling that of severe typhoid in 
the third and fourth week, but with the added anxiety of attacks 
of dy spnea and cy anosis due to strain on the heart W ith thc 
next phase came an abatement of fever and some evidence of 
localization The blood culture was now negative, and toxemia 
was less with the dilirium subsiding The localization in tliv 
right lung did not result at this stage in effusion as was shovvai 
by puncture and excellent roentgenograms A few davs later 
the temperature rose rather abruptlv to a higher level, and on 
December 12 there was evidence at the extreme right base of 
an effusion which had begun between the lung and the 
diaphragm Drainage by means of nb resection was performed 
on the same day under general anestliesia—gas, oxygen and 
ether The prominent organism in tlie empyema was found to 
be identical vvitli the streptococcus found in the blood Though 
the infective process has become gradualh localized, its seventy, 
coupled with the lowered vitality resulting from the length of 
the illness, must make the progress difficult and tedious Local 
sloughing, however, is less pronounced and tissue reaction is 
apparent To stimulate the vitalitv of the tissues, a brief general 
exposure to ultraviolet rays from a mercuiy ,lamp has been 
made each day since December 15 The effect is being checked 
by leukocyte counts and an estimation of the bactericidal power 
of the patient’s blood The rays appear to have been benefiaal 

A Roentgen-Ray Tragedy 

A fatality, unprecedented m this country, occurring during thc 
use of the roentgen rays, has been the subject of a coroner’s 
inquest A girl, aged 8 years, fell on the ice and fractured her 
right arm She was ta! en to the Hull Royal Infirmary and 
examined in the roentgen-ray room The cliild was restless 
and three examinations had to be made The child s mother 
stated that a physician and nurse were in attendance ^t the 
request of the nurse she took up a pos tion at thc fable on 
which thc child was placed and held her hand While the 
th’rd examination was being made the nurse, at the physicians 
request, went to another part of thc room Immediately there 
was a flash which seemed to travel from the childs head down 
ward "It was like a flash of lightning and I was lifted o'! 
my feet,” she said When asked whether the physician did 
not warn her against going near wires, she said No” Thc 
physician m charge of the x-ray apparatus said that he gave 
the usual warning to those in the room not to touch the wires 
He heard a shout from the mother and saw a small flash He 
immediately got hold of thc child, receiving a shock himseh, 
and earned her to the door, placing her on tlie floor while ho 
T/ent back to the assistance of the nurse, who was also injured 
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He could not account for the accident Dr Bannen, a roentgen¬ 
ologist, said that whether warned or not the nurse went to the 
dangerous side of the table when she crossed to another part 
of the room while the high tension circuit was in operation and 
placed herself in the ideal position e\en if she did not touch 
the wires but only went near them, to form a complete electric 
circuit, which even of low voltage would be sufficient to kill 
a child There was no efficient method of insulating the leads 
The nurse said that she had no knowledge of the work and was 
not aware that wires and switches were dangerous She thought 
she was simply going to vnew the case as nurses often did 
The coroner was of the opinion that the danger zone beyond 
the fluorescent screen was encroached on by the nurse, but he 
did not imply any culpability The jury returned a verdict of 
accidental death,’ and the coroner said that the question of an 
inexperienced nurse going into a roentgen ray room might very 
properly be considered by the hospital authorities in the future 

Physician’s Claim Upheld Father Has to Pay 
Operation Fees in. Road Accident 
Judge H Terrell, delivering judgment at Ashford, Kent, 
found that the father of a boy who had been treated in the 
hospital for serious injuries received in a road accident was 
liable to pay the operating surgeon’s fees, in addition to hospital 
fees The father paid the charges made by the hospital but 
disputed liability for §180 charged by the surgeon who success¬ 
fully performed an operation on his son s car The judge held 
that because the patient was unconscious when treated and an 
“infant' there was an implied obligation on the father to pay 
for the operation For the father it was contended that he 
was unaware that his son was being treated as a private patient 
according to the rules of the hospital Judge Terrell held that 
this question did not arise, although he considered that the 
father was aware of the condition of treatment, as he had paid 
the hospital fees 

The Innate Peacefulness of Natural Man 
In a letter to the Times Prof Elliot Smith refers to the 
recent statement by President Coohdge that peace is coming 
to be more and more realized as the natural state of mankind 
Like others who for more than twelve years have been trying 
to persuade their fellows to pay attention to the facts that 
establish the truth of this statement, the professor is gratified 
to get such powerful support He considers the question one 
of essential importance for the solution of the problems of 
peace and of war For if warfare and all forms of strife are 
due, not to an innate impulse to be savage and malicious but 
to some artificial and avoidable interference with mans instinc¬ 
tive tendency to decent conduct, the preservation of peace by 
reason and consideration becomes a real possibility Yet those 
who should be the fir«t to recognize the innate amiability of 
mankind as the chief reason for the hope of preventing war 
are often those who grossly misrepresent human nature and 
attribute to its influence, if not the inevitability of conflict, the 
need for suppressing the imaginary vices erroneously supposed 
to be inherent in natural man In the house of commons some 
years ago the leaders of all three parties referred to the hard 
facts of human nature” as the necessary and inevitable causes 
of violence and strife Only a few days ago the British prime 
minister vvas discussing mans “tiger qualities” 

It IS especially surprising, however, to find such misunder¬ 
standing in those who are devoting their great abilities to the 
prevention of war In his lecture on the cooperation of nations, 
delivered a year ago. Viscount Cecil of Chelwood stated that 
in purely barbarous tribes combat is endemic The savage 
walks through the forest with his club or tomahawk as ready 
to slaughter Ins fellow men as he is to kill any other animals 
These statements were addressed to college students at the time 
1 rofcssor Smith and others were impressing on some of them 


facts wholly incompatible with such teaching Thcv hold that 
man is by nature peaceful and good tempered In the seven¬ 
teenth and eighteenth centuries the recognition of man s pence- 
ful nature played a prominent part in shaping political thcorv 
and practice But since the French Revolution anthropologic 
considerations have been largely ignored in statecraft, except 
for bolstering up national claims for enlargement of territories 
or for framing immigration laws How dangerous ignorance of 
natural science may prove is shown by the malign influence of 
those German philosophers who so distorted the interpretation 
of Darwins struggle for existence as to argue that war is a 
fundamental law of development The great humanitarnn 
movement in the eighteenth century vvas largely inspired by 
the newly awakened interest in the social state of the aboriginal 
peoples of North America The knowledge collected by 
hundreds of travelers since then establishes the genial qualities 
of natural man Once the need is recognized of preventing such 
disturbances as interfere with the expression of man's innate 
peacefulness, there is a real hope of success in preventing 
conflict 

Empiricism Justified 

Sir Arthur Keith, speaking to the members of the Charterc 1 
Society of Massage and Medical Gymnastics on the conflict 
between medicine and empiricism, said ‘Science is truth, but 
Its votaries forget that science is never the whole truth” For 
several generations physicians had prescribed cod liver oil, their 
faith in it being based on experience, but science found no 
virtue in it until it was discovered that cod liver oil was rich 
m vitamins In that instance science justified a medical faith 
born of experience During the winter the islanders of New¬ 
foundland had to live on salt pork, flour, margarine and pre¬ 
served vegetables, and in the spring many of them suffered 
from a form of night blindness the popular cure for which 
was birds liver, raw or cooked Twenty years ago the islanders 
would have been regarded as superstitious, but science had 
justified their simple faith, which was bom of experience 
In that case also, practice had moved far ahead of science 
Although he knew nothing of vitamins. Captain Cook, the 
navigator, fathomed the cause of scurvy, and moved by experi¬ 
ence a centurv and a half ahead of science Quinine, digitalis, 
opium, arsenic and many of the most useful drugs had been 
brought into use as the result not of scientific inquiry but of 
chance discovery 

Physician’s Death Wish Fulfilled 

In going through the papers of the late Dr W M Beau¬ 
mont, a Bath physician, his executors found the following in 
his handvvritting “The one object of a doctor seems to be to 
make a competence and then to retire, after which he sits 
patiently on the platform and waits for the tram to bear him 
to eternity When mv time comes may I rush to the station 
without time to think about the ticket or where I am going 
and jump into the express as it is on the move Dr Beaumont 
dropped dead as he vvas ushering a patient out of his consulting 
room 

Motor Accidents and Hospitals 

Returns received from nearly 100 provincial hospitals show 
that during 1927 about 26,000 inpatients and 39000 outpatients 
were treated as the result of motor accidents at a cost of 
§1 150 000, toward which §130,000 vvas received from or on 
behalf of the patients Dealing with this huge addition to 
hospital work. Sir Arthur Stanlcv, an authority on hospital 
management says that many people think that the solution of 
the problem is to be found m compulsory insurance of motorists, 
but this method has been carefully examined and does not 
appear to be practicable Moreover, even if all motorists wen, 
insured, a large number of people involved in road accidents < 
are not motorists and not insured, and compulsorv insurance 
of motorists would therefore only partially meet the difficulty 
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Sir Arthur hoped that motorists thcmsehes i\ould come to the 
rescue by establishing some central \oluntary fund from which 
the hospitals could be helped The leading motor organizations 
r\ere considering this question not unfavorably in the early 
part of this jcar, but, unfortunatelj, at that time the chancellor 
of the exchequer thought fit to impose a heavy tax on gasoline 
and the moment was obviouslj inopportune for asking motorists, 
in addition, to make a voluntary tax on themselves Lord 
Armstrong, m accepting a check for §2,500 from 4,000 motorists 
as a gift to the Newcastle Infirmary, said that motoring acci¬ 
dents cost the institution §25,000 a vear, one vvhole ward being 
set aside for these casualties 

The Ethical Teachings of Biology 
Dr J Arthur Thomson, regius professor of natural history 
m the University of Aberdeen, delivered the fourth annual 
Norman Lockyer lecture under the auspices of the British 
Science Guild on "The Culture Value of Natural History” 
He discussed various wavs m which he thought natural history 
contributed to ‘ mental culture ” In addition to providing 
interesting, beautiful and dramatic pictures, big ideas, and brain- 
stretchmg problems, it gave those deep impressions which every 
one should gam from being at home m the world of life 
Another contribution struck an ethical note To many thinkers 
of diverse schools it had seemed clear that man could find 
m animate nature some guidance to help him in the conduct 
of his own affairs Some would call the realm of organisms a 
great senes of experiments with life, manv of them extra- 
ordinanlj instructive, and this matter of fact view was prac¬ 
tically the same as that which regarded nature as a book of 
revelation By struggle, good things were won, without 
struggle, the> were lost Cutting deep into the problems of 
modern life were the lessons of nature—the nemesis of parasit¬ 
ism, for It spelled degeneracy, the dangers of sluggish existence, 
when the environment was apt to master the organism, and the 
risks run whenever natures sifting ceased and was not replaced 
bj some higher form of selection A society that dispensed 
with sifting was working out its own doom While animals 
could not be called ethical, they had the raw materials of some 
of the virtues, such as courage, sympathy, affection and self- 
subordination These strands were of ancient origin, and they 
had entered into man s fabric, though doubtless transmuted in 
the new sjnthesis that emerged when man became a new 
creature of rational discourse But there was more than interest 
in the fact that strands of primordial virtue had formed part 
of man’s prehuman inheritance In bygone dajs we heard much 
about original sin, we needed to hear more about original 
righteousness As Tennjson said, we had 'to let the ape and 
tiger die”, but we had also to let animal courage and animal 
sympathy live In conclusion. Professor Thomson said 
‘What seems to stand out clearlj is that nature gives premier 
places to creatures like birds and mammals, which are good 
lovers and good parents which practice, all unknown to them 
selves, what we call self-subordmation and the other-regarding 
virtues To speak metaphoncallj, nature is all for health and 
all for beautj , but to that we must add that she often leans 
her weight in favor of warm-hearted kindliness and nimble 
wits To speak more scientificalb, there is a survival value, 
not only m positive health and the harmony of constitution 
which expresses itself as beauty, but also in parental care and 
lin svmpathy, and in the clear-headedness which often goes 
with vigor Thus it seems not far fetched but true to say that 
there are trends in organic evolution which are in line with 
what man at Ins best has always regarded as best Nature is 
rot against us, but for us ’ 

Osier’s Bequest of a Medieval Medical Work 
Under Sir William Osiers will, the British Museum has 
acquired a unique copv of the first edition of the medicvxil 
medical work entitled ‘Liber iiontis ad Almansorem,” by Rhazes 


PARIS 

(Prom Onr Regular Correspondent) 

Nov 14, 1928 

Favorable Effects of Double Vaccination 
M Zoeller recently gave an account, before the Academy of 
Medicine, of the favorable effects of a method of vaccination 
that combmes two vaccines with a view to conferring two 
different immunities Under these conditions, the reactions to 
the vaccines are much diminished, and the two immunities thus 
created are more active The fact is especially remarkable in 
diphtheric vaccination Zoeller treated 217 school children in 
this manner, the ages of the pupils ranging from 7 to 10 The 
first injection consisted of a mixed vaccine in which the diph- 
tlieria anatoxin comprised a dose of 0 5 cc and the T A. B 
vaccine a dose varying with the age of the subject The two 
following injections, given at intervals of three weeks, were 
of pure diphtheria anatoxin The reactions from the vaccines 
were few, benign and of short duration Two months after the 
vaccination, all the subjects vaccinated presented a negative 
Schick reaction The harmlessness of the method is established 
by a careful medical examination of each subject Its efficacy 
depends on there being a sufficient interval between the injec¬ 
tions This method of double vaccination seems to simplify 
preventive vaccinations, since it enables one, by means of three 
injections, to establish two different immunities—against typhoid 
and against diphtheria—whereas, taken singly, four or five 
injections would have been required Furthermore, it confers 
an immunity that is, apparently, superior to that developed by 
the anatoxin alone 

New Treatment in Undulant Fever 
Undulant (Malta) fever heretofore has been resistant to all 
forms of treatment, which were only general methods appli¬ 
cable to all septicemias Burnet s vaccine gives uncertain results 
Hence, observations recently reported by JIM H Darre and 
A Lafnille to the Academy of Medicine have avval ened great 
interest They report complete and rapid cure from the use 
of acriflavine A single intravenous injection of 02 Gm caused 
the fever, which had persisted for more than two months, to 
subside in twenty-four hours A relapse that occurred eighteen 
hours later was again dispelled in twenty-four hours by an 
injection of 0 2 Gm five days after the onset of fever The 
cure has now been maintained for more than three months It 
appears, therefore, that acriflavine may be used successfully 
against infections caused by Micrococcus mchtcnsis as well as 
against infections produced by Bang’s bacillus, the organism 
causing abortion in cattle, which has also been implicated m 
numerous cases of undulant fever The following procedure 
IS recommended a first injection of 0 2 Gm, a second injection 
of 0 3 Gm two davs later, and a third injection of 0 4 Gm, 
three days after the second If relapses occur, they should be 
treated in the same manner as the first attack Further obser¬ 
vations will be necessary to establish definitely the efficaev of 
this new treatment, which has awakened interest as a result 
of tlie extension of undulant fever over a large area of Frencli 
territory 

A Peculiar Type of Pigmentation 
Dr Bonnet, a physiaan of Lyons, has called attention to a 
number of cases of a peculiar type of pigmentation occurring 
in other countries but which does not appear to have been 
observed in France as yet The pigmentation consists of dark 
spots on the areas of the body covered bv the clothing chiefly 
the neck and the upper portion of the chest The spots are 
well demarcated They look like the traces of some colored 
fluid that has dried on the skin, the discoloration being most 
pronounced at the lower margin Where there are several 
spots, they resemble a string of beads Bonnet poima,! out 
that tins phenomenon is found only in persons who have used 
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large quantities of cologne water and have exposed themsehes 
after\\ard to intense insolation It has been found that the oil 
of bergamot in the toilet water does the harm The manifes¬ 
tation IS found m onl3 a few persons whose skin is peculiarly 
hjpersensitive All persons with hypersensitive skin, howe\er, 
should be warned of the nature of the manifestation if thei are 
planning to take sunbaths, in order to save them anxiety should 
they deielop this abnormal pigmentation 

The Opening of the University of Pans 
As IS the annual custom, at the time of the reopening of its 
lecture halls and its laboratories, after the summer vacation, 
the Unuersity of Pans held a general session under the chair¬ 
manship of the rector M Charletj, which was attended by the 
instructional corps, together with foreign ambassadors and 
many eminent personages delegated by the various academies 
Mr Norman Armour, charge d’affaires of the United States, 
was asked, m the absence of Sir James Fraser, who was indis¬ 
posed, to take a seat on the official platform M Cliarlety 
dehiered a eulogy on Octare Greard, who was rector of the 
Unuersity of Pans thirty years ago, and who was the great 
reformer of primary and secondary instruction, and likewise 
the first founder of university instruction for young women 
At the same session, seieral diplomas m e\idence of the degree 
of doctor honoris causa were conferred on eminent foreign 
scientists Dr William S Thayer, professor emeritus of 
medicine, Johns Hopkins University, Baltimore, and President 
of the American Medical Association, Rafael Altamira, pro¬ 
fessor of the University of kfadrid Baron Descamps, vice 
president of the Belgian senate Sir Charles Sherrington, pro¬ 
fessor of the Unuersity of Oxford, and Lord Melchett of 
England M V Balthazard, assessor of the dean of the Faculte 
de medecine, analyzed the work of Dr Thayer He recalled 
that this American pupil of Ehrlich, by his researches on the 
blood, had made important discoveries pertaining to malaria, 
typhoid, the third heart sound, obstruction of the portal vein, 
and the bacteriologic aspects of endocarditis M Maurain, 
dean of the Faculte des sciences discussed the works of Lord 
Melchett, the founder of a Ikrge chemical plant, in which the 
laboratory and scientific research have retained a preponderant 
role and have allowed the English scientist to devote himself 
to researches, particularly in the fields of chlorine, sulphur, 
illuminating gas, sodium bicarbonate and ammonia M Mau- 
raiii spoke then in praise of Sir Charles Sherrington of the 
University of Oxford, who has acquired a world wide repu¬ 
tation through his works on the integrative action of the 
nervous system M Delacroix, dean of the Faculte des lettres, 
described the works and the influence of Rafael Altamira, whose 
“History of Spanish Law ’ and the large “History of Spain 
and of Spanish Civilization” have achieved the reputation of 
classics M Barthelemy, dean of the Faculte de droit (law), 
presented a paper on Baron Descamps Stressing the literary 
merits and the political qualities of the Belgian minister of 
state, Barthelemy pointed out that the author of ‘ The Neutrality 
of Belgium has grouped his thoughts about the grand idea 
that “the necessary and sufficient foundations of every social 
body he in the conscience of justice and respect for the law ” 

The Right of Privileged Communication m Relation 
to the Laws Pertaining to Public Aid 

The Conseil d’etat has been asked to render an opinion on a 
question that has occupied the attention of the medical profes¬ 
sion for some time, mmeh, whether or not the necessary 
control of the expenditures for free medical assistance entitles 
the body giving aid to demand of a physician that he 
divailge the nature of the disease with which the patient is 
affected The regulations in force in tlie department of Aube 
provide that the records of medical vasits must show the diag¬ 
nosis of the disease Dr B declared that this regulation is in 


contravention of article 378 of the penal code which obligates 
physicians to keep secret the information acquired in confidence 
by virtue of their professional relations to a patient He 
therefore refused to record the nature of the disease from 
which the patient was suffering and as a result, the Commission 
du controle of the department of Aube refused to pay his fees 
Dr B brought the question before the Conseil detat, which 
declared in his favor The opinion was that in the present 
status of legislation and in the absence especially of am 
express pronouncements on the subject in the law of 1892 
pertaining to the practice of medicine, it w as not an infractio i 
of the general and absolute law as laid down in the section of 
the penal code pertaining to the right of privileged communica¬ 
tion Accordingly the Conseil d etat held that the prov isions 
of the regulations of the department of Aube are in contraven¬ 
tion of article 378 of the penal code, and Dr B was referred 
back to the Commission du controle for the collection of his 
fees In his conclusions, the government commissioner Dayras, 
although he pronounced in favor of Dr B, cited an opinion of 
the Section de 1 inteneur du Conseil d’etat, rendered in 1925, 
to the effect that, irrespective of the nature of the disease, the 
physicians of the Assistance publique cannot present artiele '®~S 
of the penal code to justify their refusal to inform the cont j! 
commissions of their diagnosis, together with the name of the 
person to whom they rendered aid The general assembly of 
the Conseil d’etat rendered a different opinion, and, apparentlv, 
by inserting in its decision the words ‘in the present status of 
legislation” the council intended discreetlv to emphasize the 
contradiction that exists between the provisions of article 378 
of the penal code, as interpreted by the court of cassation and 
the provisions of the present social legislation 

Dedication of an Ophthalmologic Dispensary 
Under the name of “Flambeau franco americain,” a dispensary 
has recently been established at Nice in which eye patients 
will be treated free The dispensary is due to the generosity 
of an American, Mr S L Goldenberg, who for many years 
has been living in retirement in a villa of the Cimiez quarter 
On escaping from the Titanic disaster, Mr Goldenberg became 
almost blind as the result of an eye disorder but, thanks to the 
good care he received, he completely regained his sight He 
has established the ‘ Flambeau franco-americain” as ev idence 
of his gratitude The dispensary was dedicated in the presence 
of the city authorities The mayor, in the name of the city 
of Nice, and M Riboud, general secretary, representing the 
prefect of the department of Alpes-klaritimes, praised the 
philanthropic spirit shown by klr Goldenberg 

RIO DE JANEIRO 

(From Onr Regular Correspondent) 

Dec 15, 1928 

New Studies on Yellow Fever 
Drs H Aragao Marques da Cunha, Julio Muniz, Margarito 
Torres, J G Lacorte G G Villela and J C N Penido have 
just published a series of papers on yellow fever Aragao 
reports on the susceptibility of Macacus rhesus ill Ciiiomolcius, 
M speewsus and Pscudoccbns agarac to yellow fever The 
first three classes are sensitive both to inoculations of huimii 
blood and to the bites of infected mosquitoes Two Pscudoccbns 
agarac monkeys were inoculated one, given blood from a 
patient who had suffered with yellow fever for seventy two 
hours, did not show any reaction the other, injected with 
virus from the rhesus monkev, had fever for several days after 
which It was killed for examination The viscera did not show 
any suggestive changes The African virus was used in these 
experiments The lesions in the infected monkeys were no 
different from thosi that occur in yellow fever as it is found 
in Brazil 
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The inoculations performed Avith blood or organs from men 
or animals that had died from the disease were negative Like¬ 
wise, all attempts, including the test of Pfeiffer, to find Lepto¬ 
spira xctcroidcs were negative 

\ragao has developed a method of vaccination, which he 
describes He prepares a vaccine which has jielded good results 
m animals and which seems to be efficient in men It is made 
from organs of infected animals which have barely reached 
the hjpothermic phase 

Marques da Cunha and Julio Muniz have made many unsuc¬ 
cessful attempts to find Lcptospiia icicroidcs Noguchi, either 
as a factor of the disease or as a germ of the secondary infec¬ 
tion In two monkevs which died with all the signs of the 
disease and which had transmitted it to others, the lesions of 
Rocha Lima could not be found in the liver Thej also proved 
that in the rhesus monkey the temperature of the infection must 
not be considered separately but must be compared with the 
temperature that the animal had previous to the development 
of the disease Magarinos Torres describes m detail the 
nuclear changes m the cells of the liver as a result of the infec¬ 
tion in the rhesus and cj nomolgus monkej s , Guilherme Lacorte 
and Gilberto Guimaraes Villela describes those in the cerebro¬ 
spinal fluid of men Penido from examinations of the urine of 
more than twenty patients, concludes that the seriousness of 
jellow fever maj be estimated by examination of the urine 
m mild cases, urea is highly concentrated in the urine and is 
eliminated in large amounts, in fatal cases the concentration of 
urea is below normal and very little is eliminated, albuminuria 
and cjlindruria appear as a rule on the third day, and there is 
no glycosuria during the disease 

New Technic for Estimating the Extent of Individual 
Infestation by Ancylostoma 

A To estimate the extent of infestation by Auc\lostoma in men, 
br Heitor Praguer Froes of the Faculty of Medicine of Bahia, 
Brazil suggests a technic which is different from the technics 
of Stoll and Lane One principle of his technic is the separa¬ 
tion of the eggs by means of solutions of sodium chloride Dr 
Froes follows the technic of Fuelleborn, in part His process 
consists essentially m suspending a quantity of feces m saturated 
solution of sodium chloride, in a cylmdnc container, and, after 
forty-five minutes, in collecting all the eggs which are floating 
on the surface of the liquid by touching them with a special 
gatherer which is ten times smaller than the container All 
the eggs thus collected are counted between the two ylates of 
the gatherer, this number, multiplied by 100, and then divided 
bv the number of grams of the examined material, gives directly 
the number of eggs which each gram of feces contains 

Dr Froes explains his technic, in detail, emphasizing the 
important points and pointing out the causes of variations and 
errors As the number of observations made is small, it is 
desirable that those interested m ancvlostomiasis use Dr Froes’ 
technic and report the results 

Diagnosis of Leukemia by the Examination of Urine 

Dr Oswino A Peiina reports to the Academy of Medicine 
that in a sample of urine from a patient suspected of having 
pyelitis he found, on centrifugation, an exudate which on 
further examination was found to consist of mononuclears, 
morphologicallv like Ivmphocytes This suggested leukemia 
A stained smear ot the exudate was negative for the bacilli that 
are usuallv found in py elitis Examination of the patient s blood 
showed all the characteristics of Ivmphoid leukemia This is 
important because the diagnosis of leukemia was made by means 
of the examination of the urine, the climcal signs having been 
such that two prominent phvsicians whom the patient consulted 
did not suspect the condition Dr Cardoso Fonte found chylous 
a'cites at the necropsy 


Dr Penna offers a hypothesis to account for the lymphocydes 
in the urine He believes that m serious cases of leukemia the 
lymphocytes pass through the kidney and present a normal 
morphologic appearance in the urine In a case of infection, 
as considered here, they appear in the pus instead of the neu¬ 
trophils that would appear in a patient without leukemia He 
was unable to carry out any further examinations to corroborate 
this logical hypothesis, but he hopes that others will investigate 
all available cases of leukemia from this angle 

VIENNA 

(From Our Regular Correspondent) 

Nov 10, 1928 

Infections with Bacillus Abortus Bourn 
At one of the recent meetings of the Vienna Gesellschaft dcr 
Aerzte, Professor Spengler discussed the infection of human 
beings with Bacillus abortus, or Bang’s bacillus, which causes 
infectious abortion in cattle The infection is of more frequent 
occurrence than is generally supposed This bacillus differs 
very slightly, morphologically and culturally, from the causative 
agent of undulant fever, some authors regarding them as iden¬ 
tical The transmission of the Bang bacillus occurs chiefly 
through the use of unboiled milk, and in Dresden it was found 
in 32 per cent of all milk specimens examined The Bang 
bacillus IS sometimes eliminated for many years after an 
apparent recovery from an infection German authors have 
described seven cases of such infections, among others, three 
in veterinarians Christensen made researches in 2,000 cases of 
tvphoid, and m eighty-seven cases he found an agglutination 
of the Bang bacillus In a series of 350 cases, examined by 
Poppe, Bang agglutinations were found in seven The clinical 
picture is uncertain remittent fever similar to that occurring 
m typhoid, paratyphoid and tuberculosis There is a positive 
diazoreaction and enlargement of the spleen, other organs are 
not involved There is leukopenia with relative leukocytosis 
A bullous dermatitis often appears on the arms The serum 
of patients agglutinates the Bang bacillus m dilutions of 1 1,600, 

1 3,200 and 1 6,400 The micrococcus of undulant fever is 
agglutinated in the same dilution, whereas the typhoid bacillus 
IS seldom agglutinated The prognosis is good In cases in 
which the typhoid bacillus also is agglutinated it is assumed 
that the typhoid infection activates the Bang bacillus, as it has 
often been observed that the infection remains latent until 
activated by some other factor Professor Spengler cited several 
cases m veterinarians and dairymen, in which the infec 
tion with the Bang bacillus did not develop for from two 
months to two years after exposure, and then only as a result 
of other infections Thus in all cases of obscure fever (espe¬ 
cially in agricultural regions) it is well to examine the patient 
for infection with the Bang bacillus 

The Number of Physicians in Austria 
The Statistisches Amt der Repubhk (bureau of statistics) 
has just issued a report, from which the following figures have 
been taken The number of practicing physicians in Austria, 
Dec 31, 1924, was 7,169, July 2 1928, 8,041, or an increase of 
872 (12 per cent) The figures for Vienna (same dates) were 
4,031 and 4,519, or an increase of 468 (11 6 per cent) The 
increases in the several provinces range from 7 (Tyrol) to 
33 per cent (Burgenland) 

Changes in the Vienna Faculty of Medicine 
During the winter semester, a number of changes m the 
instructional corps of the University of Vienna will take place 
The post of Professor Wagner-Jaueregg (winner of the Nobel 
prize) will be taken over by Prof Dr Otto Poetzl of Prague 
The chair of odontology, whicli became vacant through the 
death of Prof Dr Weiser, will be occupied fay Prof Dr 
Pichter, formerly director of the "Kiefer Station ’ in the Eisels- 
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berg clinic The c!nir of medie-il cliemtsfn. which hecime 
\acant through the death of Prof Dr Pronim, will probably 
be gi\-eii to the phjsiologist and chemist Prof Dr Otto riirth 
Professor Denk, the chief surgeon in the Vienna Rudolf Hos¬ 
pital, will remote to Gnz to take the place of Professor 
Habercr, who has accepted a call to Germany In addition, a 
large number of instructors of the rank of prmtdozent hate 
been appointed professors The number of students of medtcme 
(this docs not affect graduate phjsicians) has been greatly 
restricted owing to the application of more rigid conditions for 
admission This should make better opportunities for study 
mailable (as the number of patients in the hospitals is limited), 
and make possible a better distribution of students throughout 
tlie %-arious institutions 

Marriages, Births and Deaths in Vienna, in 1927 
The demographic statistics of Austria for 1927 have ;ust 
been published The> contain the following data for Vienna 
The population of the whole republic was 6,620,000, of 
which number 1,866,147, or 29 per cent, were in Vienna The 
total number of marriages m Vienna was 16,236 or somewhat 
less than 1 per cent of the population, whereas m the outside 
proiances the percentage was 0 6 per cent The total number 
of births in Vienna was 21,337 (in 1926, 24,064), which includes 
763 (in 1926, 1,639) stillbirths There were 26,379 deaths (m 
1926, 25,378) recorded The deaths of children in the first 
month of life were 837 (817), in the first jear of life, 1,749 
(1,889), up to age S, 2,648 (2,517), up to age IS, 513 (4)5), 
up to age 30, 2,277 (2,102) up to age 50, 4 665 (4,710), up to 
age 70, 9,700 (8,904), above age 70, 6,519 (5,428) The rnain 
causes of death and the number of deaths resulting there¬ 
from were lack of vitality at birth, 458 (491), tuberculosis, 
3,818 (3,822), pneumonia, 2,308 (2,386), diphtheria, 198 (99). 
pertussis, 87 (119), scarlet fever, 76 (41), measles, 133 
(9), tj-phoid, 33 (41), dvsentcry, 39 (27), puerperal sepsis, 
85 (37), other infectious diseases, 976 (791), apoplexj, 1,610 
(1,861), organic defects of the heart and blood vessels, 5,415 
(5,277), malignant neoplasms, 3,452 (3,261), marasmus and 
senihtj, 6,110 (5,741), mortal injuries, 658 (465), suicide, 880 
(875), and homicide, 43 (31) 


demonstration, Dr Jerusalem staled that in most cases of 
tuberculosis of the joints with fistula formation (of long stand¬ 
ing) there is a mi\cd infection which is especially resistant 
to treatment Dr Hass stated that he had examined the patients 
picscntcd before the} received the spleen treatment and that 

the cases were all of a severe and progressive t>pe He said 

the results obtained were extraordinary and that the treatment 
deserved to be studied further m a larger number of cases 

Prof Dr Pal, who introduced tti X'^icnna the liver treatment 

m pernicious anemia, remarked that there arc a number of 
tissue extracts which have a stimulating effect on the bone 
marrow, so that further experiments in this direction would 
doubtless be of considerable value 

The New Cancer Research Institute and Hospital 
The prelimmarj work lookang toward the erection of an 
institute of research on cancer and blood diseases, in Vienna 
has p“ogrc5sed so far that the project can soon be carried 
out The idea originated with an American philantliropist 
Mr C Carnng Oiilds, who considered Vienna (he center of 
medvcal research «v Evsrope Dr Edeltwaww of Karlsbad vs to 
be the director The institute will not onl} serve scientific 
research but also furnish treatment m all neoplastic and hemato¬ 
logic diseases It v ill be open to all phjsicians of the world 
who are in a position to profit by what it will have to offer 

AUSTRALIA 

(From Oar Hogislor CorreihOHdosst) 

Nov 22, 1928 

Leprosy in Queensland 

Leprosy is mildly endemic in Queensland, the white and 
colored inhabitants being about equal!} affected They are 
segregated, as soon as the condition is diagnosed in a leper 
colony on an island at the mouth of the Brisbane River Tbv 
total cost of their treatment, housing and maintemncc for tin 
financial year 1927'1928 amounted to £10,069 Ten admi'non 
were made during this period, two of which were rcidmi ooi'. 
Five patients were discharged conditional!} on fbvir rvfx’’"'' ^ 
themselves for medical and bacteriologic e-xainniatioii at ' 
intervals 
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hour, health films and display posters are shown, and evening 
lectures are delivered The preventive aspect is stressed 
throughout, the subjects dealt with include infectious diseases, 
cancer, tuberculosis, vein real disease, physical culture, nutrition, 
adult health centers, sunshine and fresh air This is Victoria’s 
eighth annual efiFort 

A similar week of activity occurred in Sydney and other 
Australian cities 

Proposed Hospital Conference m Queensland 
The home secretary of the Queensland state government has 
„_se^eraf~prO]^osals to bring before the representatives of hos¬ 
pital boards at a meeting to be held early in 1929 These 
proposals include a uniform system of accounts, cooperative 
purchasing through one authority who will indent when neces¬ 
sary , standardization of equipment, statistical uniformity (there 
IS much room for improvement in this respect), the possibility 
of the interchange of nurses, and the regulating of the site of 
future hospital buildings so that they can be placed in localities 
where they will best serve the interests of the community 

Pulmonary? Sihcosis and Tuberculosis in 
Western Australia 

In the course of an mv'estigation by the commonwealth 
department of health into the pulmonary conditions of the 
employees of the mines of Western Australia, 4,067 men were 
examined Except for 156, these men were all engaged in 
mining gold Most of the men were occupied in the Kalgoorlic 
field The chief health hazard to which these men are exposed 
arises from the quartz m the ore An important feature of the 
examination was the roentgenogram of the chest A mobile 
plant was used for the scattered mining centers 
It was found that, of the total number examined, 196 per 
cent presented definite evidence of pulmonary silicosis and 3 8 
per cent showed tuberculosis Of the total number, 56 per 
cent were underground workers, and it was found that 233 
per cent of these had silicosis, 5 per cent silicosis plus tuber¬ 
culosis, and 0 3 per cent tuberculosis without silicosis 


Incidence of Silicosis According to Period of Underground 


Einployineiil 

Period 
0- 5 years 
6-*10 years 
16-20 years 
26-30 years 


Percentage Affected 
13 
21 
44 
68 


A common symptom of advanced silicosis is breathlessness 
on exertion Routine urinalysis was performed on 3,039 exam¬ 
inees Albumin was present in the specimens of urine of 24 
per cent of the ‘normal’ workers, in 3 9 per cent with early 
silicosis, in 3 9 per cent with advanced silicosis, and in 5 2 per 
cent with silicosis plus tuberculosis Glycosuria was present 
in 1 5 per cent of the total number examined “Raised blood 
pressure” was found almost twice as frequently among patients 
with silicosis as among normal persons Spirometry showed 
an average reduction from 4,223 cc in the normal to 3,790 cc 
in early silicosis, 3,568 cc in advanced silicosis, and 2,769 cc 
in silicosis and tuberculosis The average length of time that 
the breath could be held was fifty-two seconds in normal exam 
iiiees, forty-six in tliose with early silicosis, thirty-nine in those 
with advanced sihcosis, and thirty five in those with silicosis 
and tuberculosis 

Iileasurements of the chest show that in sihcosis there is a 
diminution of the respiratory excursion of the chest wall m all 
diameters, there is no compensatory increase in the respiratory 
excursion of tlie diaphragm as the vita! capacity is reduced, 
and there is no deformity of he chest 

The unsatisfactory condition of the hygiene of the mines as 
revealed by previous investigations is borne out by these obser¬ 
vations Of 1,595 samples of air taken underground, more than 
300 particles of dust per cubic centimeter were found m 35 per 


cent The change of type of rock drill to that of axial water 
feed IS progressing, in 1926, 62 per cent of the drills in the 
seven big mines of the “golden mile” were of this type, as 
compared with 18 per cent in August, 1924 Under the miner s 
phthisis act of 1922, a tuberculous miner is prohibited from 
continuing his employment in a mine A fortunate feature of 
the problem is that the climate of this part of Australia is 
sunny and dry It is considered to be ideal for all chest 
complaints 

Medical Registration in Australia 
The government of each of the Australian states controls the 
registration of legally qualified medical practitioners by means 
of state medical boards empowered by six separate medical 
practitioner’s acts which operate only m the confines of the 
state enacting them A medical register for each state is kept 
by each board There is no strict uniformity, but the mam 
principles are lu accordance The acts differ mainly m their 
registration ind other fees, and, in a minor degree, in their 
definition of registrable qualifications Reciprocity of registra¬ 
tion with foreign countries is practiced with certain and varying 
limitations The royal commission on health, whch presented 
its report in 1926, advocated that the powers of registration of 
medical practitioners be transferred to the commonwealth by 
the states The A.ustrahan branch of the British Medical 
Association has been endeavoring to effect legislative uniformity 
The present position of registration makes it advisable for 
graduates of foreign universities who wish to practice in 
Australia to possess medical qualifications of a standard not 
lower than those issued by the Australian universities, and for 
them to possess a signed and nnretouched photograph endorsed 
by the dean of their faculty of medicine, the president of their 
tncdical registration board or a similar authority as being the 
photograph and signature of the applicant The applicant for 
registration should be able to produce evidence that his quah 
fications entitle him to practice in the place where they were 

granted, that he is of good fame and character, and that he 

lias not been guilty of a felony or of infamous conduct in a 

professional respect Registration in one Australian state 

facilitates registration in another If the applicant is a graduate 
of a medical college of the United States of America, an 
authoritative statement should be possessed that certifies to the 
qualification being rated and accepted as class A by the Council 
on Medical Education of the American Medical Association 
This last educational standard is specifically mentioned by the 
Tasmanian medical practitioners act A strict control is exer¬ 
cised by the various medical boards, which adds to the status of 
the registered medical practitioners of Australia The title 
of doctor of medicine, physician or a similar designation is 
legally restricted to registered medical practitioners No other 
person is allowed to claim fees for medical services 

Danger of Oysters from Polluted Areas 
The oyster is being brought under notice in Brisbane at 
present owing to the proximity of one of the beds to the ou‘ 
fall sewer of the Brisbane sewerage system As far as is 
known, no case of intestinal infection has been traced to infected 
oysters in Brisbane but the situation has unpleasant possibili¬ 
ties, and the state government wishes to obviate the experiences 
of America and England with regard to outbreaks of typhoid 
that have been ascribed to oysters 
A preliminary bacteriologic investigation of the oyster beds 
has been undertaken and an area of potential danger has been 
mapped out This investigation was followed by a more extc i- 
sive one by an economic zoologist The latter discussed the 
possibility of utilizing the self-cleansing function of oysters by 
removing them to clean water for a fortnight before roarketi ig, 
but, in view of the danger of offending public sentiment, th s 
coarse was considered less practicable tlian the definite can¬ 
cellation of oyster-growing leases within a radius of a mile of 
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tlic scncr outlet As i fintlicr sifcginrd, it uis recommended 
lint o\sters for t further mile from the outlet should be hid 
out on 1 bed m clcmi wnter for four weeks before being 
offered for snle 

The stitc government Ins token definite nclion in accordance 
with tins expert rccomincndotion 

BERLIN 

(From Our Fci;iilar Corrcsffondcnf) 

Dee 7, 1928 

The Nuremberg Session of the German Society for 
Combating Venereal Disease 
In drafting the law pertaining to the combating of venereal 
disease in German}, the experiences of foreign countries were 
studied and mode use of whenever applicable Foreign dele¬ 
gates gave the osscmblj an account of conditions existing in 
foreign countries According to Dr Roeschmanns report of 
the convention, as contained in the Deutsche incdtstmsclu 
WochciiscJmft, Mrs Neville Rolfe, the general secretary of 
the English societj for combating venereal disease, described 
conditions in England, Dr Cavaillon, general secrctarj of the 
Union Internationale centre Ic peril vciiLrien, outlined conditions 
in France, and Dr Jfarcus, instructor in dermatologic and 
venereal diseases at the Umvcrsit) of Stockholm, gave infor¬ 
mation concerning the work being earned on in Sweden 
Dr da Silva Araujo of Rio de Janeiro, director of state control 
of venereal disease in Brazil, sent in a report to be read before 
the assenibl) 

The reports from the various countries agreed in the essential 
points the work done corresponding closclj to that accom¬ 
plished in German) The importance of proph)lactic measures 
in univcrsall) recognized, and the view that was presented by 
Professor Jadassohn at the last session, in Nanev, of the Union 
Internationale centre le peril vcncrien was gcncrallv accepted 
It was to the effect that prompt and thorough treatment is the 
best and surest method of protecting the patients against dis¬ 
astrous consequences and the general public against further 
spread of venereal diseases Hence, in all countries, oppor¬ 
tunities for treatment are made as general and easy as possible 
and compulsor) treatment is not resorted to if it can be avoided 
Likewise, in the crusade against prostitution the methods 
emplojed are becoming more and more uniform 
The publicit) campaigns arc conducted in all countries m 
the same manner The public lectures are made intelligible 
to the masses b) the use of slides and films Thej are held, 
chiefly, in restricted circles, as factories, large wholesale houses, 
societies and leagues (mihtarj, police) Suitable exhibits are 
opened to the public, and even the stage is sometimes called on 
to aid the cause There are espeaal endeavors to protect the 
jouth Parents and teachers are instructed in special courses 
in regard to their duties in this difficult field with respect to 
their children and pupils A movement has been launched to 
bring these problems more to the fore both m the school cur¬ 
riculum and in the technical training of teachers 
The attitude of the authorities toward the use of protective 
measures has awakened much difference of opinion, especially 
m England In fact, the controversy over the question there led 
to a spilt in the Societ) for Combating Venereal Diseases, 
from which a small minority separated and formed the Society 
for Preventing Venereal Diseases, because the representatives 
of the latter society regarded the suppling of prophjlactic 
remedies as one of the most important factors in the crusade 
against venereal diseases A bitter conflict over the question 
was waged for man) )ears m the dailj press and onl) after 
much discussion and deliberation has peace been restored The 
English societ) has not seen its way clear to approve gratuitous 
distribution or the public sale of proph) lactic remedies to be 
wed m tlie presence of suspected danger The societj con- 
1 ers It preferable to advise persons concerned to go promptl). 


after exposure, to disinfection centers, and contends that the 
fact tint such centers are being visited more and more is 
proof of the correctness of its judgment in the matter In 
England, as in other countries, protective remedies can be 
bought in the drug stores The controversies carried on in 
the newspapers in England have shown that it is better not 
to bring these delicate questions before the forum of public 
opinion German) has been able to avoid that thus far 

fifrs Neville Rolfe pointed out that in England one avoids 
as far as possible the enactment of laws that interfere with 
the personal rights of the individual She brought out, further 
that in England there are no brothels but that 'street walking 
IS common in certain cities and urban districts particularly m 
ll e port cities An endeavor is made to express the prohibition 
of soliciting on the street in such terms as will not revive the 
old tv pc of rcglemcntation but will preserve proper decorum 
on the streets 

In England the hostels or homes for women and girls 
suffering from venereal disease, in which not only reliable 
treatment is given but also an opportunity to do some form of 
work so far as their condition permits, have been found to 
render very valuable service Unmarried prospective mothers 
arc received and tlicir children are cared for as well, for a 
certain period of time after birth 

As the report of Cavaillon showed, even in France, where 
rcglcmentation originated, the S)Stcm is gradually being aban¬ 
doned There arc still brothels in France, in most cities but 
their elimination is onl) a question of time The evils arising 
Ihcrcfrom are all too apparent These are drinking resorts of the 
worst t}pc, and an especial!) bad feature is that the beverages 
are supplied at cheap prices so that the temptation to visit 
the n and drink to excess is v cry great 

Marcus reported the success of the Welander homes in 
Sweden Of 140 children formerly affected with congenital 
s)phibs, later information revealed that onl) twent)-two had 
shown changes that were traceable to their s)philitic infection 
since their dismissal from the homes Most of the changes 
were of a mental nature The remaining 118 children had 
developed normal!) The period of observation ranged between 
four and twentj-five )cars, m ninet) five cases the period had 
exceeded six )ears Sweden was the first eountr) to adopt 
legislation providing for gratuitious treatment of all venereal 
patients The state assumed the whole cost of such treatment 
This generous feature of the law furnishes an essential reason 
for its successful application Nearly all countries have 
endeavored to follow the example of Sweden Thus in Brazil, 
England and France, special centers for the gratuitous treat¬ 
ment of venereal patients have been established throughout the 
country In Germany, however, after mature deliberation, it 
was decided to dispense with the establishment of special treat¬ 
ment centers, as the conditions here are different in many 
respects In German), the venereal patients in the small towns 
and rural districts are treated by the general practitioners, 
who have received the proper training for the purpose, which 
IS not usually true of the general practitioners in England 
Specialists in venereal diseases would not be able to make 
a living in the rural districts m German), nor would special 
treatment centers for venereal patients be visited for the reason 
that the patients would fear that their disease condition might 
become generally known In the large cities, however, there 
are, m addition to the pol)clinics of the universities and the 
large hospitals, sufficient speenhsts to care for all patients 
All that was needed, therefore, in German) was to make 
facilities for treatment available to persons of moderate means 
That has been accomplished b) the adoption of the federal law 
pertaining to venereal disease 

In order that the providing of gratuitous treatment for per¬ 
sons of slender means ma) mure to the benefit of the whole 
population, there must be cooperation between all bodies con- 
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cer ed insurance societies, the medical profession, and public 
and pniate uelfare societies In furtherance of this idea, the 
founding of such cooperatne mergers was made the second 
mam topic on the program of this >ear’s convention of the 
Deutsche Gesellschaft zur Bekampfung der Geschlechtskrank- 
heiten The director, Dr Schweers of Berlin, treated the 
subject from the standpoint of the communal phvsician, and 
Dr Memelsdorf, a representative of the Deutscher Stadtetag, 
discu'^ed the question from the point of view of the adminis¬ 
trative official, while Helmuth Lehmann, the acting chairman 
of the mam league of the / ranbcnlasseii, explained the attitude 
of the brankcnl assen to the problem These cooperative 
mergers will not confine their activities to the combating of 
venereal disease In the draft that has been submitted to the 
ministrv of federal labor, tuberculosis was included, and other 
fields of activity will be added 

Ihe object of the cooperative mergers will be to wage an 
energetic fight against venereal diseases in accordance with 
harmonious views and uniform methods For that purpose, 
some superior bodj or organization should he active m the 
various states of Germany, which would see to it that sufficient 
local cooperative mergers are established and that they work 
together in harmonv 

The V ork of the local field must be left, in the mam, to the 
care of the authorized local sociclics espcciallj with regard 
to the financial management, but even in financial matters it 
will be necessary for the local societies to work together 

A resolution covering all points (including hospital care) 
for the combating of venereal di'cases, was passed at the close 
of the 'cssion 


Marriages 


klAX MrcHACL SI^to^, Poughkeepsie, N Y, to Miss Zer- 
hne Lehman of Broolljn, at New York, Nov 18, 1928 
Rvlph Firestoxc Bovvers Cincinnati, to Miss Ruth Mar¬ 
garet Worman, Frederick, Md, Dec 31, 1928 
Leonard A Kleiahenz, St Marvs, Ohio, to Miss Helen 
Russell of Worthington, Dec 27 1928 
Walter Gus Elliott Cuthbert Ga, to Miss Cora Belle 
Brew ton of Atlanta, Dec 8, 1928 
Harther L Keim, Ann Arbor, Mich , to Miss Alice Marion 
OReillv, at Saginaw, January S 

Maurice Elias jiIesirow to Mmc Irene Pavloska, both of 
Chicago Dec 29, 1928 


Deaths 


Marinus Larson Holm @ Lansing Mich , Northwestern 
Dniversitv kledical School, Chicago, 1907, past president of 
the Ingham County Medical Society, member of the American 
Co’lege of Phvsicians and the American Society of Clinical 
Pathologists served during the World War city chemist to 
the Chicago Health Department, 1906-1907, state bacteriologist 
of Michigan, 1907-1914, director of the Lansing Clinical Lab- 
oratorv member of the city board of health and formerly 
board of education, on the staffs of the Ingham County Tuber¬ 
culosis Sanatorium and the Lansing City Hospital, aged 50, 
died Dec 24, 1928 

Philip Eowm Brundage ® Cresskill, N J , Columbia 
Umversitv College of Physicians and Surgeons, New York 
1905 member of the Associated Anesthetists of the United 
States and Canada, served during the World War, on the 
staff of the Englewood (N J) Hospital aged 51, died, Dec 
12, 192S at the Samaritan Hospital, Philadelphia, following 
an operation for diverticulitis of the colon 

Kent Kane Wheelock, Fort Wayne, Ind , Bellevme Hos¬ 
pital Medical College, New \ork, 1880, member of the Indiana 
State Medical Association, formerly professor of otologv, 
larvngology and rhinology, Indiana University School of Medi- 
ciiic, Ind anapolis, at one Ume on the staff of the Indiana 


School for Feeble Minded Youth, aged 71, died, Dec 28, 
1928, of heart disease 

Frank Eldndge Wynekoop ® Qiicago, College of Pliy 
sicians and Surgeons, Chicago, 1895, formerly professor of 
biology, histology and embrvology at his alma mater, one of 
the founders and at one time on the staff of the Lakevicvv 
Hospital, on the staff of the West Suburban Hospital, Oak 
Park, aged 62, died suddenly, January 2, of angina pectoris 
William Peckham Stutson, Cummington, Mass , kledical 
Department of Columbia College, New York, 1880 member 
of the Massachusetts Medical Society, aged 81, died, Dec 1, 
1928, at the Cooley-Dickinson Hospital, Northampton, of 
hypostatic pneumonia following an evtracapsular fracture of 
the femur received the previous October 

Edward Elisha Dorr, Des Moines, Iowa, State Univer¬ 
sity of Iowa College of kfcdicine, Iowa City, 1889, formenv 
member of the state board of medical examiners and of the 
state board of health, aged 65, died, Dec 14, 1928, at the 
University Hospital, Iowa City, of pneumonia, following a 
fracture of the hip received in a fall 

Samuel Stryker Kneass, Philadelphia, University of Penn 
svlvama School of kledicine, Philadelphia, 1889, associate in 
bacteriology, William Pepper Clinical Laboratory, Univers j 
of Pennsylvania School of Medicine, aged 63, died, Dec 7 
1928, at the University of Pennsylvania Hospital, of chroi ic 
myocarditis and coronary thrombosis 

Walter May Spear ® Rockland, Maine, Harvard Unive - 
sity Medical School, Boston, 1896 member of the New Eiig- 
lai d Surgical Society, on the staffs of the Waldo Couiitv 
General Hospital, Belfast, the Knox County General Hospital, 
Rod land, and the Children’s Hospital, Portland, aged 56, died, 
Nov 17, 1928, of heart disease 
Dalton Wilson ® Evansville, Ind , Medical College of 
Indiana, Indianapolis 1894, member of the Associated Anes 
thetists of the United States and Canada, aged 56 on the staff 
of the Walker Hospital where he was killed instantly, Jan 
uary 3, when a drum of ethylene gas which he was trying to 
repair exploded 

Henry Richard Smith, Edmonton, Alta, Canada, Trinity 
Medical College, Toronto, Ont, 1899, formerly member of the 
city council, medical superintendent of the Edmonton Isolatioi 
Hospital and the Royal Alexandria Hospital, aged 55, died, 
October 24, 1928, of erysipelas complicated by streptococcic 
encephalitis 

Evelyn Blanche Price, Pueblo, Colo Denver College of 
Physicians and Surgeons, 1908 member of the Colorado State 
Medical Society and the American Psychiatric Association, on 
the staff of the Colorado State Hospital aged 46, died, Oct 

13, 1928, at the Colorado General Hospital, of chronic 
mvocarditis 

John Hunter Peak ® Louisville, Ky , Louisville Medical 
College, 1894, aged 63, formerly on the staffs of John N 
Norton Memorial Infirmary, St Anthony’s Hospital, St 
Joseph s Infirmary, SS Mary and Elizabeth Hospital and the 
Methodist Episcopal Deaconess Hospitdl, where he died, Dec 

14, 1928 

Martin Phillip Rindlaub, Jr ® Fargo, N D , Johns 
Hopkins University School of Medicine, Baltimore, 1905, 
member of the American Academy of Ophthalmology and Oto 
Laryngology, formerly on the staff of St Luke’s Hospital, 
aged 54, died, Dec 2, 1928, in a hospital in Minneapolis 
Edward Gordon Cromwell ® Henry, Ill Chicago 
Homeopathic Medical College, 1896, Hahnemann kledical Col¬ 
lege and Hospital, Chicago, 1905, part owner of the Drs 
Cromwell and Coggshall Hospital aged 52 died, Dec 30, 
1928, of lobar pneumonia and pleurisy with effusion 

Julius Bruehl, Kansas City, Mo University of Wurzburg, 
Germany, 1887, member of the klissoun State Medical Asso¬ 
ciation, formerly clinical professor of internal medicine, Uni¬ 
versity of Kansas School of Medicine, aged 75, died, Dec 3, 
1928 of chronic myocarditis and arteriosclerosis 

Charles Herbert Waterhouse, Sherman, N Y , Rush 
Medical College, Chicago, 1885 member of the Medical Society 
of the State of New York health officer of the Sherman con¬ 
solidated health district in Chautauqua County since 1919, 
aged 67, died, Dec S, 1928, of pneumonia 

Alonzo Barton Foster, Fonda N Y Trinity Jfedicnl 
College, Toronto, Ont, Canada 1887, New York Homeopathic 
kledical College and Hospital 1888, member of the wlcdical 
Society of the State of New York, aged 65, died, Dec 12, 
1928, of paralvsis 

Guy C Duff, Chicago, Medical Department of the Univer¬ 
sity of Illinois, Chicago, 1897, member of the Illinois State 
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Medical Socict), formerly on the staff of St Joseph’s Hos¬ 
pital, aged 73, died, Dec 30, 1928, of sjrmgomjelia and 
influenza 

Robert Thomas Howe, Mount Vernon, N Y , Medical 
Department of Columbia College, New York, 1879, member of 
the Medical Socictj of the State of New York, aged 76, died, 
Januar) 2, at the Westchester Institute, of sarcoma of the left 
shoulder 

Hugh Clarence Duffey, Jr $ Washington, D C , George 
Washington Unncrsity Medical Scliool, Washington, 1924 
aged 29 died, Dec 19, 1928, at the George Washington Um- 
atrsity Hospital, of lobar pneumonia and acute dilatation of the 
1 cart 

Harry Wilbur McElman, klenden, Conn Boston Uni- 
aersit> School of Medicine, 1910, member of the Connecticut 
State Medical Societ) , sened during the W'orld War aged 
41, died, Dec 21, 1928, in a local hospital, of acute nephritis 
Frederick Winchell Pimtte, Pelee Island, Ont, Canada 
Unnersity of Toronto Faculty of Medicine, 1883, aged 60 
was io\mA dead, Dec 14, 1928, in a hotel in Detroit, as the 
result of a self-mflicted wound which seiered an artery 
Horace Terrell Rivers, Paducah, Kj , Umiersitj of 
Louisnlle School of Medicine, 1891, member of the Kentuclry 
State Medical Association, on the staff of the Riierside Hos¬ 
pital, aged 59, died, Dec 16, 1928, of m}ocarditis 

George C Kane, Hartford, Conn , Fordham Uni\ersit> 
Scliool of kledicine, New York, 1918, member of the Connec¬ 
ticut State Medical Societj , aged 35, died, Oct 12, 1928, of 
ycntonitis due to ruptured gallbladder 

Benjamin F Travis, Philadelphia, Miss , Louisrille (Ky) 
Medical College, 1879, member of the Mississippi State ifcdi- 
cal Association aged 74, died, Dec 3, 1928, in a hospital at 
Mobile, Ala, of diabetic gangrene, 

William Harrison Evans, Maud, Te\as, Memphis (Tenn) 
Hospital Medical College, 1912 member of the State Medical 
Assotiation of Te'cas, formerlj president of the school board, 
aged 38, died, Oct 17, 1928 

Thomas F Smallman, Brooklj-n, Yale Unucrsitj School 
of Medicine, New Ha\en, 1905 on the staffs of the Unitj and 
Hamilton hospitals aged 46, died, Dec 21, 1928, of carcinoma 
of the colon and liver 

William Baker Morrison ® Hagerstown Md , University 
of Marjland School of Medicine, Baltimore, 1895, on the staff 
of the Washington Countj Hospital, aged 62, died, Dec 14, 
1928, of heart disease 

Victor Vinnette Wallace, Carrollton, Jliss , Memphis 
(Tenn) Hospital Medical College, 1908, member of the Mis¬ 
sissippi State Medical Association, aged 50, died, Dec 23, 
1928, of pneumonia 

George Alfred Lawrence ® New York Medical Depart¬ 
ment of Columbia College, New York, 1895 aged 59, died, 
Dec 29, 1928, at the New York Post Graduate Hospital, of 
pneumonia 

Alvin Smith ® Joppa, Ill , St Louis College of Physicians 
and Surgeons, 1898, president of the Massac County Medical 
Societ>, aged 55 died, Dec 6, 1928, of myocarditis and 
nephritis 

May Catherine Huhng-Spritz, Milford, Ohio, Eclectic 
kledical College Cincinnati, 1920 member of the Ohio State 
Medical Association, aged 48, died Dec 5, 1928, of heart 
disease 

John Sims Gibson, Crjstal Springs, Miss , Medical Depart¬ 
ment of the Tulane Unnersitj of Louisiana A^ew Orleans, 
1909, sened during the IVorld War, aged 44, died, Dec 12, 
1928 

Ernest Patrick Woodward, Chicago, Unuersitj of Illi¬ 
nois College of Medicine, Chicago, 1914, aged 39, died, Jan- 
uarj 8, of septicemia, following a slight injurj to the right 
hand 

Clarence Moore Bynum ® Marsinille, N C , Jledical 
College of Virginia, Richmond, 1914, aged 36 died, Dec 17, 
1928, in a hospital at Monroe, of pneumonia, following influenza 
Etta May Bryson, Rock Falls, Ill Chicago College of 
Medicine and Surgers, 1913 member of the Illinois State 
Medical Societj , aged 46 died Dec 20, 1928, of pneumonia 
Charles C Mohun ® San Francisco Medical Department 
Um\ersit> of California, San Francisco, 1890 aged 63 died, 
Dec 31, 1928, at St Marj s Hospital, of coionarj occlusion 
Charles Erwin McLean, Oakboro, N C , North Carolina 
Medical College, Dasidson, 1903, aged 46, died, Nos 16, W2S, 
at the Ellen Fitzgenld Hospital, Monroe, of acute nephritis 


Ralph Allan Rhodes, Jacksomillc, Fla , Unnersif} of 
Tennessee College of Medicine, Memphis, 1928, aged 25 intern, 
Dmal Countj Hospital, died, Oct 25, 1928, of heart disease 
Zachanah G Taylor, Mounds Okla , Kentucky School of 
Medicine, Louise die, 1889 member of the Oklahoma State 
Medical Association, aged 77, died, Dec 2, 1928, of senility 
Davis William Tucker, South Bend, Ind , Kentuckj School 
of Medicine, Louisville, 1888, aged 74 died, Dec 17, 1928, at 
the home of his daughter in Elkhart, of pernicious anemia 
William C Bnnkerhoff, Chicago, College of Phjsicians 
and Surgeons, Chicago, 1886 aged 67 died, January 8, of 
carcinoma of the pancreas and gallbladder disease 

John Milton Rhodes, Indianapolis Manon-Sims College 
of Medicine, St Lome, 1899, also a druggist, aged 51, died, 
Dec 28 1928, of acute nephritis and acute gastritis 

Frederick C Springe, Chicago (licensed Illinois 1899), 
member of the Illinois State Medical Societj , aged 71, died, 
Dec 17, 1928, of carcinoma of the stomach 

Charles Koller, Chicago, Bennett College of Eclectic Medi¬ 
cine and Surgerj, Chicago, 1881, aged 69, died, Dec 27, 1928, 
of cerebral hemorrhage and heart disease 

Harry Winfield Smith ffi North Scituate, R I , Harvard 
Unnersitj Medical School, Boston, 1893, aged 61, died, Dec 
24 1928, of chronic nephritis and uremia 

Richard T Galvin, Providence, R I College of Physi¬ 
cians and Surgeons, Baltimore, 1906, aged 49, died, Dec 26 
1928, at Bristol, of cerebral hemorrhage 
Jacob S Easterday, Albuquerque, N M Umversitj of 
Louisville (Kj) School of lledicinc, 1894, aged 74, died, 
Nov 29, 1928, of cerebral hemorrhage 
Edgar Theodore Thurlow, Boston (licensed, Massachu¬ 
setts jears of practice), aged 81 died, Dec S, 1928 at the 
Citj Hospital, of cerebral hemorrhage 

William Ross Murdie, Ortonville Mich , Detroit College 
of Medicine and Surgeo, 1886, aged 71, died, Dec 25, 1928, 
at the home of his sister in Pontiac 

Julia Grace McNutt ® Albanj, N Y , Woman’s Medical 
College of the New lork Infirmary for Women and Children, 
1883, aged 84, died, Dec 14, 1928 
Edgar R 'Troxell, Riverton, N J , Medical Department 
of Columbia College, New York, 1875 aged 78 died suddenh, 
Dec 20, 1928, of heart disease 
Owen Evans, Bangor, Wis , University of Minnesota Med¬ 
ical School, Minneapolis, 1901, aged 54, died, Dec 5 1928, 
of cerebral hemorrhage 

Robert Armistead Deane, LawrenceviUe, Va , Howard 
University School of Medicine, Washington, 1912, aged 38, 
died in December, 1928 

John T Holeman ® Garland, Kan , Medical Department 
Universit) of Louisville, 1892, aged 81, died, Nov 30 1928, 
of cerebral hemorrhage 

Max Cohen ® Philadelphia Hahnemann Medical College 
and Hospital of Philadelphia, 1921, aged 34, died, January 4, 
of heart disease 

Edwin William Hunter, Chicago, Rush Medical College, 
Chicago 1877, aged 73 died, Januarj 4, of endocarditis and 
mjocarditis 

James Dogan Hart, Dardanelle, Ark. Bellevue Hospital 
Medical College, New York, 1884, aged 65, died, Dec 15 
1928 

Blake Franklin ® Los Gatos, Cahf , College of Phjsicians 
and Surgeons of San Francisco, 1904 aged 52, died, Dec 1 
1928 ’ 

Joseph John Walker ® Elk, Wash , Tnmtj Medical Col¬ 
lege Toronto, Ont, Canada, 1900, aged 60, died, Nov 28, 

George D Marvin, Redwood Citj, Cahf Detroit College 
of Medicine and Surgerj, 1886 aged 66 died, Nov 21, 1923 
Charles Kemp @ Brookljn, Long Island College Hospital, 
Brookljm, 1904, aged 50, died Dec 28, 1928 of heart disease 
Adrian T Millis, Guilford College, K C (nongraduate), 
aged 80, died, Dec 16, 1928, of carcinoma of the mouth 
B Moffett Chenoweth @ Wendcl, W Va , Birmingham 
(Ala) Medical College, 1915 aged 57, died, Dec 2, 1928 
Robert J Walker ® Chicago, Rush Medical College, Chi¬ 
cago, 1894, aged 57, died, Januarj 9, of heart disease 

William Hull Ten Broeck, Pans Ill , Rush Medical 
College, Chicago, 1877, aged 77, died, Dec 13, 1928 
J Samuel Ellis, Eminence, Kv , Louisville Medical Col¬ 
lege, 1900, aged 59, died, Dec 1, 1928 
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THE TRICHO SYSTEM 

The Albert C Geyser X-Ray Method of Depilation 

Quoting from the opening paragraph of the adiertjsing 
booklets distributed by ‘ beaut> parlors” that use the method 
“Tricho Sjstem is the invention of Albert C Geiser, MD, 
n New York phjsician internationallj famous as a specialist 
on Electro-Thcrap 3 ” 

Dr Geiser claims to ha\e so modified the \ rajs that with 
his apparatus it is possible to produce permanent baldness in 
ham areas without anj possibilitj of doing any damage to 
the skin He calls his device not an x-raj machine but a 
Tricho Sjstem ’ In New York City, uhere the law requires 
that v-r-i\ operators must be licensed and shall operate only 
under a permit Dr Gej ser made application for a permit, which 
was issued as Dr Gejser is a legallj licensed practitioner of 
medicine This fact is taken advantage of in the advertising 
material of the Tricho concern, where this statement appears 

The machine also has been examined for the Division of Institutional 
Inspection of the Board of Health of the city of Isew ^ork and pro- 
rounced—SATE 

M hile this statement is technically true, it is grossly mis¬ 
leading to the public for the public might naturally assume 
that the word safe” refers to the therapeutic effects rather 
than the mere phjsical equipment 

The Tricho Sales Corporation leases the Geyser machines to 
‘ beauty parlors” and the machines arc scattered across the 
country from the Atlantic to the Pacific, the northern boundary 
to the Gulf 

It IS not necessary to tell phisicians—at least, those with 
anj extensive dermatologic experience—^how serious a menace 
IS the use of the x-rajs m the remoial of superfluous hair 
The tragedy in the case arises from the fact that the precan- 
cerous keratoses and other untoward effects are usually not 
c\ ident for months after the treatment ’ has been given 
There is the further unfortunate factor in the problem that 
the \ictims—nearlj alwajs women—frequently refuse to prose- 
ute because of the meiitable publicitj A few dermatologists 
ia\e however reported cases to The Journal of the disfig¬ 
uring and dangerous sequelae tliat have followed the use of 
the Tricho Sjstem A brief abstract of some of these cases 
follow s 

MiSs E rr (aged il) Boston —Ga\e a history of haMng bad a few 
treatments by the Tricho System in some other city m 1924 and to have 
continued treatment m Boston until spring of J927 Patient presents a 
more or less diffuse subcutaneous redness on each side of the face and 
cbm In man> places capillaries are beginning to appear Skm is dr> 
not scaling evidentlj a beginning telangiectasia (Reported by Dr Arthur 
AI Greenwood ) 

Mrs CEB (aged 4‘’} Boston —Gave a history of having numerous 
Tricho treatments the last one in Jub 1927 Patients lip and cbm 
show drjmess and much wrinkling with an area of whitish atrophy with 
i-^lands of redness under the chin on the left side On the right side 
IS a button like nodule freely movable with depressed sluggish necrotic 
center (Reported by Dr Arthur M Greenwood ) 

Mrs E H M (aged 5^J Boston —Gave a history of having had 
twent> SIX treatments with the Tricho Sjstem commencing in June 
1923 and that hair came out after seven or eight treatments The 
patients cheeks show the si in somewhat red slightlj thickened with two 
or three thicker and more scaly patches There is considerable itching 
and the skin is drv There are two crusted slightly pigmented lesions 
on the neck also numerous scattered telangiectases (Reported by 
Dr C Gu) I ane ) 

Mrs C J L Boston —Gave a bistorj of having had twenty five 
treatments with the Incbo Sjstem starting in the spring of 193s 
Patient «;hows the skm of the check dciinitdy drj slightlj thicker and 
‘somewhat pigmented with a few scattered telangiectases On each side 
of the neck b low the edge of the jav are two areas of definite chronic 
radiodermatitis drjmg with increased pigmentation atropbj and telan 
giectas’“‘= (Reported by Dr C Gu> I ane ) 

Mr I L (aged So) Boston —Gave a history of having bad about 
fifteen treatment of the Tricho Sjstem the last one about Februarv 
1926 for hjpcrtncho<us of the neck Patient shows e^’lensivc areas of 
telangiectasia with atrophj extending over neck and on to checks fins 
roan al o has areas of telangiectasia and atrophj from xray treatment 
(no ot the Tricho System) for hjpertncbosis of the upper back and 
ch'-st and the comparison of areas treated bj both methods is interesting 
(Reported bj Dr C Guy I-ane) 

Itss A M (aoed 35) Boston-~€-\ve a history of having bad four 
teen or fifteen treatments b> the Tricho Sjstem in 1926 on account of 
roughne and chap ig of hands during the v inter The winter xol 


lowing the treatment the bands were smooth without chapping but in 
March 1928 small red spots scattered widely over the backs of both 
hands and fingers Patient shows areas of marked telangiectases over 
back of both bands and fingers is worse on the back of the left hand 
where there is some atrophy and slight thinning (Reported by Dr C 
Gu> Lane ) 

Mtss M H (aged 23) Neut 1 orb—Gave a history of having begun 
treatment with the Tncho Institute four jears previoiislj because of a 
moderately severe hjpertncbosis of the checks and chin At the end of 
two jears telangiectases were noticed but treatment continued Patient 
now presents moderately severe telangiectasia of both cheels particularly 
of the left and to a less extent beneath the chin (Reported by 
Dr Howard Fox) 

Mtss M S (aged 25) Nc u York —Gave a history of being treated 
by the Tncho people for two years first at Worcester Jfassachusetts 
and later at Newark New Jersey She estimates during the period 
she had about twenty five treatments Patient presents telangiectases of 
moderate seventy of both checks and the area just beneath the jaw 
Some of the superfluous hair for which she was treated still remains! 
(Reported by Dr Howard Fox ) 

Mrs L (aged 38) Nexo York —Gave a history of first going to the 
Tncho concern in 1924 where she bad several treatments for hyper 
trichosis of the leg Several days after the last treatment she noticed 
several red burning areas which soon became crusted and six months 
later these areas were dead white In July 1926 she applied iodine 
to the edge of one of these white scars for the relief of a mosquito bile 
This was followed by an ulceration which had not healed when patient 
was seen in November 3926 This was considered to be an ulceration 
developed on tissue that hid been injured by the previous Tncho treat 
ment (Reported by Dr Howard Fox ) 

Mrs B (aged 25) N(Nu York —Gave a history of being treated for 
hypertrichosis of the chin and neck at the Tncho Institute over a period 
of one jear ending in August 1924 Telangiectasia first appeared one 
jear l«fer since then gradually increasing in extent to involve region 
of lower jaw chin and neck (Reported by Dr Howard Fox ) 

Mr H E (aged 31) New York —Gave a history of having con 
suited Dr Albert C Geyser in the spring of 1923 for an extensive 
hypertrichosis of the trunk and of being treated two or three times a 
month for three months treatment at that time being confined to the 
back Returned about a year later and was treated on back chest and 
upper abdomen at which time a burn occurred which has not yet entirely 
healed The entire chest and upper abdomen and extensive areas on the 
back show diffuse telangiectasia and some of them show pigmentation 
atrophic white spots and crusts It is an extensive and serious x ray 
injury (Reported by Dr Howard Fox) 

Mrs A C P Connecticut —Gave a history of having received ten 
treatments in New \ork bj Dr Geyser of the Tncho Institute for 
hypertrichosis of the chin and ten further treatments given in Hartford 
at the Tncho Institute First treatments given two years previously 
She did not notice any reaction m any individual treatment but soon 
afterwards red spots developed 6ver the treated areas and the skin 
became wrinkled She exhibits over the chin and neighboring portions 
of the cheeks neck and upper hp macular areas of telangiectases with 
dcpigmentation of the skm and marked wnnkling due to atrophy 
(Reported by Dr Joseph Gardner Hopkins ) 

Mtss E H New York City —-Gave a history of taking the Tncho 
treitroent for hjpertncbosis of the chm and forearms Treatments 
extended over a period of eight months the last one being given two years 
previously The skin over the chin m an area of about ten centimeters 
wide was wrinkled white and covered with fine down Below the 
cbm were two deep red oval patches of telangiectases Over the fore 
arms there were tufts of dilated veins forming dark red points (Reported 
by Dr Joseph Gardner Hopkins ) 

Mtss B G (aged 24) Boston —Gave a history of taking the Tncho 
treatment two jears previou«ily for excessive hairiness of the chest 
Approximatelj one year ago telangiectasia became evident There is an 
area six inches across and roughly eight inches square m the middle 
of the chest vv ih atrophy and severe telangiectasia causing far greater 
disfigurement than the hypertrichosis (Reported by Dr Austin W 
Cheever ) 

Mtss M R (aged 29) Brooklyn —Gave a history of receiving treatment 
a the Tncho Institute at intervals of two weeks for several months 
Patient presents distinct wrinkling about the chm and chccls particu 
larly worse near the mouth has also numerous pea to dime size patches, 
which were telangiectatic m the same areas (Reported by Dr Joseph J 
Eller ) 

Mtss R V (aged 22) Brooklyn —Cave a history of having received 
some twenty treatments by Dr Albert Gejser Patient has a radio- 
dermatitis of the chin and neck region with wrinkling and telangiectasia 
(Reported by Dr Joseph J Eller ) 

The brief case histones just given do not square with the 
statement made by Dr Albert C Geyser, that the production 
of keratoses is 'physically and physiologically impossible with 
the Tricho System Dr Geyser has also declared “The 
very fact that these machines are installed m beauty parlors 
and that the beauty parlor public is a hypercritical public, is 
pnma facie evidence tliat this system of treatment is eminently 
satisfactory ” It would be interesting to know just how many 
suits for damages ha\e been brought by those who ha^e under¬ 
gone the Tncho treatment to find, later, to their sorrow that, 
in ihcjr endeavor to remove a minor blemish, they have incurred 
a major injury 
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Vt’hv have influenza-^ Here are re produced in mimaUire ,ml a few of the numerous advertisements of 
manufacturers that are capitalizing the present epidemic of influenza 




































































































































QUERIES AND MINOR NOTES 


Jour A M \ 
JA^ 19 19 j 




Queries und Minor Notes 


A o^\Mou5 CojiiUMCATiONs and queries on postal cards will not 
be noticed Etery letter must contain the writer 5 name and address 
but tbese will be omitted on request 


TRANSMISSION OF TOBERCUIOSIS TO FETUS 

To Ihc Editor —U hat are jour views on the possibility and frequency 
of the transmission of tuberculosis from mother to fetus through the 
placental circulation^ Robert Hoffitav hi D , South Bend lod 

Answer —Tuberculosis may be transmitted from a tuber¬ 
culous mother bj waj of the placenta to the fetus if the mother 
IS suftering from either miliary or laryngeal tuberculosis, other¬ 
wise a placental transmission is extremely infrequent Some 
observers state that, in the placenta of the tuberculous, bacilli 
mav be found in as high as 70 per cent, and equally careful 
clinicians give the figure at about 4S per cent Howeter, the 
finding of bacilli in placental tissue m itself, is not sufficient 
to justifj an opinion It must be proved microscopically and 
bactenologically that tubercle bacilli have actually passed from 
the placenta into the fetal organism That transmission 
infrequently takes place in utero can be demonstrated as an 
ana omic-pathologic lesion in the fetus The infection is 
extremeh infrequent in the nonactne quiescent, arrested case 
of tuberculosis in the pregnant person with good resistance 


THE INCUBATION PERIOD OF LOBAR PNEUMONIA 
To the Ed\tOT —Kindly furnish information with regard to the length 
of time considered as the period of incubation in cases of lobar pneumonia 
T W ScHOLTES M D Mumstng Mich 

Answer —The incubation period of lobar pneumonia is 
indefinite and tariable It depends largely on the resistance 
of the patient to the pneumococcus which is the causative 
organism in most cases The onset is usually sudden, m which 
case the incubation period is probably between one and three 
da\s In more resistant cases it mav be as long as from five 
to eight days _ 


TREATMENT OF Lt Pt S ER1THEMATOSUS 
To thr Editor —Kindly outline one or more treatments if there are 
anj wherebj a successful outcome with possible cure can be obtained 
with lupus er>thematosus tVe are not in a position to use radium 
V ravs or carbon dioxide snot The case is of long standing but little 
iniohemeni of the face has taken place 

M A Eiiaticn M D and Sioo Fhriicii MD 

Bambridge Ga 

Answer —During the last three or four years, several new 
gold preparations have been used in the treatment of lupus 
ervthematosus They are given bv intravenous injection and 
therefore require the attention of a physician who can employ 
this method The results of the treatment with these drugs 
have been reported as superior to those obtained with any 
heretofore employed but the evidence is not conclusive 


PITLITAR\ EXTRACT FOR INDUCTION OF LABOR 
To ihc Editor —In regard to treatment of preeclamptic toxemia the 
statement is made (The Journal >.o\ember 3 p 1394) that for the 
induction of labor medicinal measures and solution of pituitary 

chould first be tried Please outline for me the method of using 
pituitary for the induction of labor Please omit my name 

M D Virginia 

Answer —Solution of pituitaru U S P for the induction 
of labor maj be administered subcutaneously or intranasallj 
There is no uniform method of giMng the solution hypoder- 
micalK, but not more than 0 2 cc (3 minims) should be injected 
at one time U atson advocated the administration of 05 cc 
doses but few persons use such a large amount It is best to 
give 007 to 02 cc (I to 3 minims) at twenty or thirty minute 
intervals up to eight doses if pains do not begin As soon as 
iiteniie contractions set in, the administration of the solution is 
stopped The ictal heart tones must be careiully controlled 
because occasionally, prolonged strong contractions set in and 
the fetal circulation is interfered with 

A simpler way of giving solution of pituitary is that advo¬ 
cated bv Hofbauer, namely, the insertion of a pledget of cotton 
saturated with 1 cc of the solution under the anterior end 
of one inferior turbinate of the nose At the end of one 
or two hours the pledget is withdrawn and a fresh one applied 
to the opposite nostril for a similar period of time Ine letai 
heart tones must be as carefully controlled with this procedure 


as with the hypodermic administration of solution of pituifarv 
If violent contractions set in, the cotton pledget should ie 
removed without dehy, otherwise the pledget is removed wlrn 
regular pains begin 

Regardless of which method is to be used, far more success 
will be obtained if the patient is first given castor oil, quinine 
sulphate and an enema in the following way 45 cc (I’/i fluid 
ounces) or 60 cc (2 fluidounces) of castor oil is given Two 
hours later 0 3 Gm (S grains) of quinine sulphate is adminis 
tered and one hour later 0 3 Gm more Two hours later a 
hot soap suds enema is given and if pains do not begin in an 
hour the administration of solution of pituitary is begun 


ARGYRIA 

To the Editor —An industrial concern in which I am interested manu 
factures silver nitrate and alwajs seems to have several cases of areyna 
among its employees I am anxious to get some advice especially with 
reference to prophylaxis Apparently the sources of information avail 
able to me are limited in their supply of data on the suhioct Con you 
give me any assistance^' A D Lazfvbv M D Baltimore 

Answer —The silver that later leads to argyria, or argyrosis, 
may enter the body through the respiratory or intestinal tract 
or locally through the broken or unbroken skin or mucous 
membrane Generalized or extensive argvna nearly always is 
the result of entry through the respiratory or the gasfro 
intestinal tract Localized argyria is more often the result of 
direct exposure of the portion of the body thus affected The 
use of silver nitrate pencils, a topical application in the treat¬ 
ment of such conditions as enlarged skin follicles may lead to 
a localized argyria The mere application of some silver prep¬ 
arations including silver protein compounds, has m some 
instances caused localized argyria without the necessity of a 
break in the skin The application of silver nitrate to the 
pharynx has on rare occasions produced an argyria involving 
the skin Argyria may first appear several years after the 
elimination of all known exposure 

Lntil recently, little hope has been held out that this pig¬ 
mentation may be removed or even considerably lessened 
Recently Stillians and Lawless have reported good results from 
the intradermal injection of 1 per cent potassium ferricyanide 
solution and 6 per cent sodium thiosulphate solution For the 
details of this treatment and for further information on the 
pathologic manifestations of argyria, the following articles nny 
be consulted 

StiHnns A W and Lawless T K An Intracufaneous Slethod of 
Treating Argyna Arch Derwot & S^ph 17 153 (Feb) 3928 

M>ers C N Arg>ria and Its Relation to Silver Therap> Am J 
S\ph 7 125 (Jan ) 3923 

Gettler A O Rhoades C P and Weiss Soma A Contribution to 
the Pathology of Generalized Argyria iMth a Discussion of the Fate 
of SiRcr m the Human Body Am / Path 3 631 (Nov ) 1927 

Thies O Severe Erosion from 25 Per Cent Silver Nitrate Solution 
Zcniralbi f Gc^icrbchyp D 335 (Nov) 1926 abstr J Indust 
O 203 (Nov ) 1927 

As argyria mav be produced by minute quantities of silver 
or Sliver salts and as the hazard is not an obvious one and does 
not involve discomfort, protective measures are instituted only 
with difficulty The argyna problem involved in the manu 
facture of silver nitrate are to avoid any inhalation or ingestion 
of air containing silver or silver salt dusts or vapors, and to 
avoid contact of the skin or mucous membranes with silver- 
containing dusts, solutions and crystals In seeking to obtain 
such conditions the following measures are suggested 

1 Persons presenting any lesion of the mucous membranes 
or the skin so situated that contact may be afforded should not 
be employed 

2 A complete bath should be taken at the end of every 
work day 

3 Some bland ointment should be applied to the face espe¬ 
cially the folds around the nose, and to the hands and forearms 
at the beginning of the work period Such ointment serves as 
a mechanical barrier between the skin and the silver or silver 
compound 

4 Goggles should be worn by persons exposed to molten silver 
nitrate, to acids, and in all other processes in which there mav 
be splashing of silver containing materia! Since it is not known 
that the treatment suggested may be applied in the removal of 
silver deposits in eyes, it is especially desirable that silver 
nitrate workers be equipped with protective goggles 

5 If there exists a continuous dust or vapor hazard, resort 
should be made to positive pressure masks of the type widely 
used by spray painters The use of such masks is attended by 
greater difficulty in silver nitrate manufacture, however, owing 
to the absence of an immediate source of hosed air, which is 
always present in connection with spray coating 
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COMING EXAMINATIONS 

Alaska Jlmc^u M^rch 5 5929 See, Dr Hnrry C DcVighne 

Territorial Medical Examining Board Juneau Alaska 

California Los Angeles, Teb 4 7 1929 Sec Dr Charles B 

Pinkhani, 420 State Office Building Sacramento Calif 
CosvECTicur Basic Science prerequisite to eramination for mcdica) 
license Tveu Ha\en, February 9 Address State Board of Healing Arts 
1895 "i ale Station Iveu Haven Conn 
Illinois Chicago Jan 22 24 1929 Supt of Registration, Dr V C 
'Miciiei': Springfield Ill 

Kansas Topeka Feb 12 1929 Sec Dr A S Ross Board of 
Medical Registration and Examinations Sabetha Kan 
\ational Board Parts 1 and 2 All class A medical schools 
) eh id J5j 1929 Sec Air Everett S Eluood, 225 South Fifteenth St 
Philadelphia Pa 

Nebraska Omaha Feb 13 IS, 1929 Dir Mrs Clark Perkins 
Dept of Public Welfare Bureau of Examining Boards Lincoln Kcb 
New Hampshire Concord, March 8 9 1929 Sec Dr Charles 
Duncan State Medical Board Concord New Hampshire 
New \ork Sjracuse, Alban> and Buffalo Jan 28 31 1929 Chief 
Mr Herbert J Hamilton Department of Education Educational Building 
Alban> N \ 

PiitLipPiKE Islands Manila Alarch 5 1929 Sec Dr Jose V 

Gloria Board of Medical Examiners 341 Ronquilla Sta Cruz Alanita 
Philippine Islands 

Porto Rico San Juan March 5 1929 Sec Dr Diego A 

Biascoechea Board of Alcdical Examiners 3 Allen Street, San Tuan 
Porto Rico 

Vermont Burlington Feb 12 1929 Sec Dr W Scott Ka>» 

LnderhiU Vt 


Pennsylvania July Examination 
Mr Charles D Koch, director of the Pennsjhania Board 
of jlfcdicaJ Education and Licensure, reports the written and 
practical examination held at Philadelphia and Pittsburgh 
July 10-14, 1928 The examination cohered 5 subjects and 
included 50 questions An a\erage of 75 per cent was required 
to pass Of the 324 candidates examined, 322 passed and 
2 failed Ti\ent} phjsicnns were licensed by reciprocity with 
other states and 7 by endorsement of credentials The following 
colleges were represented 


t.i€«cn Be*" 

College Grad Cent 

\ale University School of Aledicine (J927) 76 4 

George Washington University Med School (1927) 80 2 82 83 2 83 8 

Gcorgetowm University School of Aledicinc (1927) 81 2 83, 

83 2 84 0 86 86 86 2 

Howard University School of Medicine (1927) 83 2 

Rush Medical College (1928) 81 4 

Northwestern Universit} Medical School (I92S) 82 6 

University of Illinois College of Medicine (1928) S3 85 2 

Lovola University School of Alcdicine (1927) 75 2 

(1928) 82 6 83 4 89 2 

Univcxsitv of Louisville School of Medicine (1912) 82 6 

(1917) 87 6 (1922) S 6 2 

University of Maryland School of Medicine ^nd the 
College of Ph>s and Surgs (1925) 77 8 85 8 (1927) 79 8 84 6 86 2 
College of Physicians and Surgeons Baltimore (1891) 79 

Johns Hopkins University School of Aledicme (1925) 76 

Harvard University Medical School (1923) 87 4 

(1926) 83 8 , (1927) 78 2 85 2 88 

Umvcrsitj of Michigan Medical School (1927) 83 8 

Detroit College of Medicine and Surgery (192$) St 0 

University of Alinncsota Medical School (1927) 82 6 

St Louis University School of Med (1926) 83 4 (1927) 83 6 

University of Nebraska College of Medicine (1927) 77 8 82 4 

Creighton UniversJt> School of Medicine (1927) 81 6 

Columbia Umv College of Physicians and Surgeons (1926) 86 6 

University of Buffalo School of Med (1914) 82 0 (1927) 77 2 82 4 8 o 6 


Long Island College Hospital (1927) 86 0 

University and Bellevue Hospital Medical College (1927) 83 2 

Eclectic Medical College (1927) 85 8 

Western Reserve University School of Medicine (1927) 82 2 84 0 

Universitj of Cincinnati College of Medicine (1928) 77 S 

University of Oklahoma School of Afcdicine (1927) 76 6 

University c( Pennsylvania School of Afed (1926) 79 6 83 4 83 4 83 4 
63 4 83 6 84 84 0 84 8 85 85 2 86 4, 86 8 87 4 
87 4 S ''8 87 8 88 2 (1927) 77 8 78 8 79 8 80 8 

80 8 61 4 81 4 81 4 81 6 82 82 82 2 82 2 82 b 

82 8 83 83 2 83 4 83 8 84 84 84 2 84 2 84 2 

85 85 4 85 8 8 6 8 6 2 8 6 4 8 7 8 8B 88 2 88 8 

jcRer on Medical College of Philadelphia (1925) 

a9'‘6) 78 8 79 8 81 4 81 4 82 82 2 82 4 82 6 

83 6 83 8 84 8 86 86 86 2 86 2 86 4 86 4 80 6 

568 87 87 87 4 88 (1927) 75 4 76 8 77 4 79 6 

796 /9 8 79 8 80 80 8 80 8 SI 6 81 6 81 8 81 S 

|18 82 82 4 82 6 82 8 82 8 82 8 82 8 83 83 2 

o* ll 1 6 S3 8 84 4 84 4 84 6 84 6 84 6 84 8 

84 8 gS 2 85 2 85 4 85 4 85 4 85 6 85 8 86 86 2, 

S64 864 868 , 87 87 2 88 2 88 6 

Medical College of Pennsylvania (1926) 

(152/) 81 2 83 4 84 85 4 86 2 89 4 

andHosp of Philadel, Horaeo (1927) 

82 4 82 8 83 4 83 8 84 
8 MO - ^^2 86 2 86 4 86 4 86 6 86 b 

^ * 80 2 88 8 89 89 2 89 4 89 6 90 90 2 91 2 


(1926) 85 0 86 6 


University of Pittsburgh School of Medicmc (1895) 77 

(1927) 78 6 80 80 2 80 4 80 6 81 81 2 81 8 
82, 82 2 82 8 83, 83 S3 83 2 83 4 83 6 83 6 
84 84 2 84 2 84 4 84 4 84 4 84 4 84 4 84 4 84 6 

84 6 84 6 84 8 84 8 84 8 Sa SS 2 85 2 85 4 8 a 4 

85 6 85 6 86 2 86 2 86 4 86 6 87, 87 87 8 90 4 

Temple University School of Alcdicme (1926) 86 4 (1927) 76 

77 8 78 8 79 4 79 6 80 8 81 81 81 2 81 4 82 

82 6 83 6 , 83 8 83 8 83 8 S3 8 84 84, S4 8 85 2 

85 6 , 86 . 86 86 4, 86 6 86 8 87 2 87 8 88 8 88 8 

University of Tennessee College of Med (1926) 85 (1927) 82 6 

Alcharry Medical College (1927) 82 2 

U/iivcrsitj of Toronto Faculty of Med (1923) 87 2 (1925) 79 2 

(1926) 75 2 79 4 85 8 (1927) 77 2 78 4 83 6 84 6 
Queens University Faculty of Medicine (1917) 86 0 

FtcGill University Faculty of Medicine (1927) 81 8 86 2 88 2 

University of Montreal faculty of Afedicine (1927) 78 4 

University of Pans (1915)* 79 0 

University of Cluj (1920)* Sj 2 


Howard University School of Medicine 


(1910) 72 (1925) 


College LICENSED BY RECIPROCITV 

Ceorge Washington University School of Medicine 
Georgetown University School of Medicine 
(1927) New Jersey 
Rush Medical College 
University of Illinois Co lege of Medicine 
Indiana University School of Aledicme 
University of AfaryJand School of Aledicine and Col 
lege of Physicians and Surgeons 
Johns Hopkins University School of Medicine 
University of Alichigan Medical School (19 


\ ear Reciprocity 
Grad with 
(1926) Maryland 
(1924)Dist Colum 


(1924) 
(1921) 
(192a) (2) 


Detroit College of Medicine and Surgery (1924) Michigan 

University of Oregon Afedical School (1923) California 

University of Pennsylvania School of Med (1924) (1925) A. Carolina 
(1922) Wisconsin 


Afarv land 
Mary land 
Michigan 
Michigan 
California 


Jefferson Medical College of Philadelphia 
vVoman's Medical College of Pennsylvania 
Hahnemann AfedicaJ College and Hospital of Phila 
delphti Homeopathic 

University of Pittsburgh School of Aledicine 
Medical College of Virginia 


(1918) N Caroln 


College licensed by endorsement 

^ ale University School of Medicine 
Johns Hopkins University School of Medicine 
Harvard university Afedical School 
University of Pennsylvania School of Med (1 
Jefferson Medical College of Philadelphia 
Womans Medical College of Pennsylvania 
* Verification of graduation m process 


(1927) New Jersey 
(1926) Ohio 

(1925) Virginia 

Vear Endorsement 
Grad with 
(192S)N B M En 
(1926>N B M Ex 
(I926)i\ B M En 
(1927)N B M Ex 
(1924)N B M Lx 
a925>N B M E\ 


Georgia October Reciprocity Report 
Dr B T Wise secretary of the Georgia Board of Medical 
Examiners, reports 5 ph\sicians licensed b> reciprocity with 
other states and one by endorsement of ciedentials as of 
Oct 9-10, 1928 The following colleges were represented 

College 1.1CESSED BV becibbocitv 

Detroit College of Afcdicme and Surgery (1925) Afichigan 

University of Pennsylvania School of Medicine (1926) Penna 

Aleharrj Medical College (1928) Tennessee 

Lincoln Memorial University Aledical Department (1912) S Carolina 
University of the South Medical Department 

licensed b\ endorsement 
Johns Hopkins University School of Medicine 


^ car Endorsement 
Grad with 
(1924)N B M Ex 


Kansas October Examination 
Dr Albert S Ross, secretary of the Kansas State Board 
of Medical Registration and Examination reports the written 
examination held at Topeka Oct 9 1928 The examination 
coiered 10 subjects and included 100 questions An axerage of 
75 per cent was required to pass There were 5 candidates 
examined and all of them passed Eleien physicians wore 
licensed by reciprocity with other states The following 
colleges were represented 

PAtern Tear Per 

College Grad Cent 

Howard University School of Medicine (1928) 84 8 

Lmvcrsity of Kxnsas School of Medicine (1927) 91 4 

College of Phvsicians and burgeons Aledical Department 

:>f Kansas Cvty t Diversity (1902) 91 3 

Tulane tniversity of Louisiana School of Medicine (1928) 89 9 

Harvard University Medical Sthool (1926) 93 4 


_ ,, LICENSED DV REcirROClTV 

College 

Diversity of Colorado 
Lcokuk Xfedical College 
farvard LDiversity Medical School 
lisbourt Medical College 
nnersity Medical College of Kansas Cvty 
,t Louis Lnnersity School of Medicine (193 

(1927> MinneHta 

nnersity of Ollahoraa School of Medicin 


Reciprocity 

with 

Colorado 

Missouri 

Missouri 

Missouri 

Missouri 

Missouri 
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Book Notices 

IVEUEOLOGICAC. ExAMi ATION All Exposition of Tests with Intcrprc 
tation of Signs and Symptoms By Charles A SfcEendrec A B SI D 
Assovinte Department of seurolcgy College of Physicians and Surgeons 
Columbia Dnncrsity With a foreword by Henry Alsop Riley, AM 
M D Cloth Price, $3 2e net Pp 280 with SS illustrations Phila 
delphia W B Saunders Company 1928 

Here is another book dedicated to inaking neurology simple 
to students and practitioners, all in 272 short pages It is 
intended to fill the same function as several good works that 
have already passed through several editions, dealing with the 
methods of examination in neurology The author is a member 
of the Columbia group of neurologists and follows closely the 
methods of Tilncy and Rilej The book is concise and well 
written It contains numerous adequate illustrations and a 
complete index Although not the best of its scope, it may be 
used to advantage by students 

Laboratoey Maaual of the Massachusetts Geaeral Hosfital 
By Roy R Wheeler, M D and E T Hunter M D Second edition 
Cloth Price $1 75 net Pp 101 Philadelphia Lea & Febiger 1928 

This manual, prepared by interns m the Massachusetts 
General Hospital, was intended as a pocket outline of the routine 
laboratory work done by them It was found to be of interest 
to a wider group and the first edition was soon exhausted The 
material has now been revised and extended The book is still 
a pocket edition with flexible cover The last page is numbered 
101 the scientific material starts on page 17 There is a 
chapter on the examination of unne, blood, feces, sputum, gastric 
contents, spinal fluid, how to collect specimens, and special diag¬ 
nostic procedures, including the newer laboratory procedures of 
ilimcal value. This material as well as the arrangement is good 

Die Erkeankui oex hee Schieddeuse Von Professor Dr Burghard 
Rreitner erster Assistcnt der I chirurgischen UniversitatsLliniK in Wien 
Price 24 marks Pp 308 with 78 illustrations 'Vienna Julius 

a^^kehensive monograph from von Eiselberg’s clime 
the explanation of goiter and its treatment The 

. ->^^eals with treatment After brief descriptions of the 
SnCrvoIogj, anatomy and physiologj, there is a classification of 
,oiter, followed b> chapters devoted to diagnosis and prognosis, 
md finallj, a bibhognphj occup>mg about ten pages There 
5 no index There should be a complete one, for the wealth 
yf material is not shown by the table of contents Goiters, 
iccordmg to Breitner, arc hyperrheic or hjporheic according 
to whether the thyroid secretion is set free into the organism 
in excess of the requirements or in amounts too small for health 
These are subdivided into groups depending on whether the 
rate of manufacture of the secretion is rapid, normal or less 
than normal Genuine exophthalmic goiter, therefore, is 
h\ pertrophic-hyperrheic goiter The illustrations pertain mainij 
to the microscopic structure of the various forms of goiter, 
about one third of them illustrate objective clinical conditions 
Investigators of thyroid disease will find this review of great 
value 

As IsDEX OF Diffeeestiae Diacsosis of Maia Syuptous By 
\ irious Writers Edited by Herbert French C B E M A M D , Phv 
sicmu to H M Household Fourth edition Cloth Price SIS Pp 1171 
uith 701 illustrations New 'kork William Wood A Company 1928 

As the name of this book indicates, it is an index of mam 
svmptoms, not of diseases Hence if the reader should desire 
information on trichinosis, duodenal ulcer or any other condition, 
he must refer to the index and then look through numerous 
portions of this volume in order that some sort of a usable 
idea of the subject maj be obtained The many diseases that 
have symptoms in common are differentiated in the paragraphs 
describing such sj-mptoras The result of such a search becomes 
quite satisfactory because of the comprehensiveness of the 
articles For the practitioner who is in a quandary as to what 
disease a particular symptom may fit, this book is useful It is 
manifestlv impossible, however, to give as complete a differen¬ 
tial diagnosis as is at times required Hence the reader will 
need to have recourse to books on the special subjects desired 
kfany useful tests are omitted while some of little value are 
givCTi considerable space It is altogether a matter of personal 
opinion as to what stress should be laid on a parDcular sign. 


symptom or laboratory procedure The authors as is to 
expected from English sources, favo"- cl meal more th-in labora¬ 
tory methods The hook is profusclv illustral-ci v Ih co’orcd 
plates and reproductions oi rocntgenogr,»ms, and is v d' 
arranged 

Die Chieuecie Eine zusammenfassende Darstelliing der allgem-mca 
nnd der spcziellen Chinirgie Herausgegeben yon Prof Dr Xt Hlrsch c- 
und Prof Dr O Nordmatm Lieferung 23 II Bard 2 Ted D 
Chtrurgie der Gelenke und Schleirnheatel (A) Die Chi ur^ic der t.cicn'- 
mil Ausschluss der Tiiberkulose 1 Ted Voii Prof Dr F S ffert D 
Chimrgie der Gctcnke tnit Ausschluss dcr Tubcrkulo e 2 Ted (Bl D e 
Tuberkulose der Gelenke Von Geh Med Pat Prof Dr Fnl- Kotii'- 
(C) Scbleimbeutel Von Prof Dr Ernst Sci'e- Pap^r Price 29 
marks Pp 1105 1420 with 176 illustrations Be Im 'Urban fi. Scbiiai 
zenberg, 1928 

In general arrangement, appearance and construction, tl c 
twenty-third section of this work is like its predecessors The 
section IS devoted to the study of surgery of the jomts and syno 
vial membranes Professor IConig deals with the subject o' 
tuberculosis of the joints Professor Seifert discusses the surger^ 
of the joints exclusive of tuberculosis, and Professor Stahiil 
starts the subject of surgery of the joints exclusive of tube - 
culosis and covers the subject of svnovial sacs The indexing 
of this section is concise, so that one of the criticisms frequent'v 
noted m books on surgery, that the material is difficult to gci 
at, does not apply here The book is profusely illustrated with 
photographs and roentgenograms One adverse criticism that 
might be made is that perhaps the subject of treatment has net 
received a sufficient amount of space 

LeS DOHNEES ET LES INCOANUES DU PEOBtillE AEIVEATAIEE. VIII 
Tome 1 Le probl^rae de 1 alimentation —Tome 2 Lc question des 
vitamines Par Lucie Random directeur du laboratoire de physiologic du 
centre dc recherches sur 1 alimentation (Institut des Recherches Agro 
notniques) et Hcnn Simonnet \etermaire diplome de 1 ecolc d Alfort 
Boards Pp 344 and 480, with illustrations Pans Umvcrsitaires dc 
Prance, 2927 

The authors, having made extensive experimental contribu¬ 
tions in this field in recent years, are well qualified to discuss 
the problems of nutrition The subject of alimentation is out¬ 
lined in great detail in the first volume, in fact, this introduction 
occupies 156 pages A food is defined as a “substance, as a rule 
natural and complex, which, associated with other substances m 
proper proportions, is capable of assuring the regular cycle of 
life of an individual and the continuance of the species to which 
the individual belongs" This is quite evidently n vigorous 
attempt at framing a statement sufficiently broad to include such 
recentlv discovered substances as vitamin E, the fat-soluble 
factor necessary for successful reproduction Nothmg is pre¬ 
sented about other definitions that have been offered This is 
not a serious omission but rather one suggested bv the detailed 
and elaborate organization of the material presented in the book 
Approximately a hundred pages is devoted to setting forth 
what IS known concerning the general problem of nutrition 
In about fifty pages is presented the important problem calling 
for investigation The authors rightly emphasize the importance 
of research designed to elucidate the proper interrelationships 
of the known dietary factors as well as the search for new 
entities, vitamins for example In particular do they stress 
the relation of vitamin B to carbohydrate metabolism as an 
example of the proper “equilibrium ’ to be sought among food 
factors This particular relationship receives emphasis many 
Dmes throughout the two volumes, the authors apparently hav mg 
been greatly impressed by their own experiments, which vvere 
interpreted to mean that vitamin B has a special role m the 
metabolism of carbohydrates The idea, by no means new, has 
not received support, however, from the work of Osborne and 
Mendel and others that might be mentioned, and the negative 
evidence bearing on this problem seems to have received little 
if any notice 

The second volume deals particularly with vitamins The 
research m this field is visualized as the attempt of civilized man 
to correct the dietary errors due to civilization by investigation 
of the fundamentals of nutrition, thus enabling him “to return 
to nature” There is a philosophic vein running through the 
discussions and the return to nature is treated as more or less 
of an ideal One is led to wonder, however, whether the dietary 
habits of primitive mm can be regarded as more nearly approxi- 
matmg the optimum in view of the recent discoveries of archeol- 
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ogists that many of the western Indians of North America 
unJoubtedlj suffered from aarious ritamm deficiencies Random 
and Simonnet offer a classification of vitamins that possesses 
certain novel features Vitamins B and C are regarded as 
water-soluble cataljsts important for certain definite functions 
("ou dans le maintien des functions organiques”) and A, D 
and X (E’) as having essential roles m the development of the 
organism In the light of the work of Sherman and his asso¬ 
ciates showing the importance of vitamin A at all ages, the 
validity of such a classification of vitamins maj be questioned 
The idea of proper “alimentary equilibrium” between catalytic 
foods and energetic foods receives considerable elaboration 
This IS considered to explain vvhj so many different rations 
can be satisfactorj Such a point of view seems to involve 
theorizing that is unprofitable and unnecessarj If it is assumed 
that the body requires in the food certain definite minimal 
amounts of those things it cannot synthesize in vivo, togetlier 
with sufficient amounts of readily combustible substances, the 
nutritive results will be the same whether it can be said that 
some of these essentials are catalysts or not The authors 
rightly emphasize the importance of experiments of long 
duration 

These volumes are intended primarily for a French circle 
of readers For this reason the illustrations and charts taken 
from foreign literature have been specially reproduced in 
suitable ways On the whole, this has been well done Few 
errors were noticed The chart on page 217 of the second 
volume IS erroneously attributed to Karr, whereas it is a copy 
of one of Covvgill’s graphs Perhaps the most valuable feature 
of these volumes is the extensive bibliography presented The 
citations contain not only the journal references but the titles of 
the papers as well, and all references are arranged alphabetically 
The entire list occupies seventy-six pages To students of 
nutrition, particularly specialists in tins field, these volumes 
will prove especially valuable m setting forth the views adopted 
by the leading French workers in this field 

The Heast in Modeen Peactice Diaososis and Teeatuent By 
Wilham Dimcan Reid A B M D Assistant Professor of Cardiology, 
Boston University School of Vledicine Second edition Cloth Price $6 
Pp 466 with SI illustrations Philadelphia J B Lippincott Com 
pany 1928 

It IS not clear whether this book has been written for the 
general practitioner or for the undergraduate In either case 
It does not seem to meet the needs The practitioner will miss 
the refinements of diagnosis and the discussion of minute details 
that help him in some perplexing case The undergraduate 
will too often find his facts scattered in various chapters, whidi 
facts, even when brought together, give him but a meager out¬ 
line of the subject he is studying An illustration in part is 
the discussion of valvular disease Except as regards mitral 
stenosis there is no clear picture presented This incomplete¬ 
ness IS seen m the handling of other topics, such as angina 
pectoris, myocardial infarcts, and heart failure There is often, 
also not only a looseness of statement but actual inaccuracy 
It IS not to be implied that the book is without merit It has 
many good features Cardiac irregularities are quite fully 
discussed and there are helpful illustrations There is much 
practical common sense shown, as in the paragraphs on blood 
pressure and exercise tolerance The stress laid on etiology as 
a basis for considering heart disease has much to commend it 
Altogether, this edition is an improvement over the first, but 
the work is fnr from being the textbook the author is capable 
of making of it 

Handeucii dee Usolocie Hcrausgegeben von A v Lichtcnberg 
F Voeickcr, uml H Wildboli IV Band Spezielle Urologie. 2 Toil 
Tuberkuloso AltinDnijIo e Snibilis Stcmbrankhcitcn Hjdronephroso, 
VVandemiere Aicrcngcschvvulstc Sloffw echselstorungcn Tropenbrank 
bciten Von R Bacfarach H Bocmingbaus H Florcken nsw Paper 
Price 120 marks Pp 910, wilh 371 illustrations Berlin Julius 
Springer 1927 

This volume deals with special urology and comes up fully 
to the standard created by the preceding volumes Espeaally 
helplul is the tendency to enumerate the sources of diagnostic 
md flicnpeiitic errors A welcome chapter js the one dealing 
with the relations of metabolic disturbances to renal function 
md dysfunction A complete index of the topics discussed and 
tiic authors concerned is helpful for quick orientation 


Cbiteeia roE the Classification and Divcnosis of Heast Dis 
EASE By a CoDiinittce Joseph H Bainlon, M D Robert L Levy XI D 
W C Munly M D M C, and Harold E B Pardee M D Cliaimnn 
Appointed by the Heart Committee of the Hew Vork Tuberculosis and 
Health Association Inc. Arranged in conformity with the nomenclature 
for cardiac diagnosis approved by the Awencan Heart Association Cloth 
Price, $1 50 net Pp 92 New York Paul B Hoeber, Inc 1928 

In the preface written by Dr Wyckoff, chairman of the heart 
committee, the following statements, are made “For the most 
effective study of any kind of disease and in order that people 
working m different places may know that they are using the 
same terms for the same conditions, it is necessary to establish 
precise methods of labeling This necessitates two things 
(1) uniformity of nomenclature and (2) uniform criteria for 
using the nomenclature Such labels, or nomenclatures, should 
as far as possible be descriptive and descriptive only of the 
conditions which they indicate The criteria should be precise 
definitions of the states named in the nomenclature ” This little 
volume has been most carefully prepared to meet this demand 
and should be successful In addition to a consideration of 
nomenclature and classification based on etiology, anatomic and 
physiologic change, and functional capacity, there is included in 
compact form the essential facts as to diagnosis These arc 
reliable and must be helpful The book is to be warmly 
commended 


FRunDiACNOsE DEE Ldncentudereulose DES Eewachsenen Von Dr 
Hanns Alexander leit Aril des Sanatoriums Agra (Tessin) Fourth 
edition Paper Price 4 50 marks Pp SO with illustrations Leipzig 
Curt Kabitzscb )92S 

This small work is devoted to the diagnosis, by physical and 
laboratory methods of pulmonary tuberculosis in the adult The 
various methods of examination are given in a thorough manner 
but iiothmg particularly new is offered The opening pages, 
however, present much discussion of pathology The author 
is convinced of the benign character of many apical tuberculous 
lesions and quotes figures which seem to bear out his opinion 
For instance, he gives the data of Braeuning, who found that m 
his cases of closed tuberculosis of the first stage, tuberculosis 
of the progressive type had developed after one year m only 
09 per cent, after three years in 2 6 per cent, and after seven 
years m 7 8 per cent Tuberculosis in the adult has changed 
during these last years in that, whereas 'middle field” tuber¬ 
culosis was not frequently seen, it is now seen often This 
middle field lesion is characterized by sharp perifocal reaction 
In spite of the better diagnostic methods which the student 
now possesses and which contribute to better diagnoses, these 
perifocal inflammations, the writer insists, are now much more 
common than formerly 


Metaboltsme cfllulaiee et jietabolisme des ruuEURS Travaux 
du Kaiser W'llhclm Institut fur Biologic (Berlin Dahlem) Tome I ct 
Tome IJ Publiis par Olto Warburg Traduils par E Aubel el L 
..FriBc 30 francs Pp 233 with 20 illustrations and 
PP 217 with 25 Jlluslratjons Pans Felix Alcan 1928 

This study of metabolism first appeared in Germau iii 1926 
The French translation includes descriptions of the methods 
and apparatus employed and the results of investigation ot 
chemical changes m metabolism in forms of life easily studied 
Among these are unfertilized ova and growing embryos of sea 
urchins, batching hens eggs, bacteria and tumor cells The 
results are stated in tables and mathematical formulas, and 
have been known for some time among biologic chemists 


KOE TCEVOLOCV Its Early Historj Some Baste Physical Principles 
and the Protective Xleasures By G W C Kaye OBE MA D Sc 
Clolh Price $2 net Pp 157 with 48 illustrations New hork Paul 
B Hoeber Inc., 1928 


The title of this book is somewhat misleading in that one 
expects to find a discussion of the diagnostic and therapeutic 
uses of the roentgen ray The author limits himself, however, 
to a consideration of history and physics as well as a more 
detailed discussion of the various protective measures now m 
uac in most roentgen laboratories Several interesting illustra¬ 
tions of historical value and a number of charts to illustrate 
physical phenomena are included The book is obviously not 
intended for the practitioner who has only a general interest in 
the subject, but the chapters dealing with physics and protective 
measures wall make it a valuable addition to the library of the 
roeiitgcnologisL 
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Aeurological Examinatio An Exposition of Tests with Intcrpre 
tation of Signs and Sjmptoms By Charles A hIcKendrec AB MB 
Asso late Department of leiirolcgy College of Physicians and Surgeons 
Columbia Unncrsity With a foreword by Henry Alsop Rilej AM 
M D Cloth Price $3 2a net Pp 280 iiith 88 illustrations Phila 
ilclphia W B Saunders Company 1928 

Here is another book dedicated to making ncurologv simple 
to students and practitioners, all in 272 short pages It is 
intended to fill the same function as seteral good works that 
have alreadt passed through several editions, dealing with the 
methods of examination in neurology The author is a member 
of the Columbia group of neurologists and follows closely the 
methods of Tilncy and Rilej The book is concise and well 
written It contains numerous adequate illustrations and a 
complete index Although not the best of its scope, it may be 
used to advantage by students 

Lacosatosy Manual of tue Massachusetts General Hosfital 
B> Boy R W heeler, M D and F T Hunter M D Second edition 
Cloth Price $1 75 net Pp 101 Philadelphia Lea & Febiger 1928 

This manual, prepared by interns in the Massachusetts 
General Hospital, tvas intended as a pocket outline of the routine 
laboratory work done by them It was found to be of interest 
to a wider group and the first edition was soon exhausted The 
material has now been revised and extended The book is still 
a pocket edition with flexible cover The last page is numbered 
101 the seientific material starts on page 17 There is a 
chapter on the examination of urine, blood, feces, sputum, gastric 
contents, spinal fluid, how to collect specimens, and special diag¬ 
nostic procedures, including the newer laboratory procedures of 
clinical Talue This material as well as the arrangement is good 

Die Erkeankunoen der Schilddruse Voti Professor Dr Burghard 
Breitner erster Assistent der I chirurgischen UnuersitatsUinik in Wien 
Paper Price 24 marks Pp 308 with 78 illustrations Vienna Julius 
Springer 1928 

This comprehensive monograph from von Eiselberg’s clinic 
IS devoted to the explanation of goiter and its treatment The 
mam part deals with treatment After brief descriptions of the 
cmbrjolog}, anatomy and physiology, there is a classification of 
goiter, followed bj chapters devoted to diagnosis and prognosis, 
and finally, a bibliography occupying about ten pages There 
IS no index There should be a complete one, for the wealth 
of material is not shown by the table of contents Goiters, 
according to Breitner, are hyperrheic or hyporheic according 
to whether the thyroid secretion is set free into the organism 
in excess of the requirements or in amounts too small for health 
These are subdivided into groups depending on whether the 
rate of manufacture of the secretion is rapid, normal or less 
than normal Genuine exophthalmic goiter, therefore, is 
hvpertrophic-hyperrheic goiter The illustrations pertain mainly 
to the microscopic structure of the various forms of goiter, 
about one third of them illustrate objective clinical conditions 
Investigators of thyroid disease will find this review of great 
value 

An Index of Differential Diagnosis of Main Svmptosis By 
V xnous VV’riters Edited by Herbert French C B E M A M D Pbv 
sician to H M Household Fourth edition Cloth Price SIS Pp 1171 
with 701 illustrations New York William Wood & Company 1928 

As the name of this book indicates, it is an index of main 
svmptoms, not of diseases Hence if the reader should desire 
information on trichinosis, duodenal ulcer or any other condition, 
he must refer to the index and then look through numerous 
portions of this volume in order that some sort of a usable 
idea of the subject may be obtained The many diseases that 
have symptoms in common are differentiated in the paragraphs 
describing such sy mptoms The result of such a search becomes 
quite satisfactory because of the comprehensiveness of the 
articles For the practitioner who is in a quandary as to what 
disease a particular symptom may fit, this book is useful It is 
manifestly impossible however, to give as complete a differen¬ 
tial diagnosis as is at times required Hence the reader will 
need to have recourse to books on the special subjects desired 
Ivlany useful tests are omitted while some of little value are 
givCTi considerable space It is altogether a matter of personal 
opinion as to what stress should be laid on a particular sign, 


symptom or laboratory procedure The authcro, ns is to d,, 
expected from EngliJi sources, favor clinical more thin labora¬ 
tory methods The book is profuscU illustratea \ th gq ored 
plates and reproductions oi roentgenogroms, and is v d' 
arranged 

Die CniRURciE Emc zusammenfassende Darstellunc der allgeni''inc \ 
tind der speziellen Chirurgie Herausgegeben \on Prof Dr K. rsch c~ 
und Prof Dr O Nordmann Liefcrung 23 11 Bard 2 Ted I) 

Chirurgie der Gelenke und Schleimbeutel (A) Die Chi urgie der CcicnLc 
nut Ausschluss der Tuberkulosc 1 Teil Von Prof Dr P S j^ert D 
Chirurgie der GelenVe nut Ausschluss der Tuberkulosc 2 Pcil (B) 1> 
Tuberkulosc der Gelenke Von Geh Ided Pat Prof Dr Pntz Koni" 
(C) Schleimbeutel Von Prof Dr Ernst Sti e*" Papef Pri o 20 
marks Pp 1105 1420 with 176 illustrations Berlin Urban Schw 
zenberg 1928 

In general arrangement, appearance and construction, tl c 
twenty-third section of this work is like its predecessors The 
section is devoted to the study of surgery of the joints and syno¬ 
vial membranes Professor Konig deals with the subject o 
tuberculosis of the joints Professor Seifert discusses the surger^ 
of the joints exclusive of tuberculosis, and Professor Stahnl „ 
starts the subject of surgery of the joints exclusive of tuber¬ 
culosis and covers the subject of synovial sacs The indexing 
of this section is concise, so that one of the criticisms frequent'v 
noted in books on surgery, that the material is difficult to guf 
at, does not apply here The book is profusely illustrated with 
photographs and roentgenograms One adverse criticism that 
might be made is that perhaps the subject of treatment has net 
received a sufficient amount of space 

LeS DOHNEES ET LES INCONNUES DU FRORLEME ALIJIEXTAIRE. VIII 
Tome 1 Le probHme de 1 alimentation —1\ Tome 2 Le question des 
vitamincs Par Lucie Random directeur du laboratoirc de physiologic du 
centre de recherches sur 1 alimentation (Institut des Reeberches Agro 
nomiques) et Henri Simonnet vetennaire diplorae de 1 ecolc d Alfort 
Boards Pp 344 and 480, with illustrations Pans Umvcrsitaires de 
France 1927 

The authors, having made extensive experimental contribu¬ 
tions in this field in recent years, are well qualified to discuss 
the problems of nutrition The subject of alimentation is out¬ 
lined in great detail in the first volume, in fact, this introduction 
occupies 156 pages A food is defined as a “substance, as a rule 
natural and complex, which, associated with other substances m 
proper proportions, is capable of assuring the regular cycle of 
life of an individual and the continuance of the species to vvhicli 
the individual belongs” This is quite evidently a vigorous 
attempt at framing a statement sufficiently broad to include such 
recently discovered substances as vitamin E, the fat-soluble 
factor necessary for successful reproduction Nothing is pre¬ 
sented about other definitions that have been offered This is 
not a serious omission but rather one suggested by the detailed 
and elaborate organization of the material presented in the book 
Approximately a hundred pages is devoted to setting forth 
what IS known concerning the general problem of nutrition 
In about fifty pages is presented the important problem calling 
for investigation The authors rightly emphasize the importance 
of research designed to elucidate the proper interrelationships 
of the known dietary factors as well as the search for new 
entities, vitamins for example In particular do they stress 
the relation of vitamin B to carbohydrate metabolism as an 
example of the proper “equilibrium” to be sought among food 
factors This particular relationship receives emphasis many 
times throughout the two volumes, the authors apparently hav ing 
been greatly impressed by their own experiments, which were 
interpreted to mean that vitamin B has a special role in the 
metabolism of carbohydrates The idea, by no means new, has 
not received support, however, from the work of Osborne and 
klendel and others tliat might he mentioned, and the negative 
evidence bearing on this problem seems to have received little 
if any notice 

The second volume deals particularly with vitamins The 
research in this field is visualized as the attempt of cmlized man 
to correct the dietary errors due to civilization by investigation 
of the fundamentals of nutrition, thus enabling him ‘to return 
to nature ’ There is a philosophic vein running through the 
discussions and the return to nature is treated as more or less 
of an ideal One is led to wonder, however, whether the dietary 
habits of primitive man can be regarded as more nearly approxi¬ 
mating the optimum in v lew of the recent discov eries of archcol- 
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ogists that many of the western Indians of North America 
undoubtedly suffered from various vitamin deficiencies Random 
and Simonnet offer a classification of vitamins that possesses 
certain novel features Vitamins B and C are regarded as 
water-soluble catalysts important for certain definite functions 
(“ou dans le maintien des fonctions organiques”) and A, D 
and X (E^) as having essential roles in the development of the 
organism In the light of the work of Sherman and his asso¬ 
ciates showing the importance of \itamin A at all ages, the 
\alidity of such a classification of iitamms maj be questioned 

The idea of proper "alimentary equilibrium” between catalytic 
foods and energetic foods receives considerable elaboration 
This IS considered to explain wh> so many different rations 
can be satisfactorj Such a point of view seems to involve 
theoriaing that is unprofitable and unnecessarj If it is assumed 
that the body requires in the food certain definite minimal 
amounts of those things it cannot synthesize in vivo, together 
with sufficient amounts of readilj combustible substances, the 
nutritive results will be the same whether it can be said that 
some of these essentials are catalysts or not The authors 
nghtlj emphasize the importance of experiments of long 
duration 

These volumes are intended primarily for a French circle 
of readers For this reason the illustrations and charts taken 
from foreign literature have been special!) reproduced in 
suitable W'ays On the whole, this has been well done Few 
errors were noticed The chart on page 217 of the second 
volume is erroneousl) attributed to Karr, whereas it is a copy 
of one of Cowgill’s graphs Perhaps the most valuable feature 
of these volumes is the extensive bibliography presented The 
citations contain not only the journal references but the titles of 
the papers as well, and all references are arranged alphabetical!) 
The entire list occupies seventy six pages To students of 
nutrition, particular!) specialists in this field, these volumes 
will prove especially valuable in setting forth the views adopted 
by the leading French workers m this field 

The Heart ih Modern Practice Diagnosis and Treatuent By 
William Duncan Reid A B M D , Assistant Professor of Cardiology, 
Boston University School of Medicine Second edition Cloth Price ?5 
Pp 466 iiith 81 illustrations Philadelphia J B Lippincott Com 
pany 1928 

It is not clear whether this book has been written for the 
general practitioner or for the undergraduate In either case 
It does not seem to meet the needs The practitioner will miss 
the refinements of diagnosis and the discussion of minute details 
that help him in some perplexing case The undergraduate 
will too often find his facts scattered in v'anous chapters, which 
facts, even when brought together, give him but a meager out¬ 
line of the subject he is studying An illustration in part is 
the discussion of valvular disease Except as regards mitral 
stenosis there is no clear picture presented This incomplete¬ 
ness IS seen in the handling of other topics, such as angina 
pectoris, m)ocardial infarcts, and heart failure There is often, 
also, not onl) a looseness of statement but actual inaccuracy 
It IS not to be implied that the book is without merit It has 
many good features Cardiac irregularities are quite fully 
discussed and there are helpful illustrations There is much 
practical common sense shown, as in the paragraphs on blood 
pressure and exercise tolerance The stress laid on etiolog) as 
a basis for considering heart disease has much to commend it 
Altogether, this edition is an improvement over the first, but 
the work is far from being the textbook the author is capable 
of mal mg of it 

HANDBuen DER Urobogie HtrouEgegcbcn von A v Lichtenberg, 
F Voclcker unit H V\ ildbolz IV Band Speziclle Urologic 2 Tcil 
Tubcrivulosc Aktmomvkoic Siphilis Stcinkrankhziten Hsdronepbrose, 
W'vndcniicrt Nicrcngcschnulstc StoflMechszIstorungcn Tropenkrank 
hcitzn Von R liachrach H Botminghaus H Florckcn usn Paper 
Price 120 marks Pp 910 with 371 itluslraiians Berlin Julius 
Springer 1927 

This volume deals with special urolog) and comes up fully 
to the standard created b) the preceding volumes Especiall) 
helpful IS the tcndenc) to enumerate the sources of diagnostic 

ind therapeutic errors A welcome chapter is the one dealing 
with the relations of metabolic disturbances to renal function 

ind d)sfunction A complete index of the topics discussed and 
tne authors concerned is helpful for quick orientation 


Criteria tor the Classieicatiov and Diaoxosis or Heart Dis 
EASE B> a Committee Joseph H Bainton M D Robert L Levy At D 
W C Munly M D M C and Harold E B Pardee M D, Chairman 
Appointed by the Heart Committee of the Nen Aork Tuberculosis and 
Health Association Inc Arranged in conformitj nith the nomenclature 
for cardiac diagnosis approved by the American Heart Association Cloth 
Price ft SO net Pp 92 Neiv i ork Paul B Hoeber Inc 1928 

In the preface written by Dr \V)ckoff, chairman of the heart 
committee, the following statements, are made For the most 
effective study of an) kind of disease and in order that people 
working in different places may know that the) are using the 
same terms for the same conditions, it is necessar) to establish 
precise methods of labeling This necessitates two things 
(1) uniformity of nomenclature and (2) uniform criteria for 
using the nomenclature Such labels, or nomenclatures, should 
as far as possible be descriptive and descriptive onl) of the 
conditions which they indicate The criteria should be precise 
definitions of the states named in the nomenclature ' This little 
volume has been most carefully prepared to meet this demand 
and should be successful In addition to a consideration of 
nomenclature and classification based on etiolog), anatomic and 
phvsiologic change, and functional capacity, there is included in 
compact form the essential facts as to diagnosis These are 
reliable and must be helpful The book is to be warmly 
commended 

FRonoiACNOSE DER Luncentudereulose oes Eruachsenen Von Dr 
Hanns Alexander leit Arzf des Samtoriums Agra (Tessin) Fourth 
edition Paper Price 4 SO marks Pp 50 with illustrations Eeipzig 
Curl Kabitzscb 1928 

This small work is devoted to the diagnosis, by ph)steal and 
laboratory methods, of pulmonary tuberculosis in the adult The 
various methods of examination are given in a thorough manner 
but nothing particularly new is offered The opening pages, 
however present much discussion of pafholog) The author 
IS convinced of the benign character of man) apical tuberculous 
lesions and quotes figures which seem to bear out his opinion 
For instance, he gives the data of Braeumng, who found that m 
his cases of closed tuberculosis of the first stage, tuberculosis 
of the progressive type had developed after one year m onl) 
09 per cent, after three years in 26 per cent, and after seven 
years in 7 8 per cent Tuberculosis in the adult has changed 
during these last )ears in that, whereas "middle field” tuber¬ 
culosis was not frequently seen, it is now seen often Tins 
middle field lesion is characterized b) sharp perifocal reaction 
In spite of the better diagnostic methods which the student 
now possesses and which contribute to better diagnoses, these 
perifocal inflammations, the writer insists, arc now much more 
common than formerly 


Metabolisme ceelueaire et iiETAnoEisiiE DES HIJ 1 E 17 RS Tvavaux 
du Kaiser Wilhelm Institut fur Biologic (Berlin Dablem) Tome 1 ct 
Tome 11 Publics par Otto Warburg Traduits par E Aubcl et L 
Cenesois Paper Price 30 francs Pp 233 with 20 dlustiations and 
pp 217 with 25 illustrations Pans Felix Alcan 1928 

This Study of metabolism first appeared in German in 1926 
The French translation includes descriptions of the methods 
and apparatus emplo)ed and the results of investigation ol 
chemical changes in metabolism in forms of life easil) studied 
Among these are unfertilized ova and growing embrvos of sea 
urchins, hatching hens’ eggs, bacteria and tumor cells The 
results are stated m tables and mathematical formulas, and 
have teen known for some time among biologic chemists 


The title of this book is somewhat misleading in that one 
expects to find a discussion of the diagnostic and therapeutic 
uses of the roentgen ra) The author limits himself, however, 
to a consideration of history and ph)sics as well as a more 
detailed discussion of the various protective measures now in 
use in most roentgen laboratories Several interesting illustra- 
tions of historical value and a number of charts to illustrate 
phvsi^l phenomena are included The book is obviously not 
intended for the practitioner who has only a general interMt in 
«ie subject, hut the chapters dealing with ph)sics and protective 

i^itgSioIogisr 
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Expert’s Testimony Limited to Specialty 

(State i.s Scruggs (La) 116 So 206) 

The defendant i\as convicted of murder At the trial, when 
Dr C w^s on the stand as a witness for the defendant, he 
protested against being examined as an expert on an> thing 
except roentgen-ray work, and asked the court that his exami¬ 
nation be limited to that He declared that he did not claim 
to be an expert in surgery The defendant sought to elicit his 
opinion as to whether a fracture of the skull, such as was 
shown in the roentgenogram, could have resulted from the 
deceased having fallen and struck her head on the pole or small 
log offered in evidence The judge refused to allow the witness 
to give his opinion, and the defendant contended that this was 
error The supreme court of Louisiana held that under the 
circumstances the trial judge s refusal was proper, even though 
the witness claimed to be qualified to answer 

Proof Necessary to Determine Whether Death Was 
Due to Accident or to Malpractice 

(Ramberg z Morgan (loua) 21S N tV 492) 

The defendant, a phjsician, was sued by the plaintiff to 
recover for the death of her husband In the trial court a 
judgment was rendered against the phjsician for $5,162 50 and 
he appealed to the supreme court of Iowa, contending that the 
trial court should have directed a verdict for him 
The plaintiff s husband was injured in an accident and the 
defendant vvas called in attendance He arrived in about an 
hour and found the patient still unconscious After a physical 
examination he diagnosed the case as intoxication, he did not 
prescribe anything and never saw the patient again Several 
days later the patient vvas removed to a hospital on the advice 
of Dr W A roentgenogram taken at the hospital showed a 
fracture of the sutures ot the parietal and occipital bones near 
the base of the skull The patient died, and an autopsy con¬ 
firmed the character of the injury 
The medical testimony, according to the supreme court, 
showed that the usual and ordinary procedure in the diagnosis 
and treatment of patients suffering from an accident, and found 
to be still unconscious nearly an hour thereafter, vvas that the 
attending physician could assume that a head injury resulted 
and should send the patient immediately to a hospital that a 
roentgenogram should be taken that it was important to keep 
the patient in bed, under constant observation, to determine 
whether the pressure of fluids within the skull vvas increasing 
that palliahve treatment should be given that the patient should 
be I ept absolutely quiet, morphine being used if necessary, that 
proper catharsis should be given and ice caps placed to the 
head to prevent the pressure from increasing The court said 
that only one course of procedure vvas suggested by the medical 
experts as being proper and that in view of the facts in this 
case It vvas evident that the question as to whether or not the 
defendant was negligent presented a jury question 

This other question vvas presented, the court said What 
was the proximate cause of the death’ The traumatic injury 
had Its origin prior to the time that the defendant vvas called 
The injurv was an adequate, probable, if not an inevitable, cause 
of the ultimate death In order to hold the defendant respon¬ 
sible, it vvas necessary for the jury to find that the death would 
not have occurred at the time it did but for the alleged negli¬ 
gence of the defendant The record, the supreme court con¬ 
tinued, emphasized the fact that any conclusion that the cause 
of death vvas referable to the defendants negligence was mere 
conjecture, and fell short of that reasonable certainty necessary 
to support a verdict The evndence offered by the plaintiff was 
speculative Although it vvas unnecessary for the plaintiff to 
prove the causal connection between the defendants negligence 
and the death by direct evidence, substantial evidence was 
iiecessarj on which a reasonable basis for inference might c 
made When the proof discloses, as it did in this case, that a 
given result may have occurred by reason of more than one 
proximate cause, and tlie jury can do no more than guess or 
speculate as to which vvas the efficient cause, the submission of 


such choice to the jury constitutes error The plaintiff’s con¬ 
tention, the court said, that the death vv as due to the defendant’s 
negligence vvas not established unless the evidence vvas such as 
to exclude all other reasonable hypotheses The court thought 
that the contention vvas not established, and on the ground that 
the trial court erred in not directing a verdict for the defendant, 
the judgment of the trial court was reversed 

Intentional Killing an “Accident” Under 
Insurance Policy 

(Mutual Ben Health £r Aecidcnt Assn v Tilley (Ark ) 3 S IP (2) 320) 

The appellant insurance company issued to the insured an 
accident policv whereby it agreed to indemnify him against 
certain disabilities and in event of death to pay the beneficiary 
the sum of $1,000 The insured was intentionally shot and 
killed by his wife, the beneficiary under the policy, as the 
result of a quarrel The appellee, as administrator, brought 
this suit for the benefit of the estate of the insured after a suit 
by the beneficiary had resulted in a verdict for the insurance 
company In the circuit court the administrator received a 
verdict for the amount of the policy and an appeal was taken 
by the insurance company to the supreme court of Arkansas 

In the trial court the jury was instructed, in part, as lollows 

The plaintiff as administrator cannot recover in this case 

unless you find from the testimony that he (the insured) was purposely 
and unlawfully killed by his wife that he himself did not by his own 
misconduct engage in or voluntarily enter the encounter which resulted 
in the injury eausing his death 

The supreme court assumed that the jury found the fact to 
be that the beneficiary unlawfully killed the insured and that 
the killing, while intentional, vvas not justified This bemg 
true, the court said, the killing vvas “accidental” within the 
meaning of the language employed in the policy The court 
quoted with approval from the svllabus of the case of Harrison 
V Interstate Business Mens Accident Association, 133 ^rk 
163, 202 S W 34 

If an injury occurs without the agency of the insured it will be held 
to be accidental even though it may be brought about designedly by 
another person 

The supreme court could not find error in the judgment of 
the circuit court and consequently affirmed that judgment 

Uremic Poisoning as Result of Trauma 

(Traveters Ins Co v Peters el al (Texas) 3 S W (2d) 568) 

The appellee instituted proceedings under the workmen’s 
compensation act of Texas to recover compensation for the 
death of her husband which she claimed vvas the result of 
injuries received by him during the course of his employ¬ 
ment The industrial accident board denied her compensation 
She appealed to the district court which, after a jury 
trial, overruled the decision of the board, and the insurance 
company, having assumed the obligations of the employer, 
appealed to the court of civil appeals of Texas The appellee 
contended that, as a result of the personal injuries sustained 
by her husband, uremic poisoning developed from which he 
died The insurance company, on the other hand, contended 
among other things that the husband did not die as a result of 
uremic poisomng occasioned by his injuries but that he died 
from sepsis, or systemic poisoning, caused by a complete stric¬ 
ture of the urethra resulting from an old gonorrheal infection 
The insurance company further contended that there vvas no 
allegation that the injuries received by the husband were the 
proximate cause of his death The court held that the real 
issue of fact vvas whether the death of the husband resulted 
from the injuries sustained by him or from the cause desig¬ 
nated by the insurance company The record in the case, the 
court of appeals said, showed that the jury found, m answer 
to four special issues, that the death vvas the result of personal 
injuries sustained in the course of employment, that the 
deceased sustained a fall that bruised tore, lacerated or rup¬ 
tured his pubic region or bladder, that the injury caused the 
infection which resulted m death and that the deceased vvas 
not afflicted with stricture, resulting from gonorrhea, prior to 
the time of tlie injury The court of appeals said that the 
verdict of the jury on these special issues vvas amply sustained 
by the evidence in the case The court of appeals said it vvas 
only necessary to show that the injuries v ere tlie efficient. 
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e\citmg or contributing cause of the death and that the petition 
so showed It was not necessary that the injuries be the 
proximate cause of the death The appellant contended further 
that the petition did not contain any allegation that the injuries 
were accidental The court pointed out that the workmen’s 
compensation act required onlj that the injurj be sustained in 
the course of eraplojment and that it was unnecessary to estab¬ 
lish the fact that the injury was accidental 
After reviewing all of the contentions made by the appellant, 
the court of civil appeals concluded that the judgment of the 
district court should be affirmed 

Construction of Incontestable Clause in Policy 
(Aincrtcait jVat Itts Co o IVcIsh ct al (Texas) 3 S IK (2d) 946) 

The appellant companj, in March, 1924, issued a policy of 
insurance on the life of Katherine Welsh The policy provided 
that no obligation was assumed unless the assured was alive 
and in sound health on the date of its issuance and that the 
pohej would be incontestable after two years The assured 
died in August 1924 Proof of death was filed and the appellant 
refused to pa> the policj In May, 1926, the appellees, as 
beneficiaries, brought this suit to recover on the policy The 
appellant denied liability on the ground that the assured was 
suffering with tuberculosis when the policy was issued and was 
not therefore m sound health The trial court struck out this 
defense on the theory that the appellant had waived it by having 
failed to bring suit to cancel the policy within two years after 
Its issuance, and rendered judgment for the appellees Appeal 
was taken to the court of civil appeals of Texas The appellant 
contended that the death of the assured within the contestable 
period fixed the rights and liabilities of the parties and stopped 
the running of the limitation so as to render it unnecessary that 
a suit be brought The appellant further contended that its 
refusal to pay the claim within the two year period amounted 
in law to a contest The court of appeals in overruling both 
contentions, pointed out that the overwhelming weight of 
authority holds that time does not cease to run against the 
incontestable clause contained in an insurance policy because 
of the death of the assured It was necessary for the appellant 
insurance company to institute suit to cancel the policy within 
the two vear period, in order to defeat the policy by reason of 
any fraud or misrepresentation that occurred at the time the 
jiohcy was issued The court said that, to make a contest as 
contemplated and required by the provisions of the policy a 
proceeding in court must be instituted The appellant contended 
further that no liability attached because of the provision in the 
policy that no obligation was assumed by it unless on the day 
the policy was issued tlic assured was in sound health The 
policy, the court of appeals said was on its face a valid binding 
contract and that, m order for the insurance company to defeat 
liability by reason of misrepresentations on the part of the 
issured with reference to the condition of health at the time 
the policy was issued, a proceeding must be instituted within 
the two year incontestable clause contained in the policy The 
court of appeals overruled all the appellant’s assignments of 
error and affirmed the judgment of the trial court 

Unlawful Purchase of Narcotics Presumed 
(Casey v Untied States 4S S Ct s73) 

Casey, the appellant, a lawyer was in the habit of visiting 
the jail and had defended persons addicted to the use of nar¬ 
cotics The ev idence tended to show that on different occasions 
he had promised to furnish them with opiates and that in 
pursuance of such promises and for pay received by him he had 
given or sent to them preparations of morphine concealed, it 
was said, by soaking towels and similar articles in a solution 
of the drug He was charged under the Harrison Narcotic 
]-aw, ns amended, with the purchase of morphine, not m or 
fiom the origiiinl stamped package, within the jurisdiction of 
the court He was convicted The conviction was sustained 
hv the circuit court of appeals (20 T (2d) 752) He there¬ 
upon carried the case to the Ij S Supreme Court The supreme 
court divided on the case The niajoritv opinion points out 
that there was no testimony directlv concerning Casey s purchase 
of the drug and that the government relied in part at least on 
the provisions of the act that make the purchase, sale, etc, of 


narcotic drugs unlawful, except in or from the original stamped 
packages, and that make the absence of the required stamps 
from any of said drugs prima facie evidence of a violation of 
the law by the person in whose possession the drugs are found 
On behalf of Casey it was argued that the presumption thus 
created did not and under the constitution could not extend 
so far as to raise a presumption of the purchase of the drug 
wtlhtn the jitrisdichon of the trial court Admitting that the 
presumption did not extend so far as to show the place where 
the purchase had been made the majority opinion said that if 
the jury believed that the defendant, long established in Seattle, 
said that he did not have the drug but would furnish it, and 
shortly thereafter did furnish it the inference that he bought it 
m Seattle, in the jurisdiction of the court, was strong While 
the statute refers to certain facts as prima facie evidence, it 
means only that the burden of proof shall be on the party 
found in possession of the forbidden narcotic drugs, to explain 
and justifv that possession when accused of the crime tint 
the statute creates It is consistent, said the court, with all the 
constitutional protections of accused men to throw on them the 
burden of proving facts peculiarly within their knowledge and 
hidden from discovery by the government In dealing with a 
poison not commonly used except on a phy sician s prescription 
easily proved, or for a debauch possible only by a breach of 
the law. It seems reasonable to call on a person possessing that 
poison in a form that warrants suspicion to show that he 
obtained it in a mode permitted by the law The judgment of 
the court below on the count charging Casey with the unlawful 
purchase of narcotic drugs vva' affirmed 

Infirmity of Mind and Contractual Capacity 
(Catlicart e‘ al v Strtart et at (S C) 142 S E 49S) 

John H {^athcart executed a deed to Samuel Cathcart, 
Dec 13, 1872, conveying certain land to him in consideration 
of approximately $11,000 On the death of John, Jan 1, 1908 
and after the subsequent death of his wife, his heirs brought 
suit to set aside the deed on the ground of his alleged incapacity 
arising from insanity The trial judge rendered a decree for 
the defendants, and the plaintiffs appealed to the supreme court 
of South Carolina Although during 1871, John was taken 
to the state asylum for treatment, he returned home, Jan 1, 
1872, and no judicial proceedings in lunacy were taken until 
June, 1874 He was then adjudged insane and formally com¬ 
mitted to the asylum He remained there until discharged m 
May, 1875 July 24, 1876, he was adjudged to be of sound 
mind and capable of managing himself and his affairs At that 
time his deed to Samuel Cathcart was on record It was his 
duty to take steps to have it annulled if he believed that any 
fraud or undue influence had been exercised and the statute of 
limitations then began to run but no action was brought by' 
him or by any one on his behalf within the allowed period In 
passing on the competence of the grantor to execute the deed, 
the court quoted with approval DuBosc v KcU 90 S C 207, 
71 S E 371 

Mere infirmity of mind or body not amounting to an incapacity to 
understand the nature and consequence of the act done mil not render 
a person incapable of executing a valid deed Nor «iH monomania or 
delusion existing in the mind of the grantor affect the validity of a deed 
unless It be such as to actually influence his mind in the very transaction 
in question by rendering him incapable of appreciating the true nature 
and effect of the particular act in controversy 

The court quoted also from a previous case in which the 
grantor s saiiitv had been passed on by the supreme court 
Cathcart v Matthews, 105 S C 329 89 S E 1021, in which 
the court said 

It IS well settled that a man may be insane on one subject but capable 
of transacting business on all others There may be a partial derange 
ment yet capacity to act on many subjects may exist The question in 
any case is not merely whether the party was insane at the time of the 
questioned transaction but whether he was so insane as to be incapable 
of doing the particular act with reason and understanding that is vvas 
he capable of comprehending the nature and effect of the transaction’ 

Xeither Cathcart s confinement m the asylum nor the several adjudica 
tions of his lunacy is conclusive of the fact of incapacity The adjudica 
Uons are not conclusive even upon him or his privies because he was not 
lormau> a party to either of them 

The supreme court found that the plaintiff had failed to pro¬ 
duce any such evidence as would justify setting aside the deed 
The decree of the court below was affirmed 
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Society Proceedings 


COMING MEETINGS 

Pacific Coast Surgical Association Catalina Island California» Pcbruary 
22 22 Dr E L Gilcreest Fitzhugh Building Union Square San 
I rnncisco Secretary 

Tri States Medical Association of Mississippi Arkansas and Tennessee 
Memphis February 6 8 Dr A, F Cooper Banl of Coranierce Bldg, 
Alemphis Secretary 

SOUTHERN SURGICAL ASSOCIATION 

rorty First Annual Session held at li lute Sulphur Sprinas I a 
Dee 11 13 ms 

The President, Dn Authdb C Scott, Temple, Texas, 
in the Chair 

The Future of Surgery 

Dr L H 1McKixxe\ Colorado Springs, Colo Men 
imperfectly qualified even if a liberal standard is assumed, are 
doing surgery in esery communitj Students, under present 
conditions, cannot be trained adequately for the direrse activi¬ 
ties that the> will inevitably assume after graduation The 
public IS not safeguarded by the present diploma from a medi¬ 
cal school, howeier accredited it may be, since it seems to imply 
special qualifications as a surgeon or specialist which it cannot 
guarantee The financial burdens devolving on the surgeon 
to be are so heary that they seriously impede adequate training 
The growing strength of the unnersity and its ascendency in 
medical education suggest the graduate school of medicine as 
the coming standard, the separation of the special fields of 
medicine prior to the granting of degrees, and unnersity super- 
Msion of postgraduate study leading to a special degree 

Open Treatment of Gunshot Fractures 
Dr G A Hendon, Louisville, Ky The period both of 
confinement and of disability can be reduced m any case to 
one half and in many cases to one fourth, the time required 
with splinting The derice employed is a beef-bone key With 
It the fragments can be locked into position firmly and com 
pletely until sufficient regeneration has occurred to insure per¬ 
manent continuity of structure and restoration of function The 
key ncyer sequestrates eyen m the presence of infection, nor 
does It become itself infected 

Hernia Through the Esophageal Orifice of 
the Diaphragm 

Dr Edward P Richxrdsox Boston The only conditions 
likely to be confused yvith hernia through the esophageal orifice 
of the diaphragm are eventration of the diaphragm and thoracic 
stomach In the former condition the thinned and relaxed 
diaphragm is crowded up into the thorax permitting the 
abdominal \iscera to rise Diagnosis depends on the roent- 
genographic demonstration of the thinned and high-arched 
diaphragm separating the abdominal viscera from the thorax 
In thoracic stomach the diaphragm is m its normal position 
the stomach, however, is partially or completely intrathoracic 
and the esophagus is correspondingly short All the abdominal 
Msccra, except the organs situated in the pelvis, have at one 
time or another been found above the diaphragm in a hernia 
The urgency of operation in diaphragmatic hernia, in the 
absence of obstruction, depends on the contents of the hernia 
It would seem to he a condition causing little danger to the 
individual, so that operation is not imperative Since this form 
of hernia may cause symptoms somewhat resembling those of 
other upper abdominal conditions, it has a definite importance 
in differential diagnosis, and should be sought for in abdominal 
exploration 

Shotgun Wounds of the Abdomen 
Dr George H Bunch, Columbia, SC In the South 
hunting IS perhaps the greatest outdoor sport and the shotgun 
is the most common firearm possessed by Southern country 
folk. A knowledge of the shotgun, of its load and of its dis¬ 
tance from the victim when fired is necessary to a proper 
understanding of shotgun wounds In our senes of seven cases, 
four of the injuries were received at close range and three at 


long distance The treatment of shotgun wounds of the abdomen 
IS in general that of pistol wounds, but because of the great 
destruction of tissue and the multipliaty of lesions the mor¬ 
tality is greater in shotgun injuries At close range death may 
be almost immediate, the vactim not living to reach a hospital 
Perforation of the intestine is followed for some hours by a 
paralysis of the intestinal muscle, so that peristalsis is inhibited 
Leakage from perforation occurs only after muscular function 
IS restored Morphine should be given early and in maximum 
dosage to keep the bowel splinted and at rest The patient 
should be kept warm until he has reacted from the shock Too 
early operation only adds to the shock and hastens death A 
moribund patient should not be subjected to surgical interven 
tion After reaction from shock, every patient with a shotgun 
wound of the abdomen should be subjected to exploratory 
operation, and such treatment given as is called for by tlie 
injuries present Antitetamc serum should be given in every 
case 

Traumatism to Abdominal Aorta, Embolism of Both 
Common Iliac Arteries, Embolectomy 

Drs J Gaseand Shersiel, R GrRN SmiihitiO and A C 
klcCARTY, Louisville Ky While operating a rotary saw, a 
man was struck in the epigastrium the end of a piece of 
timber He was admitted to the hospital in extreme shock 
Under the usual treatment for this condition some improvement 
was noted vvithm six hours He complained of pain in both 
lower extremities, which became ischemic and spastic with loss 
of tactile sensation and motion No pulsation could be detected 
in either leg at the femoral triangle over the popliteal or tibial 
arteries A detailed physical examination could not be made 
because of the desperate condition of the patient. Arterio¬ 
sclerosis was marked throughout. The abdomen showed a 
contusion oyer the right side of the epigastrium, with general 
tenderness and rigidity Abdominal section was performed 
under gas-oxygen anesthesia twelve hours after the injury A 
small amount of free blood was found in the cavity There 
was a rent in the lesser mesentery, some ecchymosis was present 
over the abdominal aorta near the celiac axis, and the vessel 
was evidently contused at that point The external coat was 
not torn, but there was a rent in the posterior peritoneum 
overlying it which was not cut through There was no imme 
diate injury to any other vtscus, but the peritoneum over the 
gallbladder was slightly torn from the liver The lower part 
of the aorta near its bifurcation was occluded, no pulsation 
was detected in either iliac artery, and an embolus was found 
at the division On gentle manipulation of the embolus through 
the vessel wall, slight pulsation could be elicited below the 
bifurcation for a brief time and then it ceased, showing that 
the clot had been pushed downward into the two vessels, thus 
blocking the flow The aorta was opened just above the bifur 
cation while it was held upward bv means of the finger Sev¬ 
eral plaques of intima which were unattached and obstructing 
the vessel were removed, and the clots surrounding them were 
also dislodged The arterial wall was sutured with fine silk, 
a small amount of muscle was placed over the suture line and 
the sheath coapted over it The patient was removed from the 
operating table in fair condition wuth a pulse rate of 122, which 
gradually increased m frequency He rallied somewhat became 
conscious and the temperature of the extremities slightly 
increased, but the circulation was never fully restored Death 
ensued 

The Part Which Iodine Has Played in the 
Management of Patients with 
Exophthalmic Goiter 

Dr Walter E Sistrunk, Rochester, Minn The use of 
iodine in the preparation for operation of patients with exoph¬ 
thalmic goiter has caused radical changes m the management 
of patients with the disease It has decreased the mortality', 
lessened the morbidity, diminished the e-xpense to patients and 
made the operation easier to perform It permits patients to 
resume their duties many months earlier than was possible 
before this method of preparation was used The reduction of 
mortality and the improvement in the end-results have dimin¬ 
ished the dread of operation which formerly existed in the 
minds of certain patients and have caused them to present 
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themsehes, or to be referred earlier, for operation I feel that 
It may be looked on as being the most important advance that 
has been made m anj branch of surgerj since its introduction 
in 1922 

The Use and Uses of Large Split Skin Grafts of 
Intermediate Thickness 

Des V P Blair and J B BRO\\^, St Louis Early, 
quick and permanent surfacing of burns and other cutaneous 
defects conserves health, comfort, function, time and money, 
while unnecessary waiting spells economic waste Nevt to the 
pedicle or sliding flap, restoration of a defect by a successful 
free skin graft of practically full thickness will most closely 
duplicate the natural surface, but there are a number of cir¬ 
cumstances that must be considered in each case, such as the 
type of the graft most fitted for the particular loss, the speed 
of the operation, the source of the graft, and the potential 
healing qualities of the patient The full thickness graft is 
appropriate for a freshly made, clean raw surface in cases in 
which substantial protection, maximum mobility, minimum sub¬ 
sequent contraction and the most natural appearance are essen¬ 
tial to a successful result On fresh granulating surfaces, on 
freshened scar surfaces in contradistinction to complete exci¬ 
sion of the scar, or on surfaces that will resist subsequent 
contraction or on which allowance can be made for such con¬ 
traction, appearance and demands of function not contraindi¬ 
cating, thinner grafts are chosen on account of the comparative 
simplicity of their application and the greater certainty of the 
‘take’ Also on the back of the hand not over the knuckles, 
and on the subcutaneous muscles of the face, orbicularis oris 
and palpebrarum, a split graft of some thickness is, in most 
cases, the one of choice 

A New Principle in the Treatment of Ulcers Due 
to Varicose Veins and Lymphatic Blockage 

Dr Hugh H Trout, Roanoke, Va The operation advo¬ 
cated IS the application of the method presented by Kondoleon 
in his treatment of elephantiasis, plus wide excision of the 
ulcer and the employment of total thickness skin grafts when 
possible Our clinical results indicate that there is either a 
regeneration of the lymph channels or a rapid establishment 
of a collateral lymphatic circulation In addition to the opera¬ 
tion advocated, it is necessary to be certain that proper atten¬ 
tion has been given the venous system, especially the ligation 
of the “perforating” veins Injection of alcohol close to the 
ulcer for relief of pain, or the intravenous administration of 
various solutions for the cure of varicose veins, appears to me 
to be surgically unsound The polyvalent vaccine of strepto¬ 
cocci has not proved of any benefit either in the cure or in 
the prevention of recurrences The cure of phlegmasia alba 
dolens (milk leg), either with or without ulcers, requires a 
more extensive removal of fascia 

Results of Treatment of Cancer by Different 
Methods 

Dr G W Crile, Cleveland In general, the present status 
of opinion in regard to the treatment of carcinoma may be 
thus summarized Precancerous lesions should be removed 
entirely when possible, otherwise, no treatment should be 
undertaken The radical removal of established cancer should 
be done if it is operable, if it is inoperable palliative surgery, 
irradiation or both should be considered No general rule can 
be given for the treatment of carcinoma in every part of the 
bodv, and no final rule can be given for the treatment of car¬ 
cinoma m anv one part of the body The five and ten year 
postoperative results do not fairly represent the result of 
treatment 

Malignant and Benign Diseases of the Female 
Breast 

Dr John B Devver, Philadelphia I employ three types 
of operation 1 Excision of the tumor, particularly in cases 
too far advanced for the radical operation The atrophying, 
painless scirrhus carcinoma of several years’ standing, I do 
not touch 2 Removal of the breast with the deep fascia and 
if yvalpation reveals enlarged axillary nodes dissection of the 
axilla, otherwise the axilla is not dissected 3 The very 
radical operation which includes removal of both pectoral 


muscles, and wide dissection of the deep fascia I rarely 
employ skin grafting It is niv opinion that in the average 
operable case greater danger lurks in insufficient removal of 
the deep fascia than m the skin that is hkelv to be involved 
In my experience the results from roentgen treatment have not 
been, in any sense, brilliant In the early case, however, it 
does seem logical to give one or two roentgen treatments 
before the operation, the rationale being to block off the lym¬ 
phatics beyond the reach of the knife In the cases of internal 
recurrence I have never seen any good results either from 
roentgen rays or radium As to routine postoperative roentgen 
treatment, I prefer to leave this to the judgment of a com¬ 
petent radiologist I do think that lymph edema of the arm is 
sometimes precipitated bv extensive irradiation because of inter¬ 
ference with the lymphatic collateral circulation I sometimes 
also wonder whether intensive roentgen treatment may not 
have some effect on the small arteries that play a role in the 
collateral circulation Of 178 patients who have been followed 
for three or more years 154 had the radical operation, of 
these thirteen, or 8 5 per cent are living and well more than 
five years after operation During the same time a simple 
amputation with dissection of the axilla was done on sixteen 
patients, and without axillary dissection on twelve Of the 
sixteen, one is living and well fifty-three months alter opera¬ 
tion, and of the twelve, one is living and well eighty-four 
months after operation Of nine patients in whom merely the 
tumor was excised, three are living and well, from five and a 
half to seven years, respectively, after operation Of 242 patients 
operated on for benign conditions of the breast none have 
returned with a malignant growth in the breast, although a 
few have had recurrence of a benign tumor On the other 
hand, among 345 patients with cancer of the breast operated 
on during the same period fifteen gave a history of a previous 
operation (done elsewhere) on the same breast for a supposedly 
benign condition 

A New Abdominal Incision 
Dr J Tate Mason, Seattle Step 1 The incision is 
begun just to the left and below the ensiform cartilage It is 
earned downward through the skin and fat to the inner side 
of the fascia covering the left rectus muscle The incision is 
lengthened downward along the rectus muscle to within 2 or 
3 cm of the umbilicus then it is carried straight across above 
the umbilicus to the right rectus muscle and downward along 
that muscle for from 4 to 6 cm Step 2 The anterior surface 
of the left rectus muscle is cleared of fat The fascia is ako 
cleared well m the transverse and right rectus incision Step 3 
The fascia on the inner third of the left rectus muscle is split 
the length of the incision A transverse incision is then made 
from one rectus muscle to the other The fascia on the inner 
third of the right rectus muscle is then opened Step 4 The 
muscles are rolled outward and the peritoneum is opened behind 
the left rectus muscle A transverse incision through the peri¬ 
toneum just above the umbilicus completes the incision This 
gives ample exposure for any operation in the upper part of 
the abdomen and allows the operator to reach and remove a 
retrocecal appendix in the lower right quadrant The follow¬ 
ing IS the method of closure The patient is placed in a flexed 
position The transverse incision is first closed before the 
peritoneum is sutured This is sutured after the manner of the 
Mayo repair of umbilical hernia, the upper flap being securely 
imbricated with the lower flap with two or three mattress 
sutures The approximation of this part of the wound is 
facilitated by the flexed posture that has been advocated by 
Farr The peritoneum of the upper part of the wound is then 
closed separately The muscles arc allowed to drop back m 
their sheaths and the aponeuroses are sutured in the usual 
manner 

Consistency in the Surgical Treatment of Cancer 
Dr a C Scott, Temple, Texas I have discontinued 
doing biopsies with a cold knife but invariably use the bevel- 
edged cautery which, if used at a white heat and in short 
strokes, will not injure the deep tissues sufficiently to interfere 
vvith section and microscopic diagnosis The real purpose of 
the cautery as a substitute for the knife is to give the patient 
with cancer all the benefits of surgical removal, with greatly 
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reduced danger of lea\ing tfie wound contaminated with cancer 
cells The hot cauterj cannot become contaminated with dis 
cased tissue, and therefore cannot be the means of spreading 
disease in any sense, or of contaminating healthy tissues with 
am thing capable of reproducing the disease It can be used 
eftectivelv for skin incisions and block dissections as a com¬ 
plete substitute for the knife and blunt dissections with gauze, 
without interfering with prompt healing of the wound 

The Value of Conservative Operations in 
Irremovable Lesions of the Stomach 

Dr Donald C Balfour, Rochester, Minn In a senes 
of 1,208 gastric ulcers observed in a ten jear period, 169 (Id 
per cent) were considered to be irremovable A verj impor¬ 
tant rule to follow in the evamination of a gastric lesion is 
never to decide quickl> that it is irremovable I have found 
repeatedly that lesions which, because of their situation and 
extensive fixation to liver or to pancreas appeared to be irre¬ 
movable could, by mobilization of uninvolved portions of the 
stomach and freeing of the attachments, be converted into a 
condition suitable for resection, excision, excision combined 
with gastro enterostomj or a two-stage method of removal 
There are four procedures m cases of gastric lesions in which 
It has been proved, after most carelul inspection, that attempts 
at removal should not be made (1) posterior gastro- 
enterostomj (2) anterior gastro enterostomy, (3) jejuiiostomv, 
and (4) partial gastric exclusion 

Postoperative Complications in Seven Hundred 
Cholecystectomies 

Dr R D McClure, Detroit Among 700 operations were 
102 with complications The most frequent and least serious 
complication was wound mfection, which occurred m 3 5 per 
cent There were no deaths Pneumonia occurred in twelve 
or 1 7 per cent with nine deaths Mjocardial failure ranks 
second with nine deaths Pulmonary embolus was recognized 
in SIX cases, with five deaths We must direct our efforts 
more and more to reduce the amount of pneumonia bj suffi¬ 
cient immediate preoperative dental prophjlaxis as we are 
now doing, and by having the patients in the hospital a day 
or two before operation to preclude as far as possible tlie 
danger of acute respiratory infection from outside contact 

Prolonged Drainage of the Common Duct 

Drs E Stvrr Judd and Robert B 'White Rochester, 
Mmn In cases of cholangeitis without stones but in which 
there have been repeated attacks of hepatic colic in cases of 
chronic or subacute pancreatitis, and in cases in which several 
attempts have been made to remove stones from the common 
duct, It IS sometimes feasible to wash out the ducts dailv for 
a time after operation So far as we have been able to deter¬ 
mine, there are no ill effects from the continuous drainage of 
bile to the outside that cannot be relieved completely bj restor 
iiig tlie bile to tlie intestinal tract, or by feeding of bile and 
liver material Nor is there anj ill effect on the tissues of 
the common duct from the tube being left in the duct for a 
long time 

Treatment of Brain Fungus 

Dr Chvrles E Dowviais, Atlanta, Ga When t trau¬ 
matic brain fungus has developed, it will not subside until the 
infection and edema have completelj disappeared The slight¬ 
est trauma to the surface of the fungus will increase the edema 
For this reason the fungus should never be touched with gauze 
or chemicals Daili dressings should be done in the following 
manner The surface of the fungus is sjringed off with warm 
phvsiologic solution of sodium chloride No effort to remove 
necrotic areas should be made The surrounding scalp is 
scrubbed with sterile soap and water and shaved with a ster¬ 
ilized razor blade The shaved scalp is then cleansed with 
alcohol and dried with a sterile sponge A large square of 
sterile gutta-percha tissue is now placed over the fungus If 
the rubber tissue has been in alcohol or mercuric chloride 
solution, it should be washed off with physiologic solution of 
sodium chloride before being placed over the fungus A sterile 
cotton “doughnut” of sufficient size to surround the fungus and 
protect it from all pressure is now applied Numerous squares 
of sterile gauze are now laid over the “doughnut and the 


whole IS bandaged neatly to the head in sucli a manner as to 
avoid anv slipping Wet crinoline bandages hold the dressing 
in a satisfactory manner The time required for the fungus 
to subside and heal over depends on its size and on the degree 
of infection From about three to six vveels will suffice, as 
a rule 

The Small Deep Graft 

Dr John Staige Dvvts Baltimore The small grafts are 
somewhat larger than Revcrdin grafts and differ from them 
in that they include, in addition to the epidermis, practicallv 
the entire thickness of the corium the thickest portion being 
the center of the graft The margins of the grafts are quite 
thin, but the thickness gradually increases, so that at the center 
the graft usually includes the full thickness of the corium 
The region from which the graft is taken has little, if anv, 
eftect on the success or failure of the result, but I find that 
It IS advantageous to take grafts from areas where the skin 
IS not too thick It IS, of course, preferable to secure the grafts 
from the patient himself, and one can almost always find an 
available area of normal skin These grafts may be success¬ 
fully placed on a fresh wound, but ordinarily They are used on 
granulating surfaces In plastic surgery conditions frequently 
arise which prohibit reconstructive work until the defect is 
healed so that asepsis can be secured In such instances, these 
grafts are most useful, as they promote a rapid stable healing 
with very little waste of skin There are four mam points 
necessary for the successful use of small deep grafts 1 The 
granulating surface should be healthy, clean, flat and rose pink 

2 The grafts should be cut without unnccessarv trauma, 
should usually include the full thickness of the skin at its 
center, and should not be any larger than 0 5 cm in diameter 

3 The grafts should be placed on the surface of the granula 
tions with an interval of 0 5 cm between them They should 
be pressed down firmly on the granulations so that the thin 
edge will uncurl and so that every portion of the graft shall 
be m close contact with the granulating surface 4 The grafts 
should be immobilized until the new blood supply is assured 

Fascial Transplants m the Treatment of Certain 
Dislocations 

Dr Alexius McGlanxan, Baltimore The acromtocla- 
vicuhr and the inferior radio-ulnar belong to the group of 
joints whose strength depends on the integrity of their liga¬ 
ments After dislocation of either joint, complete repair of 
the torn ligaments is essential for restoration of function 
Transplanted fascia lata provides the strong, tough and mex- 
tensible material necessary for the repair of injured ligaments 
In two cases we have repaired acromioclavicular dislocations 
bv means of fascial transplantation with excellent results In 
both cases the dislocation was of the incomplete variety m that 
the conoid and trapezoid ligaments vv ere not torn Both patients 
recovered without complications and were discharged with 
good shoulders We have treated one case of posterior lower 
radio ulnar dislocation bv the use of a fascial transplant to 
restore the torn ligament The dislocation had been present 
one month and nonoperative treatment had failed to keep the 
head of the ulna in place The patient recovered without any 
complications and returned to duty four months later 

Pathologic Consequence of the Congenitally Ptosed 
Right Colon 

Dr K H Avnesworth Waco, Texas I assert that the 
ptosed colon is congenital, that in most individuals it does not 
cause any noticeable dysfunction, but that in a small percentage. 

It IS the direct and only etiologic factor in an easily recognized 
ailment which is generally medical, but sometimes surgical 
The major complications are colitis, pyelitis, indigestion, con¬ 
stipation neurosis and diarrhea In approximately 20 per cent 
of all persons there is a primitive mesentery of the right colon 
Among this large number only a small percentage develop 
symptoms The treatment is clearly medical in the early cases 
and surgical followed by medical in the later stages Relief is 
given in many early cases, especially if orthopedic appliances 
and physical therapy are used in conjunction with the medical 
treatment Surgical treatment is summed up in the word colo 
pexy m some form suitable to the indmdual patient I prefer 
the Waugh technic 

fTe be continued} 
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Amencan J Medical Sciences, Philadelplua 

17G 761 908 (Dec) 1928 

•Relation of Blood Sugar to Blood Pressure H O 'Mosenthal New 
\ork.—p /6I 

•Treatment of Diabetes Insipidus with Pituitary Posterior Lobe Extract 
Applied Intranasalb J R Campbell Jr and H L Blumgart 
Boston—p 769 

•Electrocardiographic Studj on 123 Cases of Diabetes Alcllitus J 
Hepburn and D Graham Toronto —p 782 
*\eurogenic Disorders of Heart E P Boas New \ork—p 789 
Transmission of Sounds Through Chest C M 'Montgomery Phila 
delphia —p 798 

•Coronary Occlusion m Buerger s Disease (Thrombo Angiitis Obliterans) 
I I L*mann New \orL—p 507 

•Neurogenic Mucous Colitis H L Bockus J Bank and S A Wilkinson 
Philadelphia—p 813 

Intrapleural Pressures in Massive Collapse of Lung Cases C C 
Habliston Baltimore—p 830 

•Malta Fc\er Fue Cases C D Awe and H D Palmer Iowa City 
—p 837 

•Clinical Comparison of Kolmcr Modification of Wassermann Test and 
Kahn Precipitation Test in S\philitic and NonSNphiUtic Cases M C 
McIntyre and R L Gilman Philadelphia—p 843 
Physiology of Milling Muscle of Kidney M Muschat Philadelphia — 
p 851 

•Treatment of Hay Fe\er M A- Ramires New Nork—p 856 
Effects of Substances Other Than Carbohydrate m Rclie\ing Toxic 
Symptoms of Insulin J J Selman and S F Weinman Oe\eland 
—“P 865 

Relation of Blood Sugar to Blood Pressure—Accord¬ 
ing to Mosenthal, an excess of sugar m the blood uill not 
result in an increase in blood pressure o\er short periods of 
time and uill not do so, as far as limited clinical material per¬ 
mits the deduction, for a period of se\en jears This does not 
exclude the possibility that a h\ perglj cemia in itself and 
indirectly, by inducing desiccation through pohuria, may not 
haie a toxic influence favoring the development of such con¬ 
ditions as arteriosclerosis and cataract 

Treatment of Diabetes Insipidus with Pituitaryr 
Extract —Eight successively observed cases of diabetes 
insipidus of various etiologies were studied by Campbell and 
Blumgart Iiitranasal application of posterior lobe pituitary 
extract was as efficacious as hypodermic injections in con¬ 
trolling the fluid intake and urinary output Attention is drawn 
to the importance of inserting the cotton pledget soaked with 
pituitary extract high in the nasopharynx 

Electrocardiographic Study of Diabetes Mellitus —In 
a senes of 123 diabetic patients studied by Hepburn and 
Graham, fifty six showed serious electrocardiographic abnor¬ 
malities at the beginning of diabetic treatment In a very fair 
percentage the electrocardiograms returned to normal after the 
diabetic condition was controlled by treatment It would appear 
from these observations that in the cases in which the electro¬ 
cardiograms returned to normal after the diabetic condition had 
been controlled the abnormal electrocardiograms had resulted 
from the effect on the myocardium of the perverted metabo¬ 
lism present m diabetes mellitus \\ hether this is a direct 
action on the mvocardium or an indirect one resulting from 
disease of the coronary arteries or both, is a difficult question 
to answer If one considers first the possibilitv of a direct 
effect on the mvocardium, it mav be stated that none of the 
few cases of severe aadosis studied showed an abnormal 
electrocardiogram and in many cases of severe diabetes with 
hvperglyccmia the electrocardiograms were normal As hy-per- 
glvccmia and the products of the perverted metabolism present 
m diabetes mellitus apparently do not produce a direct effect 
on the myocardium resulting in an abnormal electrocardiogram, 


the possibility of an indirect effect from disease of the coronary 
arteries appears more likely 

Neurogenic Disorders of Heart —Boas states that the 
positive signs of neurogenic heart disease consist of the sub¬ 
jective symptoms of dyspnea, precordial pain and palpitation 
and the objective signs of tachvcardia instabilitv of heart rate 
precordial hyperesthesia and acrocyanosis Neurogenic dis¬ 
orders of the heart arise from increased activitv of the reflex 
arcs as a result of excessive or exaggerated afferent stimuli or 
of increased irritability of the visceral nervous system of 
unknown localization, or they may be determined bv altered 
blood distribution cause bv neurogenic vasomotor disorders 
Successful therapy depends on the studv of each individual 
patient m tlie light of his disturbed phvsiologic processes 

Coronary Occlusion in Thrombo-Angiitis Obliterans — 
In Lemanns case there was also present an extreme athero¬ 
sclerosis of the coronary artery Only three other similar cases 
are on record 


Neurogenic Mucous Colitis—Fiftv cases of this condition 
were analyzed by Bockus et al A picture which seems almost 
pathognomonic is described The gross and microscopic appear¬ 
ance of the mucus which can best be obtained through the 
s gmoidoscope is also characteristic The authors feel that 
there is little justification either from sigmoidoscopy or from 
the character of the mucus discharge for attributing this con- 
oition to inflammation of the colon Eight patients of the fifty 
were probablv unnecessarily subjected to laparotomv, which 
reemphasizes the importance of considering mucous colitis as a 
cause of periodic abdominal pain So-called mucous colic was 
present in a minority of cases Pseudomembranous mucus was 
encountered in a very small percentage The authors suggest 
that the name mucomembranous colitis be discarded, as it does 
not include the majority of cases m which membranes are not 
passed, but which are identical with the membranous condition 
in all other respects The most common situation of the pain 
IS in the lower left quadrant Many patients did not complain 
of pain Constipation is only an associated condition, not an 
etiologic factor Twenty-four per cent of these patients did not 
have any evndence of constipation Dvspeptic symptoms were 
encountered m the majority Less than half were ncunsthenic 
and very few had definite psychoneuroses Slightlv more than 
half of the patients were splanchnoptotic and of asthenic habitus 
Colon tenderness was present in 66 per cent of cases being 
more common over the left colon Because of a reputed asso¬ 
ciation between dysfunction of the vegetative nervous svstem 
and mucus discharge from the bowel, a special attempt was 
made to investigate this relationship The authors are of the 
opinion that the etiology of mucous colitis is in some way 
linked to the alterations in function of the vegetative nervous 
svstem They do not subscribe to the terms vagotonia or sym¬ 
pathicotonia as indicating clear-cut and opposed entities, as 
most of their cases revealed evidence of overactivity of both 
sv stems Symptoms and signs attributed to stimulation of the 
extended vagus mechanism are more obvious and probably of 
more importance Allergy played an insignificant part, if any, 
in the etiology Results from the use of calcium combined with 
parathy roid gland are recorded in some cases 


Malta Fev^er in Iowa— Brucella vtchtcnsiSf variety abortus, 
has been isolated by Awe and Palmer from the blood of five 
patients with malta fever m the state of Iowa The clinical 
manifestations were similar without important complications 
thioughout the course The patients came from widely separated 
localities m the state In three the source of infection was 
undoubedly bovine m one the evidence was strongly suggestive 
oi porcine infection, while m the remaining case no source 
could be traced Three patients who received milk injections 
recovered promptly 

Comparison of Wassermann and Kahn Tests_The 

Kolmer modification of the Wassermann test and the Kahn test 
were performed by Iifclntyre and Gilman on identical serums 
in 631 cases, with 1702 tests showing 75 8 per cent absolute 
apeement m proved nonsyphilitic cases, and 50 9 per cent 
absolute agreement in proved syphilitic cases Relative agree- 

patients and 23 2 per cent in proved syphilitic patients The 
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absolute and relatiie agreement Mas 98 6 per cent in pro\ed 
nonsi philitic patients and 741 per cent m proied sjphihtic 
patients The Wassermann and Kahn tests eliminate s>phihs 
in miscellaneous dermatoses equallj well, and the disagreement 
IS eiidenced in proved cases of siphihs The least disagreement 
in proied sjphihtic patients was in primarj sjphihs (17 per 
cent) and in secondarj sjphilis (16 3 per cent) The greatest 
disagreement was found to be in central nerious sjstem sjphihs 
(373 per cent) and late cutaneous siphilis (22 8 per cent) In 
cardioiascular sjphihs the Kahn test was the more sensitne of 
the two Conclusions on bone sjphihs were discarded because 
of the few cases in that group Absolute agreement was present 
in twentj-two out of fortj tj'pes of miscellaneous nonsjphilitic 
dermatoses, with absolute and relatne agreement in eighteen 
and disagreement in fi\e The authors feel that an 001 or 012 
Kahn result maj be considered negatne When eczema, scabies 
and urticaria were present in nonsjphilitic patients, disagree¬ 
ment between the Kolmer and Kahn tests ranged from 10 7 per 
cent to 20 per cent The two tests simultaneouslj' performed 
on ejerj specimen of serum are necessarj to the sj philologist, 
and he should insist on a report including both 

Treatment of Hay-Fever—On the basis of his studj of 
425 cases, Ramirez is of the opinion that it is important to 
gue a large amount of pollen before the onset of the pollen 
season and that it is absolutely essential to continue treatment 
throughout the entire season Local desensitization increases 
relief Autogenous jaccines (from the nose) given together 
with pollen, before and during the season, are helpful Local 
treatment of the nose with the Kromeyer lamp helps some 
patients and has no effect on others It seems to lower local 
irritabihtj of the nasal mucosa In fact generally speaking it 
IS more helpful in nonspecific jasomotor rhinitis than in specific 
pollen cases Autogenous vaccines (nose) alone without the 
use of pollen in specific cases are of no value Local pollen 
treatments alone without pollen injections, give no relief what¬ 
ever While the results obtained when several pollens are used 
are apparently better than those obtained when a single pollen 
IS used the more advantageous results are due not to the number 
of pollens emplojed but to the fact that a much larger dose 
of total pollen protein was injected than of a single pollen 
It IS evident that the best results are obtained in patients 
coming about three months before the expected date of pollina¬ 
tion, receiving two weeks’ intensive treatment, increasing the 
dose of pollen rapidlj and continuing injections up to the pollen 
season reaching as high a dose as possible and then continuing 
injections of pollen twice a week throughout the entire season 
In addition, injections of autogenous vaccine prepared from the 
nose and local treatment to the nose and ejes with increasing 
concentrations of pollen solutions preseasonal and seasonal, 
are helpful Hild svmptoms m patients fairly well immunized 
can be controlled bj the use of ephedrme, particularly if com¬ 
bined with a small dose of codeine and atropine In untreated 
patients, ephedrme is uncertain in its action some are helped 
and others do not receive anj benefit 


Amencaa Review of Tuberculosis, Baltimore 

IS 727 Ss8 (Dec ) I92S 


•Cardiac Lesions Coincident with Pulmonary Tuberculosis I D Bronfin 
and S Simon Denver—p 727 

•Pathologic Studies on Tuberculous Enteritis B Goldberg H C Svveany 
and K V\ Brown Chicago—p 744 

•Tuberculosis as Industrial Accident J B Hawes 2nd Boston—p 767 

•Tuberculosis Problem in United States V eterans Bureau P B Matz 
Washington D C—p 776 

•Evolution of Modern Treatment of Pulmonary Tuberculosis C L 
Minor Asheville A C—p 794 

Artificial Pneumothorav After Fourteen \ears VV B Kendall and 
C B Ross Grav enhurst Ont —p 804 
Developmental Cycle of Tubercle Bacillus as Revealed by Single Cell 
Studies 11 C Kahn and J C Torrey Aevv York —p 815 
Flltrability of Tubercle Bacillus \V P Thompson and M Frobisher 
Jr Baltimore—p 825 

Possible Source of So Called Spontaneous Tuberculosis in Guinea I igs 


VV P Warner W’elland 


H Sew all Denver—p 829 
•Blood V'olume and Pulmonary Tuberculosis 
Ont —p 832 

I^eukocytic Reaction oi Tuberculous Patient Following IntrMutaneous 
Injection of Aolan W F Petersen and S A Levinson Chicago — 


Rt'sofc^iLl Flocculation Test for Activity in Tuberculosis A B Baylis 
anti \\ J MacNeal ]New lork—p 843 


Heart Disease and Pulmonary Tuberculosis —From an 
examination of more than 2,100 tuberculous subjects, Bronfin 
and Simon conclude that the incidence of valvular disturbances 
chiefly mitral insufficiencj and stenosis with varying degrees of 
cardiac symptoms, does not exceed 6 per cent Djspnea out 
of proportion to the pulmonary involvement, especiallj when 
there are no constitutional symptoms, should cause one to 
suspect an existing cardiac lesion The absence of murmurs 
does not exclude the possibility of grave valvular disorders 
It IS of particular importance to the phthisiologist to remember 
that digestive disturbances, pressure pain in the epigastrium, 
gaseous eructations followed by temporary relief from the epi¬ 
gastric distress, paroxysmal attacks of dyspnea and cough, 
fatigue on the slightest exertion disinclination or inability to 
concentrate on a physical or mental effort, and other well known 
so called neurotic sj mptoms may be due as much to early 
cardiac decompensation as to active pulmonary tuberculosis 
Artificial pneumothorax, when indicated in such cases, should 
be administered with great caution The earliest manifestation 
of cardiac disturbance is an indication for discontinuing the 
pulmonary compression Complete rest in bed must be rigidly 
enforced for a longer period of time than in cases not com 
plicated by heart disease The electrocardiogram is often of 
the greatest value in determining the cause of obscure cardiac 
sj mptoms 

Tuberculous Enteritis —The postmortem observations of 
gastro-intestinal pathologic changes in 230 patients who died 
of advanced pulmonary tuberculosis are reported by Goldberg 
et al Lilcerativ'e enteritis was present in 184 cases In 119 of 
these the lesions were severe The jejunum and ileum were 
the divisions of the intestine involved most often Although 
in a minority of cases the lesions are definitely exudative, 
showing only poljmorphonuclears, lymphocytes and epithelioid 
cell infiltration with no giant cells and few tubercles, most cases 
show a mixture of exudative and proliferative processes, so that 
a definite classification cannot be made on such a basis 
Incipient lesions are found most frequently first, m the 
Ivmphoid tissue jibove the ileocecal valve, second, in the cecum 
at the point where the food current strikes the cecum, third 
on the margin of the ileocecal valve, and very rarely at isolated 
points in the ileum or colon Concomitant diseases some of 
which are related to the tuberculosis while others are not, are 
not uncommon Acute appendiceal lesions are quite important 
and should be studied carefully with a view to removal before 
perforation and fecal abscesses result 

Tuberculosis as Industrial Accident—Hawes bases his 
discussion on seventy-six cases, in which tuberculosis of the 
lungs was the ‘personal injury’ involved and for which com 
pensation was demanded In eleven out of the seventy-six 
there was a history of direct exposure to tuberculosis for many 
years through another member of the family Of the seventy- 
six patients twenty-seven were granite workers, with an average 
length of time at work in this industry of approximately thirty 
years These cases typify tuberculosis as an industrial accident 
In twelve others there can be no doubt of the fact that the 
tuberculosis m each constituted a true personal injury In each 
there was either a fairly serious accident, such as a bad fall 
or a burn, or else some sudden severe unaccustomed physical 
strain that was followed at once by a hemorrhage or, as in 
three cases, by an acute pneumothorax of tuberculous origin 
III one of these the train of events, though definite, was pro¬ 
longed over several months In another case a man was shovel 
ing wet snow, the severe exertion of which apparently caused 
an acute pneumothorax, while another man cranking a car had 
the same thing happen In twenty cases there was no possible 
doubt that a relation did not exist between the accident or 
occupation and a subsequently developing tuberculosis of the 
lungs There were fourteen borderline cases In each one the 
decision as to whether or not the tuberculosis constituted an 
“industrial accident, arising “out of and in the course of ’ the 
employment, rested with the court or the industrial accident 
board before which the case was heard 

Tuberculosis Problem in U S Veterans’ Bureau — 
Matz says that it has been estimated by the medical service 
that, in a total living ex-service population of 4,380,000, the 
approximate mortality from tuberculosis is S 580 a year It 
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has also been estimated that the ratio of tuberculosis mortality 
to tuberculosis morbidity is 1 9 5 Accordmglj, there are at 
the present time approximately 53,010 cases of tuberculosis of 
all forms among the ex-sernce population, uhich means a 
morbidity ratio of 1 2 per hundred In \ lew of the fact that 
all tuberculous ex-sen ice men are eligible to hospitalization by 
the U S Veterans’ Bureau, it would seem that the large number 
of ex-senice men with actl^e tuberculosis, together with the 
number having arrested tuberculosis in whom the process is 
hkelj to become active, constitute potential hospital material 
It IS therefore beheied bj the medical senice that the problem 
of the hospitalization of tuberculous ex-senace men will con¬ 
tinue to pla^ an important part in the actnities of the medical 
senace of the U S Veterans’ Bureau for a number of years 
to come The bureau statistics indicate that 20 per cent of the 
tuberculous beneficiaries, discharged from hospitalization wath 
the condition apparently arrested or arrested gave evidence ol 
reactivation, 75 per cent of this number showed evidence of 
activity within one year after discharge This accounts in part 
for the large number of readmissions to U S veterans’ hos¬ 
pitals, as shown in the 1927 statistics of the bureau The latter 
indicate that there were twice as many readmissions as there 
were first admissions for pulmonary tuberculosis A study of 
bureau statistics shows that while the hospital load of tuber¬ 
culosis patients has decreased since 1922, the compensation load 
has nevertheless materially increased Bureau statistics show 
that there were 60,386 beneficiaries receiving compensation for 
tuberculosis as of March 31, 1928 These constituted 23 per cent 
of the total compensable load The total annual outlay for the 
compensation of tuberculous ex-serv ice men and women approxi¬ 
mates §47 076,756 This is eqmvalent to an average monthly 
compensation of §64 97 Of the total number of 60,386 com¬ 
pensable beneficiaries, 4,595 are on a temporary-partial status, 
and 11,080 are on a permanent-total status It is interesting 
to note that the number of compensable tuberculous cases has 
increased from 36,600 in 1922 to 57,748 m 1927 

Evolution of Treatment of Pulmonary Tuberculosis 
—Minor says that in the treatment of tuberculosis two factors 
constitutional resisting power, which cannot yet be measured 
but which the physician with experience and judgment can 
fairly estimate, and moral resisting power, which the wise 
physician vvell Knows how to develop if it is lacking, are the 
important factors Let the physician keep this ever before liis 
mind, for as long as he has faith in the possibility of cure he 
can give fighting power to his patient if the patient is half a 
man, and by such psychotherapy he can accomplish miracles 
It is in the power of any physician who takes a live interest 
in his patient and Imows how to unlock the secrets of his heart to 
bring to him aid m his fight such as rest or surgery or climate 
alone cannot give Fill the patients heart with hope and the 
fighting force of every cell m his body is doubled Teach him 
to smile and tliere is awakened a sunlight in his heart which 
IS the best heliotherapy House his will power to fight and the 
task at once becomes easier 

Blood Volume and Pulmonary Tuberculosis—Blood 
volume determinations made by Warner on patients with pul¬ 
monary tuberculosis show results that are vvitliin normal limits 
An attempt was made to increase the blood volume m tuber¬ 
culous patients by the administration of sodium chloride and 
large quantities of water by mouth, along with hypodermic 
injections of pituitary extract, over a period of two weeks or 
more. This appeared to increase the blood volume slightly, but 
the method was accompanied by so much systemic disturbance 
and such severe headaches that it was abandoned as dangerous 
Other means of raising tlie blood volume are now under con¬ 
sideration The cause of the infrequent occurrence of pul- 
moiiarv tuberculosis and mitral stenosis m tlie same patient 
at the same time is attributed to the mcreased amount of blood 
m the pulmonary vessels The improvement often seen in the 
tuberculous woman when she becomes pregnant, and the fre¬ 
quent exacerbation at the termination of her pregnanev, are 
similarly explained by an increase of blood in the pulmonary 
vessels after conception and a marked diminution m this blood 
aher confinement A possible explanation of the beneficial 
effect of increased blood m the pulmonary vessels is that the 
distaided vessels act as splints in the lung, giving increased 


pulmonary rest Another possible explanation is that the dis¬ 
tended vessels actually increase the pressure in the pulmonic 
tissue, this increased pressure changing the monocytes of the 
tubercles into fibroblasts more readily 

Archives of Neurology and Psychiatry, Chicago 

20 1151 ltl2 (Dec ) 192S 

'Changes in Tundus and id Blood Pressure m Retinal Arteries in 
Increased Intracranial Pressure Papilledema and Optic Atroplo 
C Berens H T Smith and L H Cornwall New Vork—p llal 
•Changes in Brain in Increased Intracranial Pressure G B Hassin 
Chicago—p 1172 

•Progressive Degenerative Subcortical Encephalopathy (Scliilder s Dis 
case) J H Globus and I Strauss New York.—p 1190 
•Brain in Mongolian Idiocy Ten Cases L M Davidoff New fork 
—p 1229 

Removal of Tumor (Epend>moma) from Spinal Cord in Sinngomelia 
Histology and Relationship with Epcndjma A H Woods Peking 
—p 1258 

•Bnlbocapnlnc in Diseases hlamfesting Dj skinesia Clinical and Thera 
peutic Obscrvmtions in Nineteen Cases Divided into Groups J II 
Leincr New I oric and M R Kaufman Jlantreal—p 1269 
Lying as Social Phenomenon I S W^ilc New \ork—p 1284 
•Intracranial Tumors C E Bowman and W A Smith Atlanta Ga 
—p 1312 

•IIjTierpnea Test in Epilepsy J Fetterman Cleveland—p la30 

Blood Pressure in Central Artery of Retina —Berens 
et al found Bailliarts method for determining the diastolic 
and systolic blood pressure in the central artery of the retina 
valuable to the trained observer in spite of inaccuracies The 
authors’ observations for a series of eleven subjects who were 
examined in the sitting position by this method, average blood 
pressure m the brachial arteries 118 svstolic, 76 diastolic in 
millimeters of mercurv, intra ocular pressure average 17 right 
and 17 5 left, showed retinal blood pressure m the central artery 
to average 68 2/32 2 mm of mercury in the right eye, and 
674/32 2 mm of mercury m the left eye These figures are 
lower than those obtained by other workers using the methods 
of Bailliart and Seidel In subjects examined to determine the 
influence of posture on retinal blood pressure, a marked increase 
in retinal diastolic pressure W'as noted as the subject changed 
from the standing to the prone position Jugular compression 
caused a marked increase m cerebrospinal fluid pressure, which 
was accompanied by a marked rise in the diastolic pressure in 
the retinal arteries of four patients examined Repeated studv 
of the blood pressure m the central retinal artery aids in the 
establishment of an early diagnosis of increased intracranial 
pressure in the absence of papilledema When a diagnosis has 
been established, the method aids by making possible observa¬ 
tions on augmentations and remissions of pressure In cases 
in which brain tumor is suspected, as spinal puncture is con¬ 
ceded to be dangerous, study of the retinal blood pressure may 
aid in determining the presence or absence of increased intra¬ 
cranial pressure and in noting changes in pressure in the absence 
of papilledema 

Changes in Brain in Increased Intracranial Pressure 
—Of seventeen tumors studied by Hassm, four were meningeal 
and pressed on the hemispheres m the frontal, occipital, tem¬ 
poral and parietal regions, four were infiltrating Cone of the 
frontal lobe and three of the basal ganglions), three were of 
the pons (one of these involved the fourth ventricle) , two were 
in the cerebellopontile angle, three were multiple (hyper¬ 
nephromas), and one was a tuberculoma In addition, material 
from a number of carcinomatous metastatic tumors of the brain 
previously studied and reported, has been used The majority 
of the tumors affected the brain by pressing on it from the 
outside, that is, they were cxtracerebral Occupying space 
normally^ filled by brain tissues, they caused increased intra¬ 
cranial pressure and created conditions similar to those produced 
experimentally by the injection of fluids between the skull and 
the dura, by the filling up of this space with warm wax or 
vvutli bags filled with merairy and by similar procedures The 
extracerebral tumors, for that reason, were more suitable than 
the intracerebral, infiltrating tv pes, such as gliomas, tuber¬ 
culomas or metastatic carcinomas Increased intracranial pres¬ 
sure produces typical histologic changes in the brain The 
changes are degenerative, associated with reactive glia phe¬ 
nomena, and are analogous to the changes that result from 
prolonged pressure (by a tumor) on the brain or spinal cord 
In tlie corpus callosum, optic nerve, chiasm and optic tract. 
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the changes are diffuse and noticeable, in the ganglion cells 
thej are mild The degenerative changes are combined with 
areas of rarefaction, which are due to stasis of tissue fluids 
and the accumulation, in some instances, of catabolic products, 
such as basophil-metachromatic substances, lipoids and meth>i 
blue granules The extent of the changes v’anes according 
to the intensity and the duration of the increased pressure The 
histologic changes m pressure are of mechanical origin and are 
due, as in the corpus callosum, to the actual tearing of nerve 
fibers or to nutritional disturbances brought on in some parts 
of the brain bj stasis of the tissue fluids The subarachnoid 
space and the blood vessels usually e-xhibit proliferative reactive 
phenomena When due to tumors, the changes produced by 
increased intracranial pressure are more marked in extracranial 
than m intracerebral types of tumor 

Progressive Degenerative Subcortical Encephalopathy 
—Personal observations in four cases and a survey of the clin¬ 
ical and anatomic observations in a series of tvv'enty-tvvo similar 
cases reported by other observers are presented by Globus and 
Strauss The outstanding anatomic features common to the 
entire group are the restriction of the pathologic alterations to 
the white substance of the cerebrospinal axis and the degenera¬ 
tive character of the lesion Obviously, while there is no set 
of signs and symptoms, the uniform occurrence of which in a 
given stage of the clinical course is to be regarded as pathog¬ 
nomonic of the disease, there is sufficient ground for the belief 
that the general clinical course and a few of the constant 
neurologic manifestations are highly suggestive and are of 
diagnostic value Thus, a sudden onset of illness in the young, 
ushered in by some gastro-intestinal disturbance, interrupted 
bj' a brief period of apparent recovery and followed by the 
development of a fairly typical chain of neurologic manifesta¬ 
tions, which unfold progressively and terminate in death, forms 
a fairly well defined disease picture The more constant of the 
neurologic manifestations are the progressive mental deteriora¬ 
tion, the generalized rigidity, the advancing and spreading 
paralysis, the convulsive seizures and the rather infrequent 
episodes of decerebrate rigidity Progressive degenerative sub¬ 
cortical encephalopathy is the name suggested by the authors 
for a demyelinizmg and sclerosing process in the brain of young 
children involving the white matter without involvement of the 
gray matter of the cerebral and cerebellar hemispheres Some 
of the conditions described as chronic enceplialomyelomalacia 
diffuse sclerosis, perivascular myelin necrosis, encephalitis peri¬ 
axialis diffusa, sclerosing encephaloleukopathia and interlobar 
symmetrical sclerosis should be grouped under the general 
name of progressive degenerative subcortical encephalopathy 
Brain m Mongolian Idiocy—Davidoff has studied the 
brains from ten patients with mongolism The brain in mon- 
gohan idiocy shows (1) agenesis as evidenced by cell poverty 
and failure of gyral development (there probably is also a 
degenerative process in very early life, increasing the paucity of 
the ganglion cells in the cerebral cortex), (2) aplasia, as shown 
by Its small size in comparison with that of children of corre¬ 
sponding age, and (3) paragenesis, as demonstrated by the 
frequent occurrence of anomalies 

Bulbocapnine m Diseases Manifesting Dyskinesia — 
One group of eight cases showing the parkinsonian syndrome, 
four of the diopathic type and four due to epidemic encephalitis, 
and a second group including seven cases of multiple sclerosis, 
one case of Huntington’s chorea and two cases of dystonia 
musculorum deformans, were treated by Lemer and Kaufman 
with bulbocapnine The drug was administered hvpodermically, 
the dosage ranging from 01 to 0 2 Gm The results obtained 
indicate that bulbocapnine has a modifying effect on dyskinetic 
symptoms of extrapyramidal origin This depends to some 
extent on the length of time the patient has been ill In patients 
vvith paralysis agitans, the effect was marked in two, lasting 
for approximately fortv minutes in one and seventy-five minutes 
in the other Contrary to previous observations, it was found 
that in the encephalitic type of parkinsonism definite results 
were obtained There was no effect on the hypertoniaty in the 
idiopathic parkinsonian group In the group of patients with 
multiple sclerosis there was definite improvement, with almost 
complete cessation of the intention tremor in one case, in 
ano her, the improvement was relatively slight, and in two 


patients the improvement was noticeable but not marked In 
three patients whose symptoms were of long duration, improve¬ 
ment was not noted In all the cases of this group there was 
no effect on the speech, nystagmus or tremor of the head In 
the dystonic group definite results were observed m one case, 
some quieting effect m another case and no effect in a third 
case A patient with Huntington’s chorea showed definite 
improvement m the abnormal movements There were no 
appreciable changes in the respiratory and pulse rates Head 
ache and dizziness were found almost constantly Nausea was 
a symptom in three cases The hypnotic effects were also well 
marked in twelve patients, three of whom went to sleep Five 
showed a definite dulling of mentality and one, fatigability It 
seems that the soporific effect of this drug may account for the 
diminution of the abnormal movements, as it is well known 
that these movements disappear during sleep 

Analysis of Symptomatology of Cranial Tumors —In 
100 verified intracranial tumors analyzed by Dow man and 
Smith, headache occurred in 81 per cent In the cases of 
cerebellar tumor in which headache was once complained of, it 
never ceased until after operation. The type of headache noted 
in the series varied from a dull steady ache to severe inter¬ 
mittent pains of neuralgic character The location of the head 
ache did not bear any relation to the site of the tumor This 
symptom was the first noted in 37 per cent of all cases Vomit¬ 
ing was present in 54 per cent In only 11 per cent was it 
projectile It was the initial symptom in 2 per cent Visual 
disturbances were complained of in 53 per cent The ocular 
fundi were normal m 14 per cent Papilledema was present 
in 66 per cent Optic atrophy without choking was noted in 
14 per cent Studies of the visual field were of definite localiz 
ing value m 16 per cent Complex visual hallucinations were 
present in only one case of tumor of the temporal lobe 
Diplopia due to paralysis of the sixth cranial nerve was of 
localizing value in only one case (tumor of the pons) Con 
vulsive seizures were present in 39 per cent In 54 per cent 
of these, the convulsions presented features of localizing value 
Tonic seizures were present in two cases (subtentorial tumors) 
Mental disturbances were present in 31 per cent, the earlier 
the development of these symptoms, the more anterior was the 
tumor located Vertigo was complained of in 29 per cent and 
was of no localizing value Anosmia was present in 10 per 
cent This observation was most important in the diagnosis 
of tumors overlying the cribriform plate Increase jn blood 
pressure or slowing of the pulse rate was noted only in the 
terminal stages of medullary compression Roentgen studies of 
the skull revealed abnormalities of localizing value in 21 per 
cent of the cases Ventriculograms were of essential v^ilue for 
localization m 14 per cent Studies of the spinal fluid were 
of no significance as far as diagnosis was concerned There 
were sixty-three gliomas, eleven endotheliomas, ten chiasmal 
tumors, SIX acoustic neurinomas and ten other rarer tumors 
A localizing diagnosis on neurologic examination was made 
in 75 per cent, and with the aid of ventriculograms in 89 per 
cent Duration of life in cases of tumor of the brain cannot be 
stated in general terms as it depends on the location and the 
type of the tumor Of the 100 patients twenty-four are now 
living 

Hyperpnea Test in Epilepsy—Fetterman has found the 
hyperpnea procedure to be practically harmless and yet of value, 
particularly m organic cases, both in diagnosis and in localizing 
the lesion Even m idiopathic cases significant changes may not 
take place He has made clinical application of the fact that 
hyperpnea causes convulsions by employing apnea as a means 
for preventing them He has observed a muscle phenomenon 
‘ the muscle ripple, ’ which appears to be a sign of increased 
irritabiiitv When he struck the pectoral muscles rather vigor¬ 
ously during the course of hyperpnea a small elevation of the 
muscle would take place at the point struck, and then two 
waves would travel in opjiosite directions from this point 
toward the ends of the muscle These waves traveled for a 
distance of from 2 to 4 inches (S to 10 16 cm ) The swelling 
would disappear and occasionally a second wave would start 
This phenomenon resembles the wave or ripple in water when 
a stone is dropped It could be elicited best by tapping the 
pectoral muscle at about the nipple line A ripple-likc wave 
traveling m both directions would appear The wave came 
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distinctly Is'cr tnan the muscle fiber cortraction and was inde¬ 
pendent o' it The npplc t>-a cicd ah aj-s 11 a straight direction 
from the pJace struck towa-Q the origin and insertion of the 
mu cie FeTerman has a’-'o found tins pi enomenonon occa- 
S’O! illj in the back rju^rles Strong striking of the biceps 
muscle at Ine center of its be’ly or sudden pinching produced 
a simila'- wave He obsened this in seieral epileptic patients 
aid also found it in (1; a patient who had had chronic anterior 
po.ioinjelitis (2) a patient who had had a hemorrhage into 
the pons and (3) a case of exophthalmic goiter This fine ripple 
wa- observed only m males, apparent!j the adipose lajer in 
women obscured it 

Archives of Surgery, Chicago 

17 899 1082 (Dec) 1928 

•Pancreatic Tunction Tests Quantitative Determination of Pecal Amy 
lase J A Wolfer Chicago and L W Christian Detroit —p 899 
Cause of Death in High Obstruction. H S P Cooper, New \ork — 
p 918 

•Ureteral Activnty in Some Pathologic Conditions Studied by Graphic 
Manometric Method H R Trattner Cleveland.—p 968 
Effect of Solutions of Pituitary and Various Drugs on Moiements of 
Small Intestine During Simple Mechanical Obstruction C A 
Iilcintosh and J C Owings Baltimore.—p 996 
Development of Bone (A) Process of Development in Bones of Different 
Tjpes (B) Normal Phjsiologic Calcification of Matrix in Cartilage 
and m Bone (C) Problem of Manner of Deposition of Calcium Salts 
J C Watt Toronto—p 1017 

•Oil gen in Treatment of Postoperative Bronchopneumonia. M W 
Binger and Others Rochester Minn—p 1047 
Review of Urologic Surgery A J Scholl Los Angeles and Others 
—p lOal 

Pancreatic Function Tests —The bulk of the literature on 
pancreatic function tests is reviewed by Wolfer and Christian, 
and some of the more important conclusions are stated Deter¬ 
minations of fecal amylase were made on a series of normal 
persons to determine the normal value and its relation to the 
various factors concerned An attempt was made to establish 
a normal twentj-four hour fecal ara>lase value The attempt 
was unsuccessful A series of cases was investigated and deter¬ 
minations of fecal amylase were made Animal experunenta- 
tion was done to show that pancreatic stimulation can be 
demonstrated by determinations of fecal amjlase 
Recording Ureteral Peristalsis —A more sensitive instru¬ 
ment, which is adaptable to the clinic as well as to the experi¬ 
mental laboratory, is presented b) Trattner for die recordmg 
of ureteral peristalsis 

Use of Oxygen in Treatment of Postoperative 
Bronchopneumonia —Binger et al conclude that there is 
reason to believe that treatment with oxjgen has resulted in 
the actual saving of life. The good results have occurred 
chiefly m the group of cases m which treatment was instituted 
reasonably early Administration of oxjgen immediately after 
operation and before the development of pulmonary lesions 
promises to be an effective method for preventing the occur¬ 
rence of serious pulmonary complications 

Journal of Nervous and Mental Disease, New York 

GS 561 688 (Dtc) 1928 

Application of Psychoanali sis to Psjchiatri A A Brill, New York 
—p 561 

Paget s Disease (Osteitis Deformans) Associated with Jlental Simptoms 
Two Cases L. IL Smith Philadelphia—p 578 
Ii lopalhic Narcolepsy Cataplcxia and Catalepsy Associated wath Unusual 
Hallucination S Brock New \ork—p 583 
•Status Hemicranicus and Frequency of Migraine Attacks VV Allan 
Charlotte N C—p 591 

•Epilepsj and Dementia Praecoi Considered as Tjpes of Abiotrophy 
L B Alford St Louis —p 594 

Status Hemicranicus —In a series of 566 cases of migraine 
reviewed by Allan, the frequency of attaclcS was found to be 
once a month or oftener in 82 per cent, and once in two weeks 
or oftener in S3 per cent Altliough the mechanism of headadie 
IS unknown, tlie bodily reaction known clinically as migraine 
apparcntlv is never continuous, even though the conditions that 
produce such paroxjsmal attacks maj act contmuouslj 
^ Epilepsy and Dementia Praecox—^The contention made 
t-i Alford IS that the pathologic progress in both dementia 
praecox and cpilepsj is abiotrophj Hunhngton s chorea is 
tal cn a^ the proper analogy for both In epdepsj the convail- 
sion' are regarded as a form of extrapj raraidal motor distur¬ 


bance The deterioration of epilepsy and the mental disturbances 
of dementia praeco are instanced as the signs ot the degenera¬ 
tive process—affecting probablj some of the structures at the 
base of the brain Tne fine dovetai' rg of different aspects of 
the hypothesis stems to constitjie some proof of its validitv 
Thus, one process m a miraber of ii nances produces cither 
mental or extrapj raniidal irotor sjmptoms or both together 
The seizures of epilepsy are, along with tremor, chorea, atheto¬ 
sis and mjoclonuE, tvpes of extrapyramidal cisturbance The 
menta' sjmptoms of dementia praecot and the detenora ion of 
epilepsy are due to the destruction of certain structures at the 
base of the brain 

Minnesota Medicine, St Paul 

11 765 834 (Dec ) 192S 

Phjsician and Neuroses F J Hirschbocck Duluth—p 765 
*Ltpiodol Injection in Diagnosis of Stcnlitj W A Co\ento Duluth 
—p 769 

Onward March of Medicine E Kla\encss Jlcnticello—p 774 
Tjpe of Ljmphocyte Reaction E T Herrmann St Paul—p 779 
Poliomjchtjs General Discussion G R Kainman St Paul —p 7SS 
Modern Needs in Control of Tuberculosis A S Anderson St. Paul 
—p 790 

Cooperatne Diagnosis Radiologic Conception F S Bissell "Minne 
apolis —p 792 

Arthritis J B Carey Minneapolis —p 797 
•Insulin in Obstetrics O S Hansen Minneapolis—p 803 

Injections of Iodized Oil in Diagnosis of Sterility — 
As a means of diagnosis, Coventry sajs that this method maj 
prove superior even to Rubin’s inflation method, because it 
not only shows tlie patency of the tubes but also reveals the 
patliologic status if one is present With the careful injection 
of iodized oil, earlj pregnancj may be demonstrated This 
method should not be used universally but onlj when definite 
indications for differential diagnosis are present 

Insulin in Obstetrics —Two normal pregnancies occurring 
in a diabetic woman under insulin treatment are reported by 
Hansen Twentj slx pregnancies m twentj-three diabetic 
women treated with insulin, including the case reported, have 
been recorded in the literature The maternal mortalltj rate 
was 17 per cent, and the fetal mortahtj rate, 43 per cent 
Hjpogljcemia following delivery occurred six times Other 
variations in sugar tolerance often occurred during pregnancj 
without rule or warning Insulin dosage was reduced in manj 
cases after delivery, and in onlj one case was there a progres¬ 
sive increase in the seventy of the diabetes after the cessation 
of pregnancy 

Missoun State M Association Journal, St Louts 

as 553 602 (Dec ) 1928 

•Back Pam from Orthopedic Point of View F D Dickson Kansas City 
—P 553 

•Relationship of Gemto-Urmary Organs to Backache J R Caulk 
St Louts —p 555 

•Backache from Gjnecologic Standpoint H S Crossen St Louis—p 539 
Roentgen Examination of Lumbosacral Region Low Back Pam P F 
Cole Springfield—p 561 

•Pain m Lo^er Abdomen Significance m Gynecologic Conditions Q U 
"NcweH St Louis—p 571 

Tuberculosis in St Louis Analysis of Deaths for 1927 N\ith Reference to 
Age Color Sex and Type of Disease H H Bell St Louis—p 576 
Leverage Forceps for Fractures of Leg I\cu Forceps for Attaining and 
Mamtimng Position \\hile Applying Plaster Cask E P Heller 
Kansas City —p 578 

Back Pain From Orthopedic Point of View—Dickson 
urges that whenever back pain is a sjmptom, whether in the 
cerv ical, thoracic or lumbar region, and in all cases of peripheral 
nerve pain which might originate in the spiml column, a care¬ 
ful examination of the spine should be made Such an exami¬ 
nation includes stripping the patient and mal mg a careful 
msoection for deformity and limitation of motion and muscle 
spasm It further includes the taking of complete roentgeno¬ 
grams m two planes to determine whether destructive processes, 
proliferative processes or congenital defects are present In 
this way, the presence or absence of disease m the spine can be 
determined, and a decision for or against the spinal column as 
tlie source of the pain can be arrived at 

Id From Urologic Point of View—Caull spates that 
me urogenital system contributes qu te frequently to backache 
On account of tlie insidious nature of many of its disease 
processes, there may not be any spenfic symptoms, but such 
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diseases should alwavs be suspected cither as the sole cause of 
trouble or as contributing agents Neither a normal urine nor 
a ncgatne historj of urinary sjmptoms can eliminate the 
gcnito urinary appareil as the prompter of such complaints, 
but a thorough urologic in\estigation should be undertaken in 
any unexplained chronic backache 

Id From Gynecologic Standpoint —^Vi^hen a patient 
comes %Mth backache of a type indicating intrapelvic origin, if 
no adequate causatn e lesion is found in the genital tract, Crossen 
insists that rectal examination should be made A rectal 
examination also often giies additional information in regard 
to genital lesions and should be emplojed m practically ever\ 
gjmecologic patient Lesions of the bladder and ureters may 
gne rise to pehic congestion and sacral backache, and hence 
imestigation m that direction is required in obscure or persis¬ 
tent bad ache and pelvic distress Many a patient i\ ith 
troublesome sacral backache has receued uterine or ovarian 
treatment for jears uithout success because the causative lesion 
was not in the genital tract but in the rectum or bladder or 
ureters 

Significance of Abdominal Pam m Women—Newell 
urges that all cases of abdominal pain in women should be 
studied thoroughlj and carefully and an attempt made to locate 
the exact cause of the trouble and likewise to disregard the old 
time forlorn expresbion used by many surgeons that the> are 
going to perform an exploratory operation for pain in the 
abdomen The author pleads for better diagnosis, followed 
bj selected treatment for pain in the abdomen of women 

New England Journal of Medicine, Boston 

199 1189 1236 (Dec 13) 1928 

*Latc Intussusception of Bowel into Stomach After Castro Enterostomy 
F \\ White and I R Janl.elson Boston—p 1189 
•Effect of o-lodoxybenzoic Acid in Treatment of Arthritis A G Young 
Cambridge Mass—p 1194 

Surgtea] Treatment of Peptic Tilcer G A Moore Brockton Mass — 

p 1201 

•Occurrence of Subacute Bacterial Endocarditis m Childhood Three 
Cases G M Lawson Brookline Mass and R S Palmer Boston 
—p I20S 

Mistletoe m Treatment of Hjperlension J P O Hare and L H Hojt 
Boston —p 1207 

Treatment of Chronic Bronchopulmonary Suppurative Lesions Limited to 
One Lobe of Lung W Whittemorc Boston—p 1213 
Outbreak of Typhoid Traced to Carrier G M Sulluan Lowell Mass 
and F C Forsbeck Boston—p 1216 

Intussusception of Bowel into Stomach After Gastro- 
I Enterostomy—Two cases of late intussusception of the bowel 
into the stomach after gastro enterostomy are reported bv 
W lute and Jankelson, and the literature on the subject is 
renewed The\ urge that the possibility ot an intussusception 
of the jejunum into the stomach even though it is rare, must 
be kept in mind when a patient with a previous gastro 
enterostomy has a serious attack ot vomiting of blood It 
must be remembered that early diagnosis of the condition is 
Mtal to the patient The epigastrium must be palpated carefully 
for tumor, in spite of the presence of hematemesis and the use 
of the barium meal and the roentgen ray for diagnosis must be 
considered The only treatment is surgical 
o-Iodoxybenzoic Acid in Treatment of Arthritis — 
Twciiti-fiie cases of arthritis of unknown etiology, nine cases 
of gonorrheal arthritis, and ten cases of rheumatic infections 
are reported by Young in which good results were obtained by 
the use of o lodoxibenzoic acid The drug was administered 
by oral rectal and intravenous routes 

Subacute Bacterial Endocarditis in Childhood—^Law- 
son and Palmer report three cases occurring in children aged 
6 8 and 10 vears, respectivelv and one case of Strct>tococcns 
vmdans septicemia, without demonstrable valve lesions, m a 
child aged 21 months In this case the appearance in culture 
suggested that it aho belonged in the subacute bacterial group 
If all four cases are considered as subacute bacterial endocar¬ 
ditis, there would be an incidence of 1 7 per cent in children 
under 10 vears at the Massachusetts General Hospital How¬ 
ever, the lack of evidence among the early records for the 
diagnons of subacute bacterial endocarditis makes this figure 
doubtful The cases are presented because ot the rarity of 
this d^sca^e in children and in order to indicate the early a^ 
at V hich it may be encountered The literature is renewed 


Public Health Journal, Toronto 

19 551 600 (Dec) 1928 

Twenty Three \ ears of Public Health J Roberts Hamilton Ont—p S51 
Some Mental Abnormalities of Childhood E P Lems Toronto—p Sjp 
Public Health Exhibit Canadian National Exhibition 1928 Itl Power 
Toronto—p 563 

Alberta Health Officials Association T H Whitelaw, Edmonton Alta 
~P 573 

FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

British Medical Journal, London 

2 923 970 (Nov 24) 1923 

Early Treatment of Psychoses and Psychoneuroses A H Boyle —p 923 
History of Scarlet Fever J D Rollcston—p 926 
I ight Sense in timers Nystagmus R J Coulter —p 929 
•Case of Self Inflicted Wounds Through Skull Followed by Recovery 
J J Levin —p 930 

Epinephrine Mydriasis at Iifcnopause J H Hannan—p 931 
•Cardiospam H H Greenwood —p 932 

•prevention of Complete Rupture of Perineum T S Wnght—p 934 
•Relationship of Plasma Cholesterol and Basal Metabolism J A Gardner 
and H Gainsborough—p 935 
•Jam Jar in Rectum P Hawe—p 937 
•External Teratoma E L Galgut—p 937 

Survival of Self-Inflicted Head Wounds—Levin relates 
the case of a woman who drove a nail into the right temporal 
region with the back of a chopper The exact situation of the 
puncture was inches behind the right zygomatic process 
and three-fourths inch above the zygomatic arch She had 
also cut her wrist with a pair of scissors, severing the flexor 
carpi radialis with the palmans longus tendons The head of 
the nail, with one-fourth inch of its stem, was visible exter¬ 
nally The nail was removed with a pair of dental forceps, 
and was found to be 3 inches in length The wound was 
cleaned with ether, painted with iodine and sealed with a 
collodion dressing It healed by first intention and gave no 
further trouble Under general anesthesia the tendons of the 
wrist were sutured, the skin wound closed completely, and the 
patient was discharged About a year later she drove another 
nail into her head, 6 inches from the nasion and one half inch 
to the left of the middle line of the scalp A roentgenogram 
showed a long nail right through the brain She was conscious, 
and there were no signs of paralysis She asked to have the 
nail removed as it was painful There was an incised wound 
on the left wrist Levin removed the nail, which proved to be 
4 inches in length Physically the patient improved day by 
day, but she deteriorated mentally Later a diagnosis of manic- 
depressive psychosis—depressed type—was made 

Cardiospasm Manual Dilation—Greenwood reports a 
case occurring m a boy, aged 16, in which bolting of food was 
clearly the cause The patient refused treatment by the 
repeated passage of bougies, therefore, Greenwood operated 
and dilated the cardiac opening manually through an opening 
in the anterior wall of the stomach Stretcliing was cautiously 
continued until the opening became lax, the fingers then passed 
easily along the 1 inch of intra-abdominal esophagus to the 
diaphragm, where the aperture seemed slitlike and required 
less force to secure relaxation than did the true cardiac orifice 
Healing and recovery were uneventful, the complete disappear 
ance of all symptoms being remarkable 

Prevention of Rupture of Perineum—Wright advocates 
doing a perineorrhaphy as a preventive rather than a repara 
tive measure This operation insures that the perineum shall 
tear so far and no farther At the first sign of the perineum 
giving way, he reinforces it by putting in a series of sutures 
of silkvvorm-gut—^from three to five in number, according to 
the amount ot room between the fourchette and the ana! 
sphincter—starting at the level of the perineal tear and pro 
cceding from before backward The needle carrying each 
stitch IS inserted about an inch to the left of the central line 
of the perineum, passes between the scalp of the fetus and the 
deep surface of the perineum and is made to emerge again 
through the skin an inch to the right of the central line The 
most important part is tying the stitches The accoucheur has 
to decide in advance how far he is prepared to allow the peri¬ 
neum to split The upjiermost stitch is tied loosely enough to 
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allow that amount of splitting, hut not suffiaently loose to 
allois more, the next stitch must be a little less loose, and so on 
until the last one, just in front of the anus, is reached—this is 
tied firmly As the head advances the stitches become taut, if 
they ha\e been properly tied they should take the strain more 
or less simultaneous!} If the top stitch is too tightl} tied it 
will cut through the perineal tissue until the strain is taken by 
the sutures below No single stitch would arail to hold m 
check a seiere rupture of the perineum, it is the combination 
of a number of sutures all taking the strain together that saves 
the situation So far, AVright has not encountered a case in 
which there has been any serious eutting through 

Relationship of Plasma Cholesterol and Basal Metabo¬ 
lism—Gardner and Gainsborough have not found that cases 
of h}’perth>roidism provide any support for Epsteins theory 
that the blood cholesterol is inversely proportional to the basal 
metabolic rate As regards the cases of hypothyroidism there 
does appear to be some such relationship, and the cholesterol of 
the plasma is certainly above normal in the untreated cases of 
myxedema It is, however, important to note that the hyper¬ 
cholesterolemia shown in these cases of myxedema does not 
reaeh the level of hypercholesterolemia so frequently found in 
subacute parenchymatous nephritis, where the increase of plasma 
cholesterol is quite out of proportion to the lowering of the basal 
metabolic rate, and this increase is often present in the later 
stages of the disease when the basal metabolic rate has become 
normal 

Jam Jar in Rectum—A man, aged SS, had suffered from a 
rectal prolapse for many years, which recently had become 
difficult to reduce He was advised by his friends to try to 
reduce it by pressure with the bottom of a half-pound jam jar, 
and by some extraordinary mischance forced the jar up past 
the tuber ischii into the rectum He attempted to remove the 
jar himself, but failed, and it was not until three days later 
that he visited his physican In the meanwhile the anal region 
had become very septic as the result of efforts at removal and 
pressure by the foreign body His physician, having tried 
unsuccessfully to extract the jar, sent the patient to the hos¬ 
pital The house surgeon made further attempts, and found 
that the anus was so stretched that it was possible to remove 
a quantity of dirty rags that had been pushed into the open 
end of the jar, which lay base up Even with anesthesia and 
the use of all the available forceps and retractors, it was 
impossible to extract it Hawe found that although the anus 
readily admitted the whole hand, and the jar was lying free 
above the tuber ischii on either side, yet its diameter was just 
too wide to allow it to come through in any plane The 
patient was prepared for an abdominal operation Through a 
median subumbilical incision, the pelvurectral junction was 
exposed The intestinal wall was very congested and the jar 
was easily located in the upper rectum An attempt to ‘milk” 
the jar down from above past the pelvic outlet failed The jar 
was therefore extracted through a longitudinal incision in the 
lower pelvic colon, and the opening was closed transversely 
Acriflavine hydrochloride was applied, and a corrugated rubber 
strip was placed close to the suture line for drainage purposes 
A left inguinal colostomy was performed over a glass rod, and 
the incisions were closed The jar measured 2y. inches m 
diameter at the base and was 3 inches in height The colostomy 
was opened in forty eight hours, and the lower colon and rectum 
were treated with lavage from above, hypertonic saline solution 
being used at first and later physiologic solution of sodium 
chloride In three weeks time the rectal condition had returned 
to the normal, and the external sphincter am had regained 
excellent tone As tliere had been severe inflammatory reaction 
111 the rectal and perirectal tissues and consequent fibrosis the 
probable result would be the cure of the prolapse An intra- 
peritoneil plastic operation was performed a moiitli and a half 
later to close the colostomv The patient was cured 

Rare External Teratoma—In Galguts case, there pro¬ 
truded from below the left mamma an arm and shoulder, fully 
formed and developed On examination a davacle and part of 
a scapula could be felt The arm and hand were perfcctlv 
normal in every respect, and the joints were articular The 
Icit forearm of the body was composed of two radii and two 
ulnae with the hands complete. These two forearms were 
fused on their anterior surfaces The humerus, although thicker 


in girth than normal was onlv single The digits of this 
double hand were perfeetly formed and tipped with nails Lving 
laterally to the extra arm and shoulder below the left mamma 
was a cauhflovver-hke mass resembling two ears joined by 
their lobes There was also a piece of tissue resembling a 
penis, but not penetrated by a urethra Next to tins was the 
heart, lying uncovered by pericardium and pulsating rhvthmi- 
cally. The left foot was everted in the position of talipes 
equinovarus The body weighed SJq pounds, and was well 
developed and nourished The fusion of the two bodies does 
not seem to have impaired the development of eitlier, despite 
the rather cramped quarters 

S 971 1020 (Dec 1) 192S 
Drainage of Brain Abscess P Sargent—p 971 
Some Disorders of Dymph Glands A E Go^\ —p 972 
•Therapeutic Value of Nephropexy V Billington —p 9/3 
Bedstead for Use in Treating Cardiac Patients Suffering from Conges 
tne Failure. T Lems—p 977 
Acute Pehis E V illiams—p 978 

•Complete Gastrectomy for Carcinoma of Stomach E R Flint —p 979 
C>sticercosis of Brain Case W Broughton Alcock W E Ste\enson 
and C \\ orster Drought —p 980 

Case of pneumoconiosis Result of Inhalation of Asbestos Dust H E 
Seiler —p 982 

Achondroplastic T\\ m A Warner—p 983 
•Treatment of Rlng^\o^m of Scalp ^\lth Thallium Acetate J E AI 
Wicle> —p 934 

Case of Diaphragmatic Hernia (E\isceration) J L Thomas—p 935 

Tear Reflex Test for Asthma of Nasal Origin H M V harrj —p 933 
Ataxistic Anomaly Sw'allou Vinling J D En*art—p 935 
Treatment of Fractures Problem of Organization E \\ Hc> Grov'cs 
—p 993 

Therapeutic Value of Nephropexy—Billington s experi¬ 
ence with nephropexy consists of having operated on more than 
1,500 patients and replaced more than 2,000 kidneys To obtain 
accurate statistical evidence of the therapeutic benefit conferred 
by nephropexy he wrote to 100 consecutive patients, one full 
year having elapsed in every case between the operation and 
the inquiry Information was obtained from eighty-seven oi 
these patients About 60 per cent were well in the sense that 
they were leading ordinary lives and did not need medical 
attendance 20 per cent were considerably better, 10 per cent 
were better, and 10 per cent were no better A second inquiry 
took the form of a questionnaire addressed to eleven practi¬ 
tioners, seventy of whose patients Billington had operated on 
The replies indicated that in all seventy the operation was a 
surgical success, in one case only was there any mention of 
after-trouble With regard to the general benefit that resulted, 
only five cases were reported as failures, while many patients 
were described as having been changed from chronic invalids 
into absolutely normal people All the patients on whom be 
had operated during the five vears 1922 to 1926 were asked 
to report Replies were received from 163 All these patients 
suffered from symptoms sufficientlv severe to call for medical 
attendance, and their condition had proved incurable bv ordi¬ 
nary methods of treatment The symptoms complained of were 
very variable, but m every case the renal mobility was held to 
be the principal cause In every case the operation was a com¬ 
plete one—that is both kidneys were fixed when both were 
loo'e, and an abdominal exploration from the loin was carried 
out In nearly all the appendix was removed Billington feels 
that the results would have been better if the condition had 
been effectively treated at an earlier stage 

Complete Gastrectomy for Carcinoma of Stomach — 
Flints patient was 44 years of age The entire stomach was 
resected for an ulcerated carcinoma, which occupied three fifths 
of the pvlonc portion of the organ It measured 45/4 by 4 
inches m its two chief diameters The center of the* lesion 
was on the posterior wall, 2^^ inches from the pvlorus and 
exactly midway between the lesser and greater curvatures 
The growth extended across both curvatures so as to encircle 
tlie organ, only an inch or so on tlic middle of the anterior 
-wall escaping The lower margin of the tumor extended to 
wuthin three-fourths inch of the pylorus The appearances sug¬ 
gested a pnman caranoma vnth secondary ulceration The 
jejunum was united to the esophagus The patient bore tlie 
operation well, and on returning to bed was at once given con¬ 
tinuous rectal injections of saline solution He began sipping 
small quantities of water at the end of tv enty-four hours, and 
the quantities were gradually increased with the addition of 
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milk and tea, until at the end of ten dajs he ivas taking as 
much gs he asked for Solid food Mas begun in a fortnight, 
and steadily increased He Mas up within a month, and eating 
ordinary food in small quantities and often Although he had 
lost all desire for food before operation he Mas now thoroughly 
enjoying his meals, but had to take them slowly, otherwise he 
felt a sensation of distention, and almost as soon as he had 
finished one meal he was feeling hungry again Six months 
after the operation he had gained about 14 pounds (6 4 Kg), 
and was feeling fit, and eating ordinary food, though slowly 
and in small quantiticA He had a craving for sugar and salt 
Apart from slight anemia and leukopenia and a little deficiency 
in fat-sphtting there did not seem to be any noticeable altera¬ 
tion in the functions of his various sj stems so far as these 
could be determined Eighteen months after the operation he 
Mas apparently quite fit and able to do reasonably hard work, 
and enjojed his food He was free from anything Mhich would 
suggest recurrence, and did not show any sign of anemia 
Treatment of Ringworm of Scalp with Thallium Ace¬ 
tate —Wigley defends the superiority of the roentgen ray over 
thallium acetate as a depilatory in the treatment of ringworm 
of the scalp 

Lancet, London 

a 116? 1222 (Dec 8) 1928 

Axial Rotation Purposeful and Pathologic C H Fagge—p 1167 
•Tobacco Ambljopia H M Traquair—p 1173 
Pneumatic Bone Operating Set \V H Ogilvie—p 1177 
Standardization of FemTle Sexual Hormone Pure Water Soluble Prep 
arations (Menformon) E Laqueur and S E de Jongh—p 1179 
Importance of Sleep in Treatment of Acute Disease J W Carr — 

p 1181 

Severe Relapse in Case of Diphtheria A H G Burton and A R 
Balmain—p 1182 

Case of Empyema Accompanied by Edema of Arm N Hill—p 1183 

Tobacco Amblyopia — Among 108,142 eye patients, 
Traquair found 1 088 cases of tobacco amblyopia (1 0 per cent) 
Nearly all the patients used between 2 and 4 ounces of tobacco 
Meekly During the fourteen year period, the annual percentage 
ot tobacco amblyopia, calculated on the total number of 
ophthalmic outpatients, varied from 0 41 to 148 The monthly 
incidence, in this case the actual number of patients with tobacco 
amblyopia, shows a peak in the late spring, the highest month 
being April and the lowest December It must be noted that 
the curve indicates the incidence of application for advice, not 
the incidence of onset of the amblyopia which is considerably 
earlier As the onset is gradual, patients are usually unable to 
give more than a vague account of the approximate time when 
they first noticed visual symptoms A relationship Mas found 
between crime, drunkenness and poor relief, but none between 
tobacco amblyopia and any of these factors 

Medical J Austraba, Sydney 

S 639 668 (Nov 24) 1928 

Survey of Incidence of Hydatid Disease in Herbivora and Porcmes of 
Victoria N H Fairley and J S Penrose—p 640 
Clinics in Europe and America R G Brown —p 644 
Early Diagnosis of Pulmonary Tuberculosis m Adults W J I^cwing 
—p 650 

•Caution on Use of Picric Acid Solution as Dressing for Burns K G 
Colquhoun —p 652 

Exophthalmos as Sign m Adenoma of Thyroid R Huckell —p 653 
Case of Sarcoma of Stomach H Bullock and C H Shearman —p 654 
Unsuspected Filaria Detected m Serum from Syphilitic Chancre and 
Observed by Dark Giound Illuminator G R Hamilton—p 656 
Secondary Jlelanomas of Small Intestine with Chronic Intestinal Obstruc 
tion and Intussusception W Maxwell—p 656 

Poisoning from Trinitrophenol as Burn Dressing — 
Colquhoun reports two cases of severe poisoning from the use 
of trinitrophenol as a dressing for burns One patient exhibited 
evidence of rather severe absorption, as demonstrated by fever, 
shivering, headache and so on, not by any chance due directly 
to the scald itself and the absorption of waste products there¬ 
from, because in this case the toxic symptoms arose only after 
the application of trinitrophenol dressings some days sub¬ 
sequent to the injury There was in addition, locally, the 
typical picture oi dermatitis venenata, ervthema, edema and 
vesiculation, with lymphangitis of the forearm and arm up the 
axilh The skin of parts remote from the origin subsequently 
tool part m the process and patches of irritable papulovescular 
dermatitis dev eloped on the opposite arm, trunk and neck The 


strength of the solution used was not known The indiscrimi¬ 
nate application of trinitrophenol solution for the dressing of 
burns and scalds is deprecated 

South Afnca M Association Journal, Cape Town 

S 597 624 (Nov 24) 192S 

•Heredity m Hemophilia in South Africa J Muir—p 599 
Contribution of France to Medicine R D Nauta —p 606 
Case of Spondylitis Tjphosa J H van Eden—p 609 
Two Interesting Cases J I Kmt —p 610 

Heredity in Hemophilia in South Africa —Muir has 
traced the family tree of a hemophilic family through twelve 
generations, from 1660 to 1920, and details are given of the 
majority of 610 persons, of whom forty-six are known to have 
been bleeders Much care has been bestowed on the elucidation 
of particulars relating to the feature of consanguinity, which 
IS present to a remarkable degree Only cases in which bleed¬ 
ing occurred repeatedly or from infancy have been included 
The taint appears in some instances to become attenuated, and 
the hemorrhages less frequent and less severe as time goes on 
The information concerning the earlier generations is derived 
from a compilation of all baptismal and marriage records of 
Europeans m the church registers from their foundation to the 
close of the eighteenth century, supplemented by wills, inveii 
tones, entries m old Bibles and other private sources 

Archives de Medecine des Enfants, Pans 

31 645 703 (Nov) 1928 
•Acrocyanosis of Youth J Comby—p 645 

•Cholesterinemia m Infants J Baylac and M Sendrail —p 662 
Diffuse H>perostosis of Skull m Littles Disease A Len and J A 
Li^vre —p 669 

Primary Anthracic Hemorrhagic Meningo Encephalitis A Aguiah — 
p 676 

Permanent Acrocyanosis in Youth—Comby states that 
acrocyanosis is a pathologic condition of the vagosympathetic 
and possibly of the endocrine system It begins insidiously 
at the age of puberty, more frequently in girls than in boys, and 
persists throughout life It is characterized by lividity, algidity 
and hvperhidrosis of the feet and the hands (very seldom of 
the nose or ears), accompanied by general arterial hypotension 
and general lymphatic manifestations, such as micropolyadenop 
atliy, adenoids, hypertrophied tonsils and lymphatic, nervous 
temperament The diagnosis is very easily made by inspection 
and palpation The prognosis quoad vitam is favorable, but 
the disease cannot be cured The treatment, purely palhatne, 
IS opotherapeutic (thvroid, suprarenal) and physiotherapeutic 
(water, gymnastics, ultraviolet ravs, diathermy) 

Cholesterinemia in Infants —By the determination of the 
amount of free cholesterol in the blood serum of 100 children 
from 1 month to 15 years of age according to the colorimetric 
method of Grigaut, it was found by Baylac and Sendrail that the 
average cholesterol content of the blood was 1 49 The choles¬ 
terol content of the serum changes with the age of the children 
as low as 0 95 m the first months, it rises gradually to 1 69 by 
the age of from 10 to 15 years This gradual increase of tlie 
cholesterol content of the blood is determined chiefly by two 
factors (1) the growth of the children, cholesterol being indis 
pensable to tissue formation, and (2) the increasing ininiiinizmg 
powers of the growing organism 

Presse Medicale, Pans 

36 1409 1424 (Nov 7) 1928 

'Preventive Vaccination Against Tuberculosis with BCG A Calmette. 
—p 1409 

'Idem L Bernard—p 1410 

Azotemia Due to Insufficient Sodium Chloride m Diet of Diabetic 
Patients L Blum P Grabar and Van Caulaert—p 1411 
Influence of Sun and Moon on Human Birth A Boudincau—p 1419 

Results m France of Preventive Vaccination of Infants 
Against Tuberculosis with BCG —Statistical data collected 
by Calmette during four vears (1924 1928) proved that the pre¬ 
ventive vaccination of infants (aged from I month to 4 years) 
against tuberculosis w ith BCG reduced the tuberculosis mor- 
tahtv in France to one third and the general mortality to one 
half The tuberculosis mortality (meningitis) was 15 9 per 
cent in the nonvaccinated infants and 3 4 per cent in the vacci¬ 
nated ones The general mortality was 21 1 per cent m (he 
nonvaccinated infants and 12 5 per cent in the vaccinated ones 
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The vaccinated children showed more resistance to the common 
children’s diseases, such as measles and intestinal disorders 
As the duration of the immunization is as jet unknoivn, 
Calmette suggests a series of reiaccmatioiis at the end of the 
first and the third jears and perhaps the setenth and the 
fifteenth jears for patients who are no longer m the state of 
tuberculous allergj, as shown bj' negatiic intradermal reactions 
Report of the Technical Congress Held in the Pasteur 
Institute in Pans on Vaccination Against Tuberculosis 
with BCG —^The congress unanimouslj declared that BCG 
vaccine taken bjr mouth or administered subcutaneouslj- was 
quite inoffeiisiie and nonproductive of active, progressive tuber¬ 
culosis, and that it conferred immunity against tuberculosis both 
Ill man and in bovines 

36 1425 1440 (Nov 10) 192S 
■•Temperature Test in Actinotherap> V Paschetta—p 1430 
Complete Separation ol Inferior Humeral Epiplijsis in Infants A 
Mouchet —p 1435 

Acute Ergotvnine Intoxication A Luticr —p 1436 

Temperature Test m Course of Actmotherapy in Sus¬ 
pected Cases of Pulmonary Tuberculosis —On the basis 
of lus clinical experience m 1,500 cases, three formulas of a 
temperafuTe test were made by Paschetta to avoid the eovw- 
phcations that follow general irradiation m the treatment of 
surgical tuberculosis The temperature of patients taken before 
and after actinic irradiation usually gives one of four reactions 
In reaction A the temperature drops slightlj at the beginning 
of the irradiation, and rises slightlj above normal in one hour 
In reaction B the initial slight rise of the temperature is fol¬ 
lowed bj another slight rise in one hour In reaction C the 
initial rise is followed by a later fall In reaction D there is 
an immediate rise of the temperature, sometimes of more than 
1 degree On these four tjpes of temperature reactions were 
based three formulas of the temperature test 1 Normal 
formula The patients have the A, B or C temperature reac¬ 
tion These are the patients with nontuberculous diseases 
(rachitis, osteomyelitis) or localized tuberculosis with negatiJe 
roentgenograms of the chest 2 Unstable formula The 
patients have B and C reactions, rarelj with A These patients 
do not react as well to the irradiations as those of the first 
group hence they should be watched closelj, especially with 
regard to their weight and blood formula The treatments 
snould be shortened and given at longer intervals 3 Oscillat¬ 
ing formula When the reaction D appears indicating a poor 
tolerance of the irradiations or a saturation with the irradiations 
the treatment should be given at longer mtervails or should be 
discontinued entirelj 

Revue de Medecine, Pans 

45 64S 791 1928 

S>Tioptic Tabic of Gastric Retentions G Maingot —p 64a 
■•Atypical Form of H)dropic and Painful Influenza G Carrifre 
C Auguste and M Lckieffre—p 659 
Diagnosis and Treatment of Diabetes "MeUitus H R Olmer—p 701 

Atypical Form of Hydropic and Painful Influenza — 
Carriere et al report an unusual form of influenza that appeared 
m 1 suburb of Lille in 1925 The epidemic arose suddenlj 
spread rapidlj and ceased abruptly after about four weeks The 
patients were mostlj women, old people and children were 
immune Of the 150 cases reported, about fifteen were fatal 
In all the cases the attack began suddenlj, starting vvitli fever, 
adjTiamia, gastric disturbances and facial edema, which devel¬ 
oped into verv painful paralvtic phenomena The swelling of 
the face eventualh disappeared but the tumefaction spread to 
the extremities and the painful ngiditj increased, secondarj 
disturbances ol all kinds accoiiipanitd the general sjmptoms 
The period of defervescence was short in some patients, but gen- 
crallj It lasted two or three weeks Trequent bronchial com¬ 
plications, extreme contagiousness and sjmptoms of various 
infectious diseases made the diagnosis verj diflicult and led to 
the conclusion that the condition was an atjpical form of 
mllucnza 

Revue Medicale de la Suisse Romande, Lausanne 

4S S49 9I2 (Oct 2s) 1928 
'Chemical Dia^o'is of Alcoholism F Nanllc—p 849 
Lumhaco J \cj vassal and F Odj—p SOS 
Muscular Rheumatism Simulating Tetanus M Ehinger—p 8SS 


Chemical Proof of Inebriety, Chemical Measurement 
of Its Intensity —Nav die describes in detail the chemical 
investigations in experimental alcohol intoxications m man and 
animals which permit an exact estimation of the alcohol content 
of the blood urine and cerebrospinal fluid, these determinations 
plaj an important role not otilj in legal medicine but also in 
internal medicine and psvchiatrv Bj the use of various 
methods it is possible to measure quite accuratelj the amount 
of alcohol absorbed and the degree of the intoxication 

48 913 976 (Nov 10) 192S 
Stings of Hjmenoptera M Roch—p 913 

Cliolec>stokinetic Cbolagogues Especially Boidens I^Ieal in Cholecjstog 
raph> R Choisy —p 951 

■•Two New Electrophonocardiographic Methods P Duchosal —p 9a9 
Elcctfophonocardiography m Mitral Stenosis J J Mozer and P 
Duchosal—p 962 

Sj mptomatology of Therapeutic Meningitis S KaUenelbogen—p 967 
•Icterus Following Administration ot Neoarsphenamme to a Nons>pbilitic 
Patient M Roch and A Du Bois —p 97o 

Two New Electrophonocardiographic Methods — 
Duchosal describes two devices which are based on the electrical 
amplification of microphomc current In one apparatus the 
sonorous vibrations of the heart produce electric currents m 
a. mvcTOjilvwwe. placed ow the chest of the patient vw the regvow 
of the heart These currents amplified and received by a 
powerful electromagnet cause an iron plate interposed between 
two poles of the electromagnet to vibrate and the vibrations of 
this plate are transmitted to a special oscillating electro-optical 
sjstem projecting luminous rajs corresponding to the currents 
on a photographic box, which registers the curve of the heart 
sounds This apparatus is placed at the side of an electro¬ 
cardiograph and renders possible a simultaneous registration 
of both phonogram and electrocardiogram The other apparatus 
of Duchosal differs from the first one in that the vibrations of 
the iron plate between the poles of the electromagnet are trans¬ 
mitted not to an electro-optical sjstem but to a registering 
needle, which traces the curve of the heart sounds on a ribbon 
of smoked paper The curves made bj means of this apparatus 
give somewhat simplified but nevertheless precise graphic 
images of the heart sounds 

Icterus Following Administration of Neoarsphen- 
amine to a Nonsyphihtic Patient—As evidence of the iion- 
svphihtic icterus that occurs not infrequentlj during the treat¬ 
ment of sjphilitic patients vvith neoarsphenamme Roch and 
Du Bois report a case of icterus that thej observed m a non- 
svphihtic woman treated with neoarsphenamme for aprungmous 
eczema A very pronounced icterus with acholic stools, bradj- 
cardia and pruritis appeared ninetv dajs after the last injection 
of neoai sphenamine and persisted for a long time in spite of 
appropriate treatment 

Archives Latmo-Am de Pediatn'a, Buenos Aires 

22 613 6S4 (Oct) 1928 Partial Index 
•Pneumococcal Cerebral Abscess m a Child Aged Two Montlis C Pelforl 
and M L Saldum —p 637 

Djstrophy in Latent S>pfaihs m Infants Treatment bv Sulpliarsphena 
mine and Mercurj S E Burghi and J Vasconcellos —p 640 

Pneumococcal Cerebral Abscess in a Child Aged Two 
Months —A case of pneumococcal cerebral abscess m a child 
aged 2 months, is described bj Pelfort and Saldum The child 
was restless and had a fever of 102 F The enlargement of 
the head (circumference 100 inches) was verj noticeable There 
was increased venous circulation of the cpicranium and the 
frontal prominences were verv conspicuous The fontanels 
were still open The intracranial tension was increased and 
both tjmpanums were congested Bj the time it was decided 
to perform a lumbar puncture, the child became cjanotic and 
dvspneic, had convulsions and died The Wassermaim and 
tuberculin tests were negative During the necropsv the brain 
ruptured and 350 Gm of greenish jellow pus was evacuated 
An intracranial abscess occupied two thirds of the right liemi- 
sphere Cultures of the pus jielded a pneumococcus-lil e 
organism 

Dystrophy m Latent Syphilis in Infants Treatment 
by Sulpharsphenamine and Mercury—^Burghi and Vascoit 
cellos believe that heredosj-philis is the most frequent factor m 
the production of dvstrophies of internal origin In sucii d 



272 


CURRENT MEDICAL LITERATURE 


Jour A M \ 
Jan 19 1929 


trophies, the -value of sulpharsphenamine and mercury is 
unquestionable When it has been proved that the child is 
properly fed, both in quantitj and in qualitj, and that he does 
not vomit or have diarrhea, and jet the weight falls or remains 
stationarj the diagnosis of djstrophy of internal origin is 
made If there are anj svmptoins of latent heredosyphilis, 
antisyphihtic treatment must be given, preferably with sulph- 
arsphenamine, starting with an initial dose of 1 eg per kilo¬ 
gram of bod> weight and increasing the dose until a total 
dosage of 1 to 1 5 eg per kilogram of body weight is reached 
A 1 1,000 solution of mercurj lactate is used Generally, one 
series of treatment suffices to reestablish the normal weight 
If not, the treatment is given again after an interval of twenty 
days 

Prensa Medica Argentina, Buenos Aires 

15 705 744 (Nov 20) 1928 

Arterial H>pertensiQn and Hjpertensue Conditions M R Castex — 
p 70s 

Use of Acet>lcholine m Endarteritis Obliterans J J Spnngenbcrg and 
L Munist —p 714 

Insulin m De\eIopment of Normal and Neoplastic Tissues A H Roffo 
—p 720 

*Comparatue Hematologic Studies of Same Persons at Altitudes of 1 200 
and of 3 500 Meters S Mazza and A Bianchi —p 726 

Comparative, Hematologic Studies of the Same Per¬ 
sons at Altitudes of 1,200 and of 3,500 Meters —Mazza 
and Bianchi found that hvperglobuha caused bv ascending to 
high altitudes shows itself generallv to be more marked m 
venous than in capillary blood In this hvperglobuha imma 
ture elements are absent In all the cases but one the leuko¬ 
cytes m tile venous blood increased m number, in this one case 
they remained constant The hemoglobin also increases on an 
average of 14 per cent for capillary blood and 16 per cent for 
venous blood this proportion being very similar to the 
erythrocytic and leukocytic increase 

Progresos de la Climca, Madrid 

06 723 796 (No\ ) 1928 Partial Index 
•Flocculation Test m Diagnosis of Sjphilis A Prunell—p 725 
•Size of Liver and Gallbladder J M Madinaveitia—p 727 
•Fracture of Acetabulum with Central Lu^^ation of Femur J M S 
Bordona—p 753 

•Traumatic Neuritis J M Martinez—p 759 

Flocculation Test m Diagnosis of Syphilis —Prunell 
believes that the flocculation test is a simple and safe method 
for the diagnosis of svphihs It eliminates the guinea-pig com 
plement the inactivation of the serum, and the substitution of 
hemolysin for a small quantity of acetic acid The method is 
also verv rapid In order to establish the value of the method 
m the diagnosis of syphilis 314 serums that had been tested 
by the reaction of Bordet-Wassermann, the results being com¬ 
pared with the clinical data, were studied The positive results 
with the flocculation test were higher than with the Bordet- 
V\ assermann test Most of the serums were from patients with 
a chancre or from patients who had been given antisypliilitic 
treatment This reaction is more sensitive in cases of latent 
syphilis In nonsvphilitic cases, such as neoplasm, various 
infections and diphtheria negative results were always obtained 
Size of Liver and Gallbladder—Madinaveitia concludes 
that by means of roentgen rays one can estimate the size of 
the right lobe of the liver The size varies ivithin wade limits, 
according to the age weight, height and sex of the patients 
The shape of the liver indicates the position of the gallbladder 
Roentgenologically, the latter is clearly visualized by Grahams 
technic The dose of tetraiodopheiiolphthalem used by the 
author varied between 004 and 0 06 Gm per kilogram of the 
weight of the pauent Roentgenoscopy is to be preferred to 
roentgenography because it gives more data in regard to such 
factors as displacement of the gallbladder and adhesions Using 
this method, the author was able to make a correct diagnosis 
in 77 7 per cent of the cases When the gallbladder does not 
show the stam there is either cysUc impermeability or no 
gallbladder at all, as happened in two of the authors cases 
Fracture of the Acetabulum with Central Luxation of 
the Femur—Bordona describes a case of fracture of the 
acetabulum with pelvic luxation of the head of the femur 
A bov, aged 18, fell from a wall and received a blow on the 
femoral trochanter, which produced a fracture of the acetab¬ 


ulum with central luxation of the femur This condition is 
very rare, the prognosis is serious because of the shock caused 
and because of the complications which accompany it After 
the fracture is reduced, it must be maintained by means of a 
plaster cast and continuous extension In old fractures the 
treatment is more complicated 

Traumatic Neuritis—kfartmezs patient received a lumbar 
trauma as a reflex blow, when the end of a small beam which 
he was carrying hit the roof He was given local treatment 
consisting of douches of warm air and massage Next dav he 
complained of paresis of the right leg, which was followed bv 
atrophy , an area of hypo-anesthesia developed later There 
was no permanent invalidism but a slight lameness persisted 

Revista de la Asoc Med Argentina, Buenos Aires 

41 809 989 (Sept Oct ) 1928 Partial Indev: 

Experimental Hjpcrvitammosis D J A ColIaRo B Varela ami 
P Rubino —p 809 

Principles of Method for Exploring Respiratory Tract E Sergent — 
p 827 

Chrome Purulent Bronchorrhea E Sergent—p 845 
•Chemical Modifications of Blood Follovsing Intravenous Injection of 
Urea B Varela Fuentes J Duomarco and A Munilla —p 869 
Hyperv itammosis D and Arteriosclerosis J Moreau P Rubino B 
Varela and J A Collazo —p 885 
•Herpes Zoster and ChtcLenpox E D Cortelezzi —p 909 
•Gastrectomy for Tumor m a Woman Aged T\\ent> Six A A Alsina 
—p 913 

Localized Plastic Peritonitis of Bacillarj Origin D Unchalo—p 931 
Investigations on Localization of Nutrient Arterj of Large Bones F E 
Chistmann —p 957 

Chemical Modifications of Blood Following Intrave¬ 
nous Injection of Urea—Varela Fuentes et al found that 
urea when injected intravenously into dogs (from 1 S to 5 Gui 
of urea per kilogram of body weight) caused toxic svuiptonis 
which are verv similar to those produced bv renal msuffiaency 
during the evolution of uremia When the nonprotein nitrogen 
in the blood reaches 500 mg per hundred cubic centimeters, 
the animal dies During the evolution of uremia caused by 
renal insufficiency, the coefficient of urea nitrogen divided by 
the total nitrogen, which normally is 0 5, increases up to 09, 
when the value of the total nitrogen in the blood exceeds 
100 mg In the author s experiments, no modification of the 
blood, uric acid, creatine and creatinine was produced Com 
cidentallv with nitrogen retention, either earlv or late hvper- 
glycemia appears The mineral metabolism does not show 
modifications with regard to calcium, sodium chloride and 
inorganic phosphorus 

Herpes Zoster and Chickenpox—Cortelezzi presents two 
more cases in support of the theory that herpes zoster is an 
infectious disease Its evolution corresponds to that of eruptive 
fevers and it regularly precedes chid enpox 

Gastrectomy for Tumor in a Woman Aged Twenty- 
Six—Alsina’s patient was a woman, aged 26 She complained 
of gastric pains and had lost weight There was no blood in 
the vomitus or feces Roentgenoscopy showed a tumor The 
patient was prepared for a gastrectomy by an exclusive milk 
diet, lavage of the stomach, polyvalent vaccine and saline solu 
tion A gastrectomy, Billroth II, was performed under local 
anesthesia with slight general anesthesia at intervals The 
postoperative course w'as very satisfactory Three months later 
the patient was in excellent condition The preoperative prep¬ 
aration IS regarded by the author to have been responsible for 
the successful outcome As the operation is generally per¬ 
formed on emaciated and debilitated persons, local anesthesia 
IS to be preferred, supplemented by occasional whiffs of a 
general anesthetic, sufficient to render the patient unconscious 
Gastrectomy, the author believes, is no longer to be regarded 
as a serious operation It yields more permanent results than 
gastro-enterostomy 

Semana Medica, Buenos Aires 

35 1457 1536 (Nov 29) 1928 
Brocas Aphasia R Orlando and G Orosco—p 1457 
•Cerebrospinal Cysticercosis A Maggi —p 1465 
Antrectomy in Disturbances Following Gastro-Enterostomy D del Valle 
and R Donovan—p 1477 

Hepatic Amebic Abscess in a Child Aged Twelve Years F Pozzo and 
N Olivan—p 1483 

Convulsions in Infancy E. A Berctervide—p 1523 
Cancer of Lung E Troisc and L de Marval —p 2530 
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Cerebrospinal Cysticercosis—Maggi states that in cjsti- 
cercosis the cjsticercus is frequently found in the cerebrospinal 
axis, causing cerebrospinal cysticercosis The sjmptoms in 
this disease are \erj \ariable headache, vomiting, convulsions, 
dizziness and disturbances of the intellect may be observed 
The duration of the disease is regularly about eight months, 
although sometimes it is longer Lumbar puncture and devia¬ 
tion of the complement are valuable aids in diagnosis The 
prognosis is generallj serious Surgery and treatment with 
anthelmintics have failed Better results have been obtained 
with aspidium Although it is difficult to determine the nature 
of the parasite, the author believes that it belongs to the race¬ 
mose vanetj The absence of Cysticcrcus bovis and the fact 
that all cases of meningeal cysticercosis are similar both in the 
form of the parasite and in the type of lesions, together with 
the author s case, support the opinion that it is the racemose 
variety that is the etiologic factor 

Arcliiv fur Verdauungs-Krankheiten, Berlin 

44 169 292 (Oct.) 1928 

Digestion of Starch from Raw Plant Tissue VV Heupke—p 169 
jVmciditj Pseudo Anacidity and Histamine Reaction J Vandorfy — 
p 176 

’Effect of Alkalis on Secretory Function of Gastric Glands E Babsky 

—p 182 

Palpation of tsormal Liter J Fleckel—p 195 
Endoscopy of Gastric Llcer R Korbsch—p 207 
’Administration of ClioHgogues by Mouth and by Duodenum N S 
Abrashejewa—p 230 

’Value of Tomato as Food for Human Organism M von Lemesic and 
N Rotgolz —p 238 

’Secretion of Gastric Juice by Fasting Stomach S S Clialfcn —p 250 
Stomach Function Tests Evaluation A E Lew in—p 257 

Effect of Alkalis on Secretory Function of Gastric 
Glands—In experiments which Babskj performed on three 
dogs, the constant administration of sodium carbonate, by 
mouth and by rectum, for sixteen days did not cause a diminu¬ 
tion in the secretory function of the gastric glands, in fact, 
after the administration of sodium carbonate had been discon¬ 
tinued an increased flow of gastric juice was observed No 
differences in the acidity or the enzvanes of the gastric juice 
were noted 

Administration of Cholagogues by Mouth and by 
Duodenum—According to Abrashejevva, some cholagogues 
produce the same effects regardless of whether they are intro¬ 
duced into the duodenum or are administered by mouth 

Significance of Tomato for Human Orgamsm —Raw 
tomato produces an increased secretion of hydrochloric acid bv 
the stomach and is a simple purgative It is a gentle diuretic 
and can therefore be given in kidney diseases There is no 
reason for excluding the tomato from the diet prescribed for 
patients with metabolic disturbances 

Secretion of Gastric Juice by Fasting Stomach —Of 
significance is the so called mechanical secretion in cases of 
general sensitiveness In hypersecretion, mechanical irritation 
of the mucous membrane of the oral cavity and perhaps of the 
stomach is possible Environment and time of examination 
have an influence on the secretion of gastric juice by the fasting 
stomach Constitutional hypersecretion is commoner than is 
generally supposed 

Deutsche medizmische Wochenschnft, Leipzig 

54 1829 1870 (Nov 2) 1928 

Decrease of Intellectual Po;\er in Old Age M Rubner—p 1829 C cn 
BehaMor of Alkali Reserve of Blood in Presence of Increased Body 
Temperature F ^\almskl—p 1831 
Sugar Tolerance Test L Wishcki—p 1831 
’Functional Classification of Arterial Hjpertension E Barath—p 1834 
’Simple Technic for Intrapulmonary Therapj S G Vicente.—p 1835 
’Mechanism of Action of Karell s "Milk Treatment \Y Wadi —p 1838 
’Blood Groups in Various Diseases J Diamantopoulos —p 1839 
Voronoff s Genital Gland Transplantation C Falkcnheim and W Kirscb 
—P 1841 

Acute Bronchitis and Pneumonia m Old Age C Eickhoff—p 1841 
Climatotherapj of Exophthalmic Goiter L Feldmann—p 1843 
Simplified Method of Counting Blood Platelets Austerhoff—p 1843 
Injection Treatment of Hemorrhoids Bonbeim —p 1844 

Functional Classification of Arterial Hypertension — 
Two nnm groups of disturbances of regulation in arterial 
hypertension are distinguished bv Barath 1 Complete paral¬ 
ysis or slowing of the regulating activity with stable hyperten¬ 


sion Ill this group belong the cases of high blood pressure 
with nephrosclerosis chronic nephritis or arteriosclerosis 
2 A delayed but well preserved regulation with oscillating 
hvpertensioii, marked rise of blood pressure on working and 
on psychic excitement Papaverine acts well on this group 
So called essential hypertension, rises of blood pressure m the 
menopause and some of those in arteriosclerosis are included 
here Essential hypertension is not as frequent or as important 
as IS thought A beginning disturbance in blood pressure regu¬ 
lation may frequently be detected in aging persons whose blood 
pressure is still normal bv the w'ork or the psychic excitation 
test The roentgen ray will often reveal a dilatation of the 
aorta in these cases Changes m the vessels and disturbances 
in the blood pressure regulation are, m Barath s opinion, the 
pnniarv factors in the development of high blood pressure 
Simple Technic for Intrapulmonary Therapy—The 
mam novelty in Vicentes method is the use of a tube to 
insure the bringing of the iodized oil to the spot desired, 
particularly when this is the left upper lobe The tube is 
introduced by means of specially constructed forceps Technic 
and results are shown in illustrations 

Mechanism of Action of Karell’s Milk Treatment — 
This treatment for disturbances of water metabolism must be 
earned out methodically with a regular and even distribution 
of the separate doses over the dav Each dose gives an impulse 
to the processes of exchange between blood and tissues, and the 
conditions for equilibrium are gradually restored 

Blood Groups in Various Diseases—Diamantopoulos 
tvped the blood of 1,200 persons with various diseases common 
in Greece A connection between the blood group and the 
disease incidence failed to appear Further investigations sug¬ 
gest a difference in agglutination speed according to geographic 
latitude In two patients women, aged 22 and 20 respectivelv 
he saw the blood group change In both cases the change was 
from group B to group 0 and both patients had active svphihs 
In one case the change took place within five weeks, in the 
other, within four weeks In the latter case, it changed back 
to the original group after another period of four weeks 

54 1913 I9S.t (Nov 16) 1928 

Unreliability of Preparations of Posterior Lobe of Hvpoplnsis as Exci 
tants of Labor J Schuller and P Trendelenburg—p 1913 
Final Results of War Nephritis E Magnus Alsleben —p 1914 
'Failure of Roentgen Irradiation of the Skull in Epilep«) H D \on 
Witzleben —p 191" 

Reaction of Tubercle Bacilli to Germicides E Hailer—p 191S 
Detection of Tubercle Bacilli bj Culture and Animal Experiments 
B Kemkes—p 1919 

Greater Nutritive ^ alue of Boiled Than of Raw Eggs* F Stenqvist — 
p 1920 

Production of Undulant Fever by Bacterium Abortus Is Sjoerslev — 
p 1923 

Diagnostic \ ahie of Retardation of Sedimentation Speed of Blood Cor 
puscles E HofTstaedt—p 1925 

Significance of Sesamoid Bone in Diagpiosis of Hallux \ algus H 
Timmer—p 192/ 

Version in Transverse Position of Fetus H Nolle—p 1929 
Potassium Cjanide Poisoning with Long Delajed Death W Glaser — 
p 1930 

Gonorrheal Infections in Homosexual Intercourse of Women J Heller 
—p 1930 

Rc«:orption from Rectum and Skin in Childhood Hanssen—p 1932 

Failure of Roentgen Irradiation in Epilepsy_Von 

VVitzleben reports his expenences with roentgen irradiation of 
the skull in three cases of genuine epilepsv He irradiated four 
fields of the skull one on each side, one m front and one in back 
The voltage applied was ISO kniovolts through a 05 mm copper 
filter The first two irradiations were 15 per cent H E D 
(Holzknecht ery thema dose) on each field, the third time 30 per 
cent H E D over each field Following the irradiations all 
three patients had such severe attacks of epilepsy that Witzleben 
had to discontinue the treatment 

Klinische Wochenschnft, Berlin 

V 2133 2180 (Nov 4) 1928 

Svphilis and Frambzsia in Light of Recent Expenmental Investigations 
F Jahncl and J Lange—p 2133 

•Serum Treatment of Sjphilis Animal Erperimenls H Dold and W 
Worms—p 2140 

•Venous \S all Djsplasia Septum Vances and Osiers Disease F Curtms 
—p 2141 

Extrarimal Excretion of Water and Water Metabolism H Heller_ 



274 


CURRENT MEDICAL LITERATURE 


JotR A M A 
Jan 19 1929 


■•Influence of Irradiated Ergosterol on Cholesterol and Calcium Content 
of Blood in Adults F Lasch —p 214S 
*Pam Producing Action of Potassium Ion Ph>sical Chemistry of Inflam 
mation C Habler and R Hummel—p 2151 
Antihemol} tic Action of Luer in Treatment of Anemia L Ponticaccia 
and D Campanacci—p 2153 

Possibility of Influencing 0\ygen Content of Human Blood Perorally 
J Hollo and S Weiss—p 2154 
*Brach>phalangia of Thumb H Hoffmann—p 2l5a 

Enlarged Th>roid in School Children O Kirsch—p 2157 
Wassermann Test Simplified Technic H Gross—p 2157 
‘‘Test of Er>throc>te Fragility m Infanc> G Petranji—p 2158 
Case of Agranulocytosis M Nothmann—p 2159 
So Called Rupture of Spleen in Two Stages M Stolze—p 2160 

Serum Treatment of Syphilis Animal Experiments — 
A.n aiitiierum of high agglutination titer, obtained by treatment 
of liorses with Spirochaeta palhda, was tested bj Bold and 
Worms on rabbits for its therapeutic or prophjlactic value as 
regards sjphdis It was found valueless 

Venous Wall Dysplasia, Septum Varices and Osier’s 
Disease—In a material of eightj-six bojs and men with 
habitual epistaxis (septum varices) Curtius found that se\ent>- 
two presented signs of status raricosus in other parts of the 
bodj An instance of familial telangiectasia haemorrhagica 
hereditaria (Osier s disease) is discussed In four generations, 
comprising thirtj one persons (eighteen males and thirteen 
females), telangiectasia haemorrhagica hereditaria occurred 
se^en times and hernia fi\e times In two cases the two con¬ 
ditions were found together In the second generation a man 
with telangiectasia haemorrhagica hereditaria and hernia mar- 
parts of the body The authors recommend that, in all cases 
ried a woman with hernia Phlebectasis appeared in all 
of habitual epistaxis, search be made for other manifestations 
of djsplasia of the ^eno^s walls 

Influence of Irradiated Ergosterol on Cholesterol and 
Calcium Content of Blood in Adults —Oral administration 
of irradiated ergosterol to adult patients with various internal 
diseases was found by Lasch to increase the serum calcium 
and the total cholesterol content of the serum in the majorit> 
of cases Distinct improiement followed the treatment in two 
cases of senile osteomalacia 

Pain-Producing Action of Potassium Ion Physical 
Chemistry of Inflammation —A comparison of the clinical 
picture of inflammation with the results of Habler and Hum¬ 
mel s im estigations on inflammatory exudates and tissues 
indicates that disturbance of the sodium potassium-calcium 
equilibrium m the direction of increase of potassium plajs an 
important role, together with local acidity and osmotic hyper¬ 
tonia, in the production of the pain of inflammation 

Brachyphalangia of the Thumb —Brachyphalangia of the 
thumb (Breitenbecher’s “hereditarj shortness of the thumb ’) is, 
Hoffmann states, an hereditarj malformation It is probably 
a dominant characteristic The fact that it is not alwavs 
noticeable at birth does not speak against its hereditary origin, 
the defectne anlage is present 

Test of Erythrocyte Fragility in Infancy—This test, 
Petranyi states, enables one to determine the absorption time 
of rarious foods, when absorption starts, the erythroevtes 
become more resistant The test, furthermore permits one to 
distinguish ranations in weight caused by retention or by loss 
of water from those caused by retention or loss of organic 
matter, for the reason that only -variations m weight connected 
with proteins and fats are indicated by the test It gives infor¬ 
mation as to the stage of a disease the fragility is always less 
in the early stage than during convalescence In the weak, 
atrophic infant, absolute fragility is less than the average for 
healthy infants The blood for examination must always be 
yyithdrawn when the child is fasting 


Medizinisclie Klinik, Berlin 

24 1773 1816 (Xov 16) 1928 

Diagnosis of E%tra’ll tonne Pregnancy \\ Benthin 1773 
Mechanism of Insulin Resistance F Rosenthal p 1776 
Treatment of Fracture of Ivcck of Femur O Xordniann^ p 1/80 
*Chiclcn Tuberculosis m Man E Lonenstein—p 1782 
Tonic Postural Reflexes S Erben —p 1784 . _ , . 

Danger of Injuries Caused by Flobcrt Pistols A Goldman p I'o® 
Danger Involved tn Prescribing Hydrargyrum Oxycyanatum in Anibu 
laiit Gynecologic Cases Jacobi—p 1790 


Roentgenology of Loblls X enae Azygae of Lung E Sucss—p 1790 
•Increased Frequency of Thrombosis and Embolism and Its Relation to 
Intravenous Therapy C H Adolph and R Hopmann—p 1792 
■Menstrual Disturbances in Influenza R V\ einberger —p 1794 

Chicken Tuberculosis in Man —In cases of chicken tuber¬ 
culosis in man, the symptoms in the first stage are those noted 
m sepsis, particularly a constant septic fever winch may last 
for years and which remains uninfluenced by any antipvretic 
treatment In the second stage, metastatic foci are observed 
in the bone marrow, the kidneys, the skin and the spleen A 
bicteriologic diagnosis can be made by means of the sulphuric 
acid method described by Loewenstein and Sumyosht Only 
people infected with chicken tuberculosis react to chicken tuber 
culm, chicken tuberculin does not cause a reaction in people 
affected with mammalian tuberculosis 

Increased Frequency of Thrombosis and Embolism 
and Its Relation to Intravenous Therapy —Adolph and 
Hopmann report a marked increase of thrombosis and fatal 
embolism from 1912 to 1927, with the minimum in 1920 and 
the maximum in 1925 and 1926 These accidents are observed 
most frequently in the fifth decade of life, cardiac and vascular 
disease is frequently present The incidence of thrombosis and 
embolism in cases not previously treated intravenoush greatlv 
exceeds that of cases treated intravenoush Therefore, there 
IS no causal relation between intravenous therapy and the 
increased incidence of thrombosis and embolism 

Monatsschnft unganscher Mediziner, Budapest 

2 217 373 1928 Partial Index 
•Apparent Death from Electricity S Jellinek —p 227 
Ink Impressions of the Hand m Study of Occupational Skin Changes, 
M Oppenheim —p 244 

Operation for Diaphragmatic Hernia F Sauerbruch—p 2sl 
•Treatment of Rickets with Milk Irradiated m Carbon Dioxide Atmos 
phere K Scheer—p 253 

•Inoculation Treatment of Chronic Mjalgia H Schrottenbach—p 257 
Differentiation Between Traumatic and Pathologic Tear of Long Biceps 
Tendon F Steinmann —p 262 
•Treatment of Fractures C Vidakovits —p 270 
•Prevention and Treatment of Painful Foot O Vulpius—27S 
Right Handedness Zur Verth —p 279 

Occupational Injuries of Uropoietic App‘\ratus E Dozsa—p 300 
Maternity and Orphanhood Insurance E J Laszlo —p 309 
Role of Sensitueness to Light in Melanoses Caused b> Deniatnes of 
Coal and of Petroleum E Liebner—p 313 
Fractures of Spinal Processes of Lower Cervical and Upper Thoraac 
Vertebrae from Muscle Traction F Zollinger—p 340 

Apparent Death from Electricity—Death from electricity, 
whether from lightning or from the electric current used for 
industrial or domestic purposes, is, in Jellinek s opinion in 
most cases apparent rather than actual death The main effect 
of electric shock consists of functional disturbances which are 
reversible Necropsy observations indicate that the central 
nervous system particularly the brain, is the chief point of 
attack Signs of the continuation of heart action after the 
shock have been noted, such as subepicardiac and subendocar 
diac extravasations of blood, pulmonary edema, and brain 
swelling He urges long continued arhficial respiration and 
notes that this has sometimes been successful after the physi¬ 
cian has pronounced the patient dead 

Treatment of Rickets with Milk Irradiated in Carbon 
Dioxide Atmosphere —Scheer again urges the use of this 
milk in the treatment and prophylaxis of rickets Neither the 
taste nor the smell is disagreeable It is cheap, convenient 
and dependable, and may be mixed with ordinary milk for 
preventive use 

Inoculation Treatment of Chronic Myalgia (Muscular 
Rheumatism) —A vaccine prepared from a number of organ 
isms according to Paul’s method, has been used by Schrotteii 
bach for skin inoculation m more than 100 cases of chronic 
myalgia in the last eighteen months In the greater number 
of cases the results were very satisfactory After the third or 
fourth inoculation at the latest, a pronounced change takes 
place in the condition of the patient as regards both the pains 
and the general depression A weak preparation is used for 
the first inoculation After from fourteen to sixteen days, a 
stronger preparation is inoculated Thereafter the inoculations 
are repeated at intervals of from three to four weeks or longer 
General physical measures should be emploved at the same 
time The reactions are not too stormy and the vaccination 
scar usually disappears in a few weeks 
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Treatment of Fractures—^\''idako\ its describes with illus¬ 
trations a method of treating supracondjhr fractures of the 
humerus in children The method makes use of i double sling, 
which controls the elbow joint or the bon> fragment so that 
it can be drawn backward or forward The procedure, he sajs, 
IS so simple that in inanj cases almost no reposition is required 
The method can be applied also to the knee joint and gi\cs 
good results in supracondylar fractures of the femur The 
details of the application of the double sling may be studied 
on the diagram 

Prevention and Treatment of Painful Foot—Pains in 
the feet, Vulpius asserts, are caused, not by the shape of the 
foot, but b\ weakness of all the structures which serve to 
maintain normal functional capacity in the foot The chief 
role IS placed be insufficiency of the muscles, from overfatigue 
or from atrophv of disuse, for which city streets are respon¬ 
sible The resultant pains may appear in the knee, hip, lumbar 
region or even in the scapular region, as well as in the foot 
Sciatica IS a frequent false diagnosis m these cases Vulpius 
discusses the proper shape for the shoe and gives recommenda¬ 
tions for inlays for flatfoot It is not, he believes, strictly 
necessary that these should be constructed especially for the 
individual patient but they must fill out the shoe, so as not to 
change position and the highest part of the arch must corre¬ 
spond to the inner border of the foot 

Munchener medizinische Wocliensclinft, Munich 

rs 1909 1948 (Nov 9) 1928 

Iniportance of Skin for Immunity and Immunization A Wolff Eisner 
—p 1909 

Importance of Tension for Restoration of Function in a Paral> 2 cd 
Muscle M Lange—p 1913 

Significance of Djsfunction m Endocnnologi A OsNNald—p 1915 
Oligodynamic Action of Metals B Pfab—p 1917 
Rib Fracture from Violent Muscle Action A Arnold—p 1918 
•Roentgen Therapy in Malignant Strua\a with Dilatation of Heart A 
Winteroll —p 1920 

Value of Funihata s Hypothesis Concerning Heredity of Blood Groups 
0 Thomsen—p 1921 

Giemsa s Method for Staining Blood Preparations W Blunrenthal — 
p 1922 

New Tube Stand for Roentgen Therapy and Roentgen Diagnosis 
H Kirsch—p 1925 

Treatment of Puerperal Sepsis Drenkhahn’—p 1925 

Roentgen Therapy in Malignant Struma with Dilata¬ 
tion of the Heart—Winteroll describes a case of substemal 
goiter, during the four weeks that the patient was under 
observation, it rapidly increased in size Later metastascs 
appeared and a diagnosis of struma maligna was made Simul- 
taneouslv witli the growth of the tumor there appeared dilata¬ 
tion of the heart Roentgen therapy on the chest and back 
was instituted at once The focal distance used was 50 cm 
and the rav s w ere passed through a 0 5 mm zinc filter The 
general condition of the patient improved markedlv This 
treatment was given for eight weeks During tins period all 
the symptoms disappeared completely The patient gained 
weight and was able to return to work The treatments were 
then discontinued About four or five months later the patient 
complained of pains in the left side of the chest The roentgen 
therapy was resumed and in six weeks all pains had disap¬ 
peared An evamination about three months later showed that 
the involved organs were functioning normally 

75 1949 1990 (Nov 16) 1928 

Influence of Pb\sical labor on INIetabolism P Schenk—p 1949 
Danger‘s of Artificial PneumotboraN F Kulbs —p 19 d3 
• pTlhatue Rejection of Stomach for Nonrcscctable Gastric and Duo 
dcnal Ulcer H Florckcn —p 1955 
Indication and Dosage of Bucky s Border Rays in Dermatology B 
SpielhofI —p 1957 

Value of Chloramine a^s Germicide F Hoder —p 1958 

Gangrene of E\tremitics in \oung Persons C Handwcrck-—p 1960 

Po'ittraumatic Spondylitis (Kummell) Ilcihgtag—p I96a 

“Palliative Resection of Stomach” for Nonresectable 
Gastric and Duodenal Ulcer —In cases of gastric or duo¬ 
denal ulcer m which a radical resection of the ulcer would he 
fatal, riorcl en advises palliative resection, the ulcer is left in 
situ but the pvlorus and part of the stomach is resected, the 
duodenum is divided orad from the ulcer and a Billroth 11 
operation is then performed Favorable results were obtained 
Ill 94 2 per cent of the patients operated on bv Florcken accord¬ 
ing to this method 


Strahleatherapie, Berlin 

so 197 396 (Oct 5) 1928 

sResults of Roentgen Treatment of Alahgnant Tumors Vv Sclininlt 
—p 197 

*Racliothcrap> of Tumors of Pitnitarj ai Nemenow and A Jugcnbnrg 
—p 239 

•Preoperativc Irradiation of Carcinoma of Cerviv Histologic Ob erva 
tions W Lahm —p 277 

Investigations of Verv Weak Roentgen (Infraroentgen) Ravs B 
Rajcvvskv and G Gabriel—p oOS 

Measurement of Dose of Bucky s Infraroentgen Rays H Kustner — 
p 334 

Action of Various Rays on Blood Vessels R Motojima—p 343 
Action of Catliode Rays on Ervtlirocytes W^ Hausmann and W E. 
Pauli—p 350 

Blue and Red Light in Dermatologv H G Bode—p 3a9 
Roentgen Treatment of Skin Tuberculosis S Sclioenhof—p 375 
Results of Radiotherapy of Pruritus Vnivae I von Buben—p 3Sa 
Treatment with Acriflavme Injections Combined with Lltraviolct Irradia 
tion M Hecht Eleda—p a91 

Results of Roentgen Treatment of Malignant Tumors 
—Schmidt reports on the results of high voltage treatment in 
the Gottingen university clinic between 1919 and 1927 He 
concludes that for operable tumors it cannot compete success¬ 
fully with surgery Skin carcinomas are an exception in 
cancroid, when it is multiple or when the age or the cosmetic 
point of view must be considered, primary irradiation is indi¬ 
cated But if superficial cancer of the skin proves refractory 
to the rays, a radical operation should be performed promptly 
Postoperative irradiation has improved the results in breast 
cancer It should also be given in all cases in which the 
operation was not radical and after radical operation for sar¬ 
coma of the trunk Roentgen treatment is worth trying in all 
inoperable tumors except with extreme cachexia and in certain 
carcinomas of the gastro intestinal tract He has found it 
useless in esophageal carcinoma Local recurrences are more 
easily influenced by irradiation than Kmph node or bone metas- 
tases, but its analgesic effect on bone metastases is noteworthy 
Radiotherapy of Tumors of the Pituitary—In acromeg¬ 
aly the point of attack for the rays is the adenoma of the 
anterior lobe, the aim is to produce atrophy of the lobe and 
to lessen its secretion In dystrophia adiposogenitahs success 
can be expected only if the cause is a tumor that compresses 
the pars intermedia the posterior lobe and the chiasma Results 
cannot be expected if the tumor proceeding from or exerting 
pressure on the posterior lobe is a cystic tumor a structure 
that IS but slightly sensitive to the rays Certain tumors of 
the pituitary are extremely sensitive to irradiation so that 
remarkable improvement follows a single treatment with radium 
or roentgen ravs Nemenow and Jugenburg report on twenty- 
nine patients with pronounced, roentgenologically demonstrable 
enlargement of the sella turcica and with endocrine symptoms 
Eighteen (thirteen women, five men) had acronicgalv, and 
eleven, dystrophia adiposogenitahs In all of the patients with 
acromegaly except one, who had diabetes mellitus, the blood 
sugar was below normal and all showed an increased tolerance 
for dextrose The blood calcium was increased in all the 
cases Treatment with radium and roentgen rays resulted in 
considerable improvement in all but one case The severe head¬ 
aches ceased entirely or were greatly lessened in intensity 
Vision improved rapidly The amenorrhea (eight cases) was 
not influenced except for a temporary return of the function 
m three patients In one of the latter, aged 20, the inhntilc 
atrophic uterus attained normal size shortly after the treatment 
In many cases there was marked improvement m the appear¬ 
ance The blood calcium sank almost to normal The ages 
of the eleven patients (seven men and four women) with dys¬ 
trophia adiposogenitahs were between 20 and SO The symp¬ 
toms were of from one to eleven years’ standing A marked 
change in the sella turcica was demonstrable in the roentgeno¬ 
gram in all In eight the walls were entirely destroyed an I 
the floor was deepened The destruction of the posterior por¬ 
tion of the sella and of the clivus blumenbachii explains the 
extensive disturbances of vision that were present In one 
patient aged 2t, m whom the disease began in childhood, the 
growth of the cpiphvses was retarded the stage of ossification 
corresponded to the fourteenth or fifteenth year Diabetes 
insipidus was present together with epileptoid attacks m one 
patient, and epileptoid attacks were seen in two others There 
was high blood calcium, low blood sugar and increased toler- 
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ance for dextrose In all except one of these patients there 
\\is great, sometimes startling, improiement from radiotherapy 
The diabetes insipidus that was present m one patient disap¬ 
peared From this case and others obsericd by them, the 
authors beheie that the pathogenesis of diabetes insipidus is 
to be explained bv stimulation of certain centers from pressure 
bj a tumor or from pressure on the infundibulum To a\oid 
recurrence, the roentgen treatment must be continued through 
a number of jears, with, of course, long mtenals In resistant 
cases it IS combined with radium irradiation through the roof 
of the mouth llie article is illustrated by photographs, roent 
genograms and diagrams representing the usual disturbances 
Preoperative Irradiation of Carcinoma of Cervix 
Histologic Observations —In eight cases of squamous cell 
epithelioma radium and roentgen irradiation were applied and 
from five and one-half weeks to fi\e months later operation 
was performed Onl> one tumor appeared clinicallj to be oper 
able before irradiation After irradiation the operation did not 
present great difficulties In six of the tumors the histologic 
picture was altered by irradiation The radium treatment 
(about 4,000 milligram hours) was guen as a rule before the 
treatment with roentgen rajs The result was more or less 
complete cleansing of the bed of the tumor, and healing The 
infiltration m the parametrium retrogressed, so that the true 
extent of the carcinoma became more distinct In two cases 
the carcinoma had entirely disappeared In such, operation 
mal cs the cure more certain The histologic examinations 
made of the tissue removed at operation did not bring to light 
am feature that could be regarded as contraindicating the pre- 
liminarv irradiation 

Wiener klmische Wochensclirift, Vienna 

41 1513 ISSt (Xov 1) 1923 

Diagnosis of Rabies by Complement Deviation T Hotta—p 1513 
Pathogenesis anti Pathophj siology ot Angina Pectoris b \\ assermann 
—p 13H 

rvonbacterial Inflammatorj Diseases of Adnexa R Joacliimovits — 
p 1518 

•Roentgen Treatment of Bone and Joint Tuberculosis J Palugyaj — 
P 1522 

Cosmetic Removal of IVnnUes E Eitner—p 1530 
Operation in Inflammatory Adnexal Diseases C Bucura—p ISoO 
Medicinal Treatment of Circulatory Weakness in Acute Infectious Dis 
eases H Jannschke—p 1531 

k Diagnosis of Rabies by Complement Deviation—Hottn 
■rings m question the value of this diagnosis, since he found 
ffhat the scrum of normal rabbits reacted to the brain antigens 
m the same manner as that of immunized rabbits 

Roentgen Treatment of Bone and Joint Tuberculosis 
—The treatment must not Palugjaj warns be such as to cause 
strong reactions If there is increase m the swelling and m 
the secretion and marked rise of temperature the dose should 
be reduced or the intervals lengthened The more extensive 
the process, the greater must be the reduction in the dose 
This is best attained bj keeping the surface dose the same 
without regard to the extent of the process inward The 
maximum surface dose should be from 10 to 15 per cent of 
the skill enthema dose In highly florid cases and at the 
beginning in all cases, irradiation should be with a fraction 
01 1 per cent or if possible, indirect In treating a focus 
Irom a number of fields from seven to fourteen dajs should 
intervene between the irradiation of the different fields 
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Transplantation of Ovary—Zamkov performed 524 ovarian 
transplantations on 214 animals and concludes that the auto 
plastic method gives better histologic and phvsiologic results 
than the homoplastic method The best place for transplanta¬ 
tion IS the broad ligament, close to the normal site of the 


ovarj, the transplant not being completeh enveloped The 
transplantation into the cornu of the uterus gives less satis¬ 
factory results Blocking the reticulo endothelial sjstem did 
not help the growth or maturation of the transplant In 10 
per cent of the preparations examined, ovarian cells were 
found 

Treatment of Asphyxia in the New-Born —Rosenfeld 
reviews the methods emplojed and the literature on the treat¬ 
ment of asphjxia m the new’-born and describes his method 
The child is placed in a warm diaper immediatelj on dcliverj , 
the mouth is washed out, and the umbilical cord cut, and tied 
A catheter is introduced for clearing the respiratorj tract, for 
from thirty seconds to one minute Prochow nicks method is 
used while the pulse and respiration are registered In case 
of necessity, camphor is injected After vigorous rubbing the 
child IS placed m a warm bath and the tracheal catheter is 
used The mucus is removed and air is injected into the lungs 
If there is no improvement, the Ahlfeld-Rosenthal method is 
used If this should not help, which is not often the case the 
Schultze method is applied and the child is put into the bath 
tub for observation If improvement is not noticed then, the 
catheter is introduced into the trachea 

So-Called Herzfehlerzellen — The so called Herzfehler- 
zellen, the cells of cardiac defects are seen in the sputum 
These are large oval or round cells measuring from 6 to 35 
microns, often with one, two or more peripheral nuclei with a 
large amount of protoplasm and inclusions of brownish green 
or yellow color Kramov holds that the dust cells and the 
'Herzfeblerzellen” occur in every sputum discharged in cases 
in which the lung parenchyma is involved One cannot form 
an opinion as to the presence of cardiac insufficiencj or of the 
heart compensation on the basis of the pigment m the “Herz- 
fehlerzellen ’ These cells, as well as the dust cells, originate 
from alveolar epithelium which is of the nature of mesodermic 
elements (histiocjtes) The transition that has been noted from 
monoevtes and Ijmphocytes to large cells with manv nuclei and 
pigment to the “Herzfehlerzellen” and to the unchanged cells 
of alveolar epithelium leads to tlie idea of the same genesis for 
all these elements 
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Preparation of Wrinkled Fingers of Cadavers for 
Dactyloscopy —Zakonov recommends the follow ing method 
ol preparation of fingers of cadavers for dactvloscopv If the 
skm is only w rin! led and has not lost its flexibihtv, a needle 
with a diameter of 0 5 mm is introduced into the finger under 
the skin and the hand is placed m hot water for ten or fifteen 
minutes When the wrist is well heated, the warmed svnngc 
IS filled with melted petrolatum and its contents are injected 
under the skm in such quantity as maj be needed After the 
hand is taken out of the water the unevenness is smoothed 
with slight massage the hand is dried, is rubbed with alcohol 
and IS ready for the usual process of dactvloscopj If the 
petrolatum cools too quid Ij and docs not pass through the 
needle, a little vegetable oil is added, not enough, however, to 
make the petrolatum too liquid When the skm has dried 
thoroughly, the hand is placed in a water bath at 75 or SO F 
for two or three hours and two or three injections are made 
into the subcutaneous tissue of each side of the finger In 
cases of macerated cadavers the author advises introducing the 
petrolatum under the exfoliated epidermis, care being taken that 
the pressure is not so great as to tear it, or suspending the 
hand in a do place for a- day or two until the skm is dry 
and then introducing the petrolatum 
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CONTRACTURES DUE TO BURNS 

TREATMENT WITH FREE FULL THICKNESS GRAFTS 
AND PEDUNCULATED FLAPS* 


SUMNER L KOCH MD 
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ALLEN B KANAVEL, MD 

CHICAGO 


There are many sound reasons for substituting nor¬ 
mal slvin and subcutaneous tissue for the deforming, 
contracting scar tissue tv hose formation is so prominent 
a feature of the reparative process following deep and 
extensive burns If the scar tissue contraction affects 
the face or body surfaces whose function depends to 
a considerable degree on unrestricted freedom of move¬ 
ment, as the neck, the axilla and the flexor surfaces of 
the elbow, wrist, band and knee, and if the patient is 
a child in whom the distortion of facial features and 
the disabling effect of limiting contractures tend to 
become more marked as the jears go by, the indications 
for replacing scar tissue with normal tissue are still 
more imperative 

During the past twelve 3'ears we have had under our 
care seventy-seven patients with contractures following 
burns In forty-nine of these the contracture involved 
the hand, in six the flexor surfaces of the wnst and 
elbow, in six the axilla, m three the popliteal space, in 
fi\e the neck, and m eight the face It is our desire to 
add this group to those already on record to emphasize 
some of the technical details we have found of particular 
importance in their care, and to record the results 
obtained in their treatment 

Two methods of transferring normal skin have 
pro\ed of particular value to us in the treatment of 
burn contractures—the full thickness graft and the 
pedunculated flap For our knowdedge of the details 
essential for success with the first method we are 
indebted particular^ to Daiis ’• and to Blair,= who have 
emphasized the importance of securing a graft free 
from fat and subcutaneous tissue, of suturing it accu- 
rateh and under slight tension oier a clean, drj' sur¬ 
face, and of mamtaing a firm, eien pressure over the 
graft during the period of healing To whom we are 
chiefli indebted for our knowledge of the second and 
older method it is difficult to state, for it represents a 


•From the Deiartmcnt of Surgeo Northsestcra Unnersitj Medic 
School 

• Bccoiyc of Hck of space this article is abbrcMated in The Joerna 
The complete article appears m the Transactions of the Section and i 
the Tiithors reprints 

• Read before the Section on Surgen General and Abdominal at tl 
Serenti Ninth Annual Session of the Amencan Medical Associatioi 
Minneapolis lune 14 192S 

1 Daus J S Surg Gsnee Oh t 25 1 (Tub) 1917 

- lllair N P Ann Surg SO 29S (Sept) 1924 


gradual et olution that dates back to the Indian and 
Italian operations for restoring nasal defects 

FREE FULL THICKNESS GRAFTS 

There are certain definite adiantages in the use of 
the free full thickness graft The operation is com¬ 
pleted in one stage All operative wounds are imme¬ 
diately closed, so that the danger of infection of an 
open surface from the adjacent skin is eliminated If 
the graft heals without necrosis or wmund infection, 
postoperative dressings are required only at infrequent 
intervals No prolonged immobilization with the hand 
attached to the abdomen or back is necessarj'' If the 
patient is a child the last two considerations aie partic¬ 
ularly important, for the daily dressings required while 
a pedunculated flap is becoming attached to the hand, 
and the necessity for remaining in bed or m a constant 
position for a considerable period of time, may become 
very irksome 

The free full thickness graft has several disadvan¬ 
tages as w'ell It must be placed over a freshly prepared 
uninfected surface The presence of even a slight 
superficial infection, such as is present on most granu¬ 
lating surfaces, is sufficient to cause necrosis and loss 
of the graft It is difficult to transfer subcutaneous 
tissue w'lth the graft, so that if anatomic structures such 
as tendons, nerves, blood vessels, bones or joints, which 
require a covering of subcutaneous tissue, are exposed 
in the wound, a free graft does not give a satisfactory 
result The necessity for maintaining firm pressure on 
the graft for some weeks makes it difficult to apply m 
certain regions, particularly about the mouth and over 
the neck The occasional development of pigment for¬ 
mation in irregular patterns, a slight tendency to con¬ 
traction of the grafted skin, especially if small areas 
of necrosis develop, and an occasional tendency to keloid 
formation along the line of suture are some of its less 
important disadk antages 

Because of these facts we have found full thickness 
grafts of greatest laliie in covering freshly made raw 
surfaces over which firm pressure could be readily and 
constantly maintained and in which no important 
anatomic structures w-ere exposed On the palm and 
dorsum of the hand and over the flexor surfaces of the 
wrist, elbow and knee we Ime had uniformly satisfac- 
toiy' results In the axilla the results have been less 
satisfactory' because of the difficulty of maintaining 
constant and firm pressure over an area of considerable 
size, of uneien contour and with a movable base 
About the neck and mouth our results have been still 
less satisfactory, because of the difficulty' of maintain- 
ing firm pressure without interfering with breathing in 
the first case, and because of the absence of adequate 
countersupport against which to apply pressure m the 
second instance 
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In the use of the full thickness graft we have fol¬ 
lowed closely the technic suggested by Blair - in 1924 
He has emphasized the complete removal of scar tissue, 
undermining of the surrounding skin edges, arrest of 
bleeding, the formation of a pattern of the defect with 
tin foil ^ so as to secure a graft of the exact size and 



pjg- 1 —Technic of application of the free full thickness graft a tjpical 
hum contracture of the palm b defect left after cvcision of scar tissue 
and extension of the fingers c outlmintr the pattern for the graft on the 
abdominal uall d removal of the graft as it is held under tensson 
c gx'iH sutured over the palmar defect 

shape of the defect, the utilization for the graft of thin, 
soft skin such as may be found on the abdomen or 
inner aspect of the thigh, maintenance of tension on 
the graft while it is being separated with a sharp scal- 



Fig 3—Repair of a burn contracture of the palm with a free full 
thicKness graft a and b before operation c after operation 


pel from the underlying subcutaneous tissue, accurate 
suture of the graft orer the raw surface with fine 
horsehair sutures, perforation of the graft m a num¬ 
ber of places with a sharp pointe d scalpel so as to permit 

3 Sterilized crinoline may be used if the surface is not too irregular 
in contour It is fairl> stiff and sufficient!} transparent to permit a new 
of the underlying wound 


the escape of any underlying blood serum, fixation of 
the part in the position of complete extension,^ and, 
finally, the application of moderate pressure over the 
graft with the aid of clean, moist sea sponges for a 
period of three weeks 

Utilizing such a technic (fig 1), we have applied 
free full thickness grafts in thirty-seven cases of con¬ 
tractures following burns (figs 2-8) This group 
includes eighteen patients with burns of the palm of 
the hand, four of them with bilateral involvement, three 
with burns of the dorsum of the hand, four with bums 
of the flexor surface of the wrist, forearm and elbow, 
three with burns of the axilla, three with burns of the 
popliteal space, three with burns of the neck, and three 
with burns of the face 

Our best results have been obtained m cases of con¬ 
tracture involving the hand and the extremities In 
twenty-eight such cases we have had only one complete 
failure In this case a severe burn of the leg had been 
followed by a contracture involving the popliteal space 
The scar tissue and a raw surface about 1 5 cm in 
diameter at its center were carefully dissected away 



Tig 9 —Shdmg graft for repair of an axillary defect 


and a graft applied, but infection supervened and on 
the sixth day when the dressings were changed the 
entile graft had become necrotic A second graft 
applied two months later, after the contracted area had 
become completely covered with epithelium, healed by 
primary union 

In a number of other cases small areas of necrosis 
involving the superficial layer of the skm have devel¬ 
oped, but m every case they have been rapidly covered 
by epithelium growing inwaid from adjacent surfaces 
Such areas of necrosis have usually resulted from fail¬ 
ure to suture the graft under sufficient tension rather 
than from suture under excessive tension In six cases 
small areas of necrosis involving the entire thickness 
of the graft have developed, in each case as a result of 
the formation of a small blood clot underneath the graft 
Whether necrosis has been superficial or deep, the daily 
application of wet dressings of bone acid combined with 
sponge pressure has resulted in complete healing 

4 If the hand is to be covered with a graft an aluminum *3 

prepared to which the hand can be bandaged with the fingers luny 
extended and abducted from one another as iviJely as possible 
sphnt not only helps to immobilize the affected part but makes tlie appu 
cation of a pressure bandage much ea ler 
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PEDUNCULATED FLAPS 

The pedunculated flap, as distinguished from the tree 
full thickness graft finds its greatest usefulness in those 
cases in which important structures, such as tendons, 
nerves, blood vessels, bones or joints, he exposed in 
the floor of the wound, in cases in which subcutaneous 
tissue IS necessary to restore the contour of the part, as 



Fig 10—Technic of application of a pedunculated flap for a defect of 
the dorsum of the hand and fingers a relation of the defect to the flap 
b covering of the raw surface underneath the flap with tissue drawn from 
the side and with Thiersch grafts c suture of the flap completed 

frequently happens after burns about the face, and in 
cases in wdiich the application of firm and constant 
pressure for a prolonged period is difficult to achieve 
A pedunculated flap may he used to cover a granulating 
sui face, as a slight superficial infection does not neces¬ 
sarily interfere with the success of the graft Peduncu¬ 
lated flaps, moreover, are a little less likely to undergo 
contraction than free grafts, unless an excessive amount 
of subcutaneous tissue is left attached to the flap 
The chief disadaantages of the pedunculated flap are 
the length of time required for transferring it, the 
necessity for piolonged immobilization of the part to 
be covered, and the constant danger of infection of 
wound surfaces from the adjacent skin The latter 
may be reduced to a minimum constant and watchful 
care during the daily change of dressings 

Of the various trpes of pedunculated flaps, the slid¬ 
ing or hinged flap is of particular value in corering raw 
surfaces about the axilla or neck (figs 9 and 13) Its 
use has been so frequently described that it is scarce!}'- 
necessar} to mention the importance of conserving the 
blood supph' and if possible, the nerv'c supply of the 
flap, and of avoiding tension on lines of suture 

To secure a covering of skin and subcutaneous tissue 
for a considerable defect of the hand, the neck or the 
tacc, a flap must be obtained from some other part of 
the bodv for there is rarely sufficient tissue available 
for the formation of a sliding flap 
To cover defects of the hand we have found the skin 
ot the abdomen or lumbar region very satisfactory 


For detects of the dorsum of the hand, a flap is taken 
from the anterior abdominal wall (fig 10) , for large 
defects of the palm, from the lumbar region In secur¬ 
ing such flaps, several technical details deserve special 
mention Complete excision of scar tissue and under¬ 
mining of the edges of the defect are as important here 
as when preparing a raw surface for the application of 
a free thick graft A pattern of the raw surface is 
jirepared and the flap outlined according to the shape 
of the pattern, but one third larger so as to allow foi 
the contraction of the flap If the defect involves the 
fingers they must be widely abducted from one another 
underneath the flap so that sufficient tissue may be 
available for reconstructing the webs of the fingers 
(fig 10c) Only a thin layer of subcutaneous tissue 
IS left attached to that portion of the flap which is to 
cover the raw surface All the subcutaneous tissue 
may be left attached to the pedicles, and the blood sup¬ 
ply safeguarded to that extent, but if too thick a layer 
of subcutaneous tissue is left attached to that portion 
of the flap which is to be transferred to the hand, a 
thick unsightly graft will result (fig 6) This detail 
is often overlooked with the result that one not infre¬ 
quently sees patients who have simply exchanged a scar 
tissue contracture foi a thick mass of skin and subcu¬ 
taneous fat, with little improvement so far as function 
is concerned and none so far as appearance is concerned 

It IS scarcely necessary to mention the importance of 
securing tissue, so far as it is possible, which matches 
the textme of the tissue noimally present, of an aseptic 
technic, of careful 
hemostasis, of fiee- 
dom from tension 
on lines of suture 
and on the pedicles 
of the flap, and of 
securing postopera- 
tiv'e immobilization 
in the most com¬ 
fortable position 
possible 

The importance 
of cov'ermg as com¬ 
pletely as possible 
the raw surface left 
after elevation of 
the flap and so di¬ 
minishing the po¬ 
tential danger of 
wound infection 
and the period nec¬ 
essary' for healing 
after the flap is 
cut away has been 
emphasized pi ev i- 
ously- This may 
be accomplished by' 
drawing the adja¬ 
cent skill as far as 
possible ov er the 
defect and covering 
any remaining raw surface with Thiersch grafts (figs 
10 b and 16) Protection of the pedicle may be secured 
in certain cases by making a flap of the scar tissue yvhich 
is to be removed and suturing it temporarily to the 
unprotected undersurface of the pedicle (figs 11 
and ISr) 

5 Koch S L Surg Gjnec Obst -13 67~ (Noi ) 1926 
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If the ra^\ surface to be covered does not involve the 
entire hand, a tubed flap (fig 12) taken from the 
antenor abdominal wall, as described by Bunnell ® and 
others, may be used to cover a defect of either the palm 
or the dorsum of the hand Such a flap \\ith a double 
pedicle can be raised under local anesthesia, its edges 
sutured so as to form a tube, and the skin edges under¬ 
neath the tube approximated so completely that only a 
verj small raw surface is left underneath each pedicle 
\\ hen the v ounds have healed the scar tissue is excised 
from the hand, the flap cut free at the distal pedicle, 
the tube opened up, and the flap accurately sutured over 
the freshh made raw surface Such a flap has a mobil- 
it} and lesistance to moderate tension which a recently 




Fig 16—Burn contracture of dorsum of hand rehcNcd by the appltca 
tion of a pedunculated flap a and b before operation c method of 
immobilization during period of healing d appearance of the flap after 
diMSion of the distal pedicle and suture of distal portion of flap to the 
hand c healed surface underneath band as a result of application of 
Thiersch grafts beneath the flap at the primary operation 

raised flap does not possess, and the extent of the 
uncoiered surface that is exposed to bacterial contam¬ 
ination during the period of healing is reduced to a 
minimum 

If the surface to be covered involves the face or neck, 
flaps ina}’^ be taken from the inner surface of the arm 
The skin in this area, as has been frequently observed, 
IS soft, thin and free from hair, and matches the color 
of the face fairly veil In transfernng such flaps we 
ha\e been greatlj helped by Blair’s advice to raise the 
flap in two different operations at inten^als of a week 
or ten dajs, to perroU it to heal over its onginal bed 
after each operation, and to transfer it to the raw sur¬ 


face only after it is well healed at its onginal site and 
free from any signs of infection ’ 

The pedicle of the flap may be divided in three or 
four stages at intervals of forty-eight or seventy-two 
hours, beginning twelve or fourteen da>s after opera¬ 
tion, or It may be divided at one operation after an 
interval of from twenty-one to twenty-five days If 
the flap is large and has a double pedicle, the distal pedi¬ 
cle IS divided first and the raw edges are sutured 
(fig 16, c, d) , the proximal pedicle is dnided a week 
later Of late years we have preferred to wait a longer 
time and divide an entire pedicle at one operation, rather 
than to make partial divisions at more frequent inter¬ 
vals The former method permits immediate suture of 
the divided end of the flap and eliminates the necessity 
of waiting for subsidence of the superficial infection 
which alwajs develops on the exposed raw surface of 
a flap that is being separated from its pedicle in several 
stages 

We hare used pedunculated flaps in forty patients, 
sixteen with burns of the palm, one wuth bilateral 
invohement, tw'elve wuth burns of the dorsum of the 
hand, two with burns of the forearm, three with burns 
of the axilla, one with bilateral involvement, two with 
burns of the neck, and five with burns of the face 
(figs 13-18) In six of these cases—three with axil¬ 
lary, one with cerrical and two with facial involvement 
—sliding or hinged flaps have been used In the 
remaining thirty-two, flaps have been taken from a 
distance 

In none of these cases have we had a complete failure 
In sereral cases there has been a loss of tissue along 
the edge of the flap from infection or tension necrosis 
For that reason we have come to lay increasing stress 
on guarding in every possible way against bacterial con¬ 
tamination of tlie operative field, and on securing free¬ 
dom from tension on lines of suture by forming pedicles 
of sufficient length to permit flaps to he easily in their 
changed position, and b> immobilizing the parts securely 
(fig 16) so that no shifting with resulting increase of 
tension can talce place after the patient leaves the 
operating room 

The late results of both types of operation in the 
patients w'e have been able to keep under observation 
for a period of years ha\e been of particular interest 
Both free grafts and pedunculated flaps tend to keep 
pace wuth the grow'th of the affected part, in some cases 
in which pedunculated flaps were applied in joung chil¬ 
dren, the growth of the graft o\er a penod of jears 
has been surprising Not only do the grafts tend to 
keep pace with body grow'th but the function and range 
of movement of the affected part constantly increase, 
because of the progressue relaxation of the deeper 
structures made possible by removal of the superficial 
restricting scars 

Although the transplanted skin is at first anesthetic, 
neurotization gradually takes place, and w ithin a jienod 
varying from six months to tw'o years sensation becomes 
normal Da\is ^ pointed this out some years ago and 
stated that neurotization takes place by ingrowth of 
fibers from the adjacent tissues rather than from the 
deeper tissues The return of sensation in grafts as we 
ha%e observed it bears out this theory 

Although the cases described here include only cases 
of contracture following burns, similar methods have 
been successfully used to correct contractures due to 
other causes—contractures following crushing injuries, 


6 Bunnell Sterling Surg Gynce Obst 39 259 (Sept) 1924 


7 Blair V P Surg G>nec Obst 03 261 (Sept) 1921 
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contractures following infection, idiopathic contractures 
such as Dupuytren’s contraction, to cover the raw sur¬ 
faces left after separating web fingers from one another, 
and to cover raw surfaces on the fingers and hand fol¬ 
lowing punch press and similar injuries seen within a 
few hours of the time of injury It is possible also to 
combine the use of the pedunculated flap and the full 
thickness graft, and although we have not had the 
opportunity of employing this method in the treatment 
of a burn contracture we have had good results in cases 
of contracture due to infection by sliding a double 
pedunculated flap of normal tissue over an adjacent 
raw surface, and covering the resulting defect with a 
free full thickness graft 

SUMMARY 

The free full thickness graft and the pedunculated 
flap may be used to advantage in relieving the disability 
that results from contractures due to burns The for¬ 
mer IS of particular value if the essential loss of tissue 
involves the superficial tissues If subcutaneous tissue 
IS required to cover important structures or to restore 
the normal contour of the tissues, the 


hand, if the fingers can be bent, the full thickness skin graft is 
used, if the fingers cannot be bent, the hand is put m a pocket 
on the thigh, because here the skm is lerj thin and the blood 
supply is good Around the mouth and on tlie eyelids the 
Thiersch graft put on under tension is probably superior to 
the full thickness graft 

Dr A B Kanavel, Chicago Dr Koch unfortunately did 
not have time to discuss some of the details of the more com¬ 
plicated pictures that appear, nor did he ha\e time to discuss 
some of the associated pathologic changes that appear in these 
conditions, associated with the muscles, with the joints, with the 
ligaments, and with the iienes Concerning the contractures of 
the muscles, we have been very much interested to find tliat 
patients who received bums in childhood, and are operated on 
from fifteen to twenty 5 ears afterward, after a considerable 
period of time, with physical therapeutics, seem to deielop a 
proper length of muscle and a proper length of tendon for 
complete function With tlie short muscles of the hands, how¬ 
ever, the lumbrical muscles, the interossei, and particularly the 
opponens and the flexor brevis of the thumb, we have not had 
such good success In the case of the thumb we have at times 
been compelled to resect the muscle, since it is essential that 
one should be able to rotate the thumb so that it maj come in 
apposition with the flexor surface of the index finger In that 


pedunculated flap should be used Both 
methods offer a reasonable hope of success 
if careful attention is paid to technical 
details 

54 East Erie Street 


ABSTRACT OF DISCUSSION 
Dr V P Blair, St Louis Putting aside 
the technical difficulties of the work, I should 
like to start by making a plea for the early treat¬ 
ment of these burns It is not practical to put 
large flaps or thick grafts on a granulating sur¬ 
face of a recent burn, but I believe that ninety 
five out of every hundred burns, when bone is 
not exposed, could be made to heal perfectly and 
permanently within six weeks if they were prop¬ 
erly treated with prevention of infection of the 
wound and application of large Thiersch grafts 
within three or four weeks afterward, then in¬ 
stead of requiring from five months to two years 



for healing, the time could be reduced to from 
four to SIX weeks In the selection of the ty pe of 
material for repair, several things must be con¬ 
sidered If areolar tissue is put between the skin 


Fig 18—Burn contracture of the face relieved by pedunculated flap from inner 
surface of arm o and b before operation c position of arm during the period of 
immobilization the raw surface from which the flap was taken has been covered vvi h 
Thiersch grafts and the under surface of the flap protected by the reflected scar tissue 
from the face d and c after operation 


and the bed at any place at which normally the 


skin IS closely adherent to the muscles, such as on the orbicularis 


group m which there has been a long-continued contracture of 


oris or the orbicularis palpebrarum, no matter how perfect the 
surgical result is, the cosmetic and phv siologic result w ill not be 
good When dealing with the neck, unless one is vv illing to carry 
a large jump flap from the abdomen, the little flaps that come 
from the arm or the back are not going to be sufficient for 
large defects that involve the chin, neck and part of the chest, 
and further, these pedicle flaps are very apt to be too thick In 
dealing with the hand, I have never seen a case in which it 
was necessary to use a pedicle graft on the palm It is very 
rarely that a burn will go through the fat of the palm and 
involve the tendons without doing what is practically irreparable 
harm The back of the hand presents another problem In 
putting on a full thickness graft the member should be put in 
the position in which the graft will have the greatest extension, 
that is if It IS put on the backs of the fingers, it should be put 
on with the fingers flexed If it is put on with the fingers 
straight. It will be difficult to bend them later If the joints 
are free, then I believe a full thickness graft on the back of the 
baud put on with the fingers flexed, is the proper procedure 
M hen the fingers are fixed in extension bv periarticula- thick¬ 
ening, the flexion will be just as limited after a full thickness 
gralt has been applied as it was 111 the presence of the scar, 
thev will not bend because tlie graft will not vaeld as would 
an areolar tissue bearing flap Therefore, on the back of the 


the thumb lying against the side of the hand, fibrosis having 
taken place in the muscular body, particularly the opponens, 
we have had difficulty in producing this rotation Conceming 
the contracture about the ligaments, however, we have found 
that m the older patients with marked contraction, the use of 
tension splints will in practically all cases so lengthen the 
ligaments as to produce function Unfortunately, however, we 
have not been able to modify the articular surface of the joints 
I am speaking now of that group of patients who have had burn 
contractures for five, ten and fifteen years, beginning m child¬ 
hood In that group there has persisted even after our most 
earnest endeavor a considerable deformity of the joint 

New Ideas and Old Facts—The value of an article in a 
medical journal or in a textbook is due not merely to the 
information it contains but also to the ideas which it may 
inspire Knowledge of itself is of no value except when it is 
useful in the construction of new ideas The medical student 
who reads for the sake of knowledge and memorizes facts may 
succeed m examinations but will add little to the sura total of 
medical knowledge unless he thinks upon these facts, weighs 
them and turns them over in his mind—Banting, F G The 
History of Insulin, Edinburgh M J January, 1929 



282 


LEG FRACTURES—HITZROT 


JOUE A M A 
Jan 26 1929 


In the fractures b> indirect violence the mechanism is 
usually one of torsion and hence the lines of fracture 
are spiral with the fibular fractures at a lower or hisrher 
level (fig 1 A) 

The associated injuries are few, lacerations of the 
muscles and engagement of the skin on one of the pro- 
Fractures of the lower bones of the leg are produced jccting fragments of the tibia being the most frequent 

more fiequentlv bt direct than by indirect violence and Vascular injuries are rare Involvement of the external 

hence are frequentlj compound popliteal nerve is also rare 




cvamples of spiral fractures a tr nlone or with c h high spiral c obliflue d tr'vns\ersc c combination of foregoing f low 
spiral B angular deformitj apex mesial valgus deformity C angular deformity apex Hterv) O angular deformiti it apex forward, 
i vpex backward ^ u r 


FRACTURES OF BOTH BONES 
OF THE LEG* 

JAMES MORLEY HITZROT, MD 

NEW lORK 


1 



Fig 2 (group 1) —Fracture by buckling 


The lines of fracture m the fractures hv direct mo- 
lence are trans\erse or oblique and both bones are 
usualh imohed near the middle third and less fre- 
qiienth m the lower and upper thirds 

* Read before the Section on Orthopedic Surgery at the Seventy INinth 
Annual Session of the American Medical Association Minneapolis 
June 13 192S 



Fig 3 (group 1) —Spiral fracture m chili 
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The symptoms are those of fracture, the most marked 
being the immediate disability and deformity with 
abnormal motion m the tibia Once a fracture has 
occurred, certain general facts are peitment, especial!} 
Ill the treatment of the given injury The essentials of 
treatment are 

1 Stability m the weight-bearing axis of the tibia 

2 The avoidance of an angular deformity at the line 
of fractuie in the tibia 

Displacements in overriding in the lateral or in the 
anteroposterior ahnement are of less importance than 
angular deformities 

The weight-bearing axis can be judged in man} ways, 
but in my opinion the best method is to make use of the 
x-rays First, a line should be drawn in the long axis 
of the tibia through the ankle mortise bisecting the 

astragalus (the vertical 
axis) 

Second, a line should 
be drawn through 
the articular surface 
of the astragalus (the 
horizontal axis), cross¬ 
ing the vertical line 
at a right angle 
Deviations from the 
right angle will pro¬ 
duce ankle disaliihties 
and if marked, especial¬ 
ly in the valgus direc¬ 
tion, knee, hip and other 
late disabilities This is 
especially true ivith re¬ 
gard to the angular 
deformities An angle 
with the apex mesial, 
toward the tibial side 
(fig 1 B), will give a 
valgus deformity and is 
to be avoided An angle 
with the apex lateral, 
toward the fibular side 
(fig 1 C), will give a 
foot disability but it is 
less marked than the 
first named 

In the anteroposterior 
plane an angle with the 
apex posterior (fig I g) 
will give a knee and 
ankle disability An 
angle w’lth the apex forward (fig 1 /i) is not likely to 
give any disability other than the shortening with some 
weakness in the direction of dorsiflexion because 
of altered gastrocnemius pull With the exception of 
the last named, angular deformities are difficult to 
compensate for by an appliance and hence are to be 
avoided 

The question of obtaining a complete restoration at 
the line of fracture is one of the individual fracture 
\ arious degrees of lateral and anteroposterior displace¬ 
ments, even with some overriding, are not necessanh 
disastrous, as the shortening can be compensated for b} 
a lift 111 or on the shoe, pro\ ided the w eight-bearing axis 
IS maintained and an angular deformitv avoided In 
general, e\ en, effort should be made to get as nearl} a 
complete restoration of the fracture line in the tibia as 
IS possible, eicn if ojieration is the onl} method b\ 


w'hich this may be obtained and for that reason opera¬ 
tion is among the methods of election for these frac- 
tuies Likewise a pin through the os calcis with skeletal 


Fjg 5 (group 1) —A fracture of both bones b> direct \iolence B, after 
reduction by manipulation 


traction and other spe¬ 
cial forms of treatment 
needs to be resorted to 
most frequentlv Both 
methods, operation and 
pin traction, have points 
of \alue and neither 
can be used to the ex¬ 
clusion of the other 
Without conditions ex¬ 
traneous to the frac¬ 
ture, I prefer operation 
as the quickest and 
surest method to obtain 
this result Methods, 
how'ever, are onl) as 
good as the men who 
use them and no method 
IS safe unless it is 
properly carried out 
Operation is not simple, 
nor IS skeletal traction, 
and both have advocates 
who are successful be¬ 
cause they can and do 
use the guen method 
properly 

Since fractures must 
and will contmua to be 
treated b}"^ manv men 
not qualified either bi 
training or b) sur¬ 
roundings to use the more elaborate methods, it has 
been mj custom to di\ ide fractures into four general 
groups (adapted in this paper to fractures of both bones 
of the leg) 

1 Fractures which with an^ suitable treatment will 
gne a satisfacton result \mong these are the fractures 



Tig 4 (group 1) —Fracture by 
direct violence m adult no displace¬ 
ment 



FiS 6 (group 1) —Fracture b> 
direct i lolencc with separate fragment 
Angular deforinitN with apev lateral 
corrected b> manipulatJon 
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With little or no displacement, fractures with minor dis¬ 
placements and angular deformities easilj corrected by 
simple manipulations, and the subperiosteal and spiral 
fractures in young children (Group 1, figs 2-7) 

2 Fractures which require special treatment for the 
desired result These require special methods and con¬ 
siderable skill in maintaining the i eduction by Avhatever 
method employed They include the spiral fractures, 
the marked displacements and the simpler forms of 
compound fracture, especially those by indirect violence 
(Group 2, figs 8-10) 

3 Complicated fractures which require special treat¬ 
ment to get the best possible result, and which may give 
an indifferent result even with the best treatment This 
group and the second group overlap, but I would include 
here the comminuted fractures, the bad spiral fractures 



Fig 7 (group 1) —A more complicated form than m figure 9 Note 
the double fracture of the fibula The uncorrected displacement is partial 
with preservation of the neight bearing axis There ^\3s delay in union 
temporary weakness and disturbance of the sensation m the distribution 
of external popliteal No functional disability at the end of one jear 
A deformity with a large callus was present at the site of the fracture 


and most of the compound fractures 411 these require 
training and judgment and are not easj to handle 
(Group 3, figs 11 and 12) 

4 Fractures in wdneh the prognosis will be poor even 
with the best treatment Here I would group the bad 
compound injuries by direct Aiolence, fractures with 
large loose fragments, fractures in debilitated and eld¬ 
erly persons, and fractures with nerve and vascular 
injuries (Group 4, fig 13) 

My' belief is that every man can and should know how 
to handle the first group, and to recognize readily the 
fractures which fall into the other three groups and for 
these three groups he should be trained “to splint ’em 
where they he” (Darrach) in the axis of the limb, to 


avoid unnecessary examina¬ 
tions and manipulations and 
to transport them properly 
splinted to a place w'here 
spenal treatment can be 
carried out by a properly 
trained man No man need 
feel that he is not exhibiting 
the proper skill if he does 
not immediately set the 
fracture, nor need he feel 
ashamed of his inability to 
meet the special problems so 
frequently presented m 
fractures of the lower leg, 
indeed, he is showing the 
best judgment by avoiding 
tieatment in the severer 
cases unless his training, his 
surroundings and his equip¬ 
ment are suitable 

kly plea, then, is to train 
the ordinary man to recog¬ 
nize some such grouping of 
fractuies as those men¬ 
tioned, to handle the simple 
forms, and to splint and to 
transport the complicated 
forms Likewise men 
should be specially trained 
to care for tlie more com¬ 
plicated forms that the so- 
called general practitioner 
IS not able to handle 
126 East Thirl} Seventh St 



Tig S (group 2) —Obhque 
fracture indirect Mclence van 
CCS deformity Special treatment 
consisted of operation with 
chromic gut through the drill 
holes for fixation 



Fig 9 (group 2) —The result at the end of a >ear of an uncorrwtcd 
fracture of the tjpe shoim m figure 11 with %arix deformity and sweuing 
and disability at the ankle joint Skm dermatitis resulted from swelling 
axwi stasis of blood and lytapb 
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ABSTRACT OF DISCUSSION 
Dr. Phillip D \\'ilson, Boston Dr 
Hitzrot’s classification has the advantage of 
being based on treatment, and from the stand- 
point of teaching that is extremelj desirable 
Three essential forms of treatment can be 
applied to fractures of the leg One is the 
reduction and fixation method The second j 
is the extension method, and the third is treat- 
ment by operation It stands to reason that 
the fractures without displacement, namely, |B 
those in group 1, require only retention, and Rp 
the great thing is to see that there is not > 

too much of that Then, there are the cases p"! 
in which there is primary displacement The f v^m 

patients come in early, and we try reduction | » B|F 

and fixation The essentials of applying re- t f 

duction and fixation in fractures of the leg J f 

are that the case be seen early, within the first 1 ' ^ 

twenty-four hours and preferably within the , ^ 

first twelve hours, and that it be a fracture > i 
of the transverse type so that there is plenty ’ ^ 

of bone surface on which the fragments can J j 

be made to impinge, supposing there is reduc- i 

tion Reduction has to be effected under 
anesthesia, with the knee flexed to relax the / 

gluteus minimus muscles Flexure of the foot j 

also assists In many of the cases ankylosis 
results Ev en w ith good alinement the result ^ 

IS often worse than if there was right angle 

flexure of the foot and a little poorer aline- 

ment Cases that are seen late, with gross i 

displacement, and cases of oblique fracture in ^ 

which, even supposing one get reduction, one uJHHBHIi 

would be unable to maintain the reduction in Figure 

a plaster cast, should be treated by extension 

As far as extension is concerned, there is a choice between 

two methods, adhesive tape extension and skeletal traction 





iL 


Figure 10 


Figure 11 


Fig 10 (group 2) —Afarked displacement ^Mth muscle laceration and 
interposiuou of muscle open reduction no internal fixation 

Tig 11 (group 3)—Fncorrected oblique spiral indirect violence late 
open reduction The sharp end of the loner fragment uas caught m the 
on” perforation of the skin and infection This tjpe requires 

because of *tkm entanglement o\er the sharpened end of 
fnrrt- fragment Late reductions arc %er> difficult because of the 
the fracture This is fixed b> six scrc%N steel 
plates after perfect reduction by use of the Hitzrot bore jacL 


Figure 13 


Fig 12 (group 3) —Bad spiral fracture with large loose fragment fixed 
tvitb Parham band by open operation Nonunion was subsequently treated 
by bone graft The result is indifferent or poor 

Fig 13 (group 4) —Bad spiral fracture in an elderly 
m diabetic person with varicose \ems and ulcers of the leg 
f \ and arteriosclerosis with doubtful circulation m the foot 

ft of the iniohcd leg Simple fixation resulted m a useful 

t ’ leg 1 2 cm short at the end of a >ear 

■ Adhesive extension is all right m a verj high 

' fracture of the bones of the leg, but in fractures 

in the midportion and in the lower tliird, which 
! constitute the great majoritj of all these frac¬ 

tures, the amount of surface area available for 
. the application of adhesive plaster is too small to 

allow the adhesive tape to staj m place with 
the large amount of weight that has to be used 
to obtain reduction and maintain alinement That 
' IS the reason we have to resort to skeletal trac¬ 

tion Skeletal traction, when properlj used, is 
I perfectl> safe and efficient, and is preferable to 

open operation, unless one has a tremendous experi¬ 
ence m the operative treatment of fracture The 
third method is operative reduction The decision 
to operate rests largely on the experience of the 
phjsician who is treating the case If his experience 
lies m other forms of treatment, he had better stick 
to the method he knows best 
Dr Willis C Campbell, Memphis, Tenn 
Dr Hitzrot has covered the field so well that little 
, can be said unless we discuss the domain of various 

L tvpes of treatment to which his paper is not 

B pertinent Anatomic alinement of the limb as 

Bi described is most important in the treatment of all 

^ fractures in the shafts of the long bones, and par- 

ticularlj in fractures of the midthird of long bones 
The proper relation of the ankle joint to the leg must be main¬ 
tained constantly, and all tendencies toward rotation or backward 
bowing avoided Roentgenograms of the entire leg, and not of 
the one region of the fracture, will demonstrate true relations 
Frequently angulation will be overlooked vvhich could easily be 
accounted for if a more extensive roentgenogram were made 




286 


INTESTINAL CARCINOMA—SOPER 


Jour A M A. 
Jan 26 1929 


CARCINOMA AND OTHER LESIONS OF 
THE SMALL INTESTINE* 

HORACE W SOPER, MD 

ST LOUIS 

The paper published hj Dr R Walter Mills ^ in 
1922 on ‘ Small Intestinal States” formulated the basic 
principles on which roentgen diagnosis of lesions of 



Fig I (case 1)—Jejunal dnerticulum Persistence of the shadow 
absence of s'^mptoms and negatue occult blood reaction differentiated it 
from carcinoma 


the small intestine must rest He showed a large num¬ 
ber of films depicting the normal pattern in various 
t\pes of bodily habitus with deviations from the nor¬ 
mal in pathologic conditions Reference must be made 
to his original article for the elucidation of these prin¬ 
ciples Since the appearance of Dr Mills’ paper, the 
literature appears to be very meager when one considers 
the importance of the subject 

In 1909 I - reported two cases of primary caranoma 
of the jejunum and ileum In a review of the literature 
made at that time I was able to collect reports of fifty- 
se\en cases The large majority of the cases reported 
vere in the stage of acute obstruction and a preopera- 
tne diagnosis was not made In all the cases that I 
report the diagnosis vas made prior to operation 

In 1925 Jerome IVI Lynch “ presented roentgeno¬ 
grams illustrating tuberculous lesions of the ileum and 
ileocecal region 

James T Case'* in 1927 showed a number of films 
illustrating the pathologic changes of chronic duodenal 
obstruction carcinoma and other lesions of the small 
intestine He refers to the classic paper of Mills and 
emphasizes its great lalue m presenting the funda- 


* Read in the Section on Gastro-Enterology and Proctolog> at the 
Seientj Ninth Annual Session of the American Medical Association 
Minneapolis June la 1928 

1 Jlills R W Am J Roentcenol ? 199 (April) 1922 

2 Soper H M Boston M &. S J 161 102 (Julj 22) 1909 

L\nch J M Ileocecal Tuberculosis J A- M A S4 24 (Jan 3) 


3 

1925 

4 


Case J T Radiologj 9 1 (Jul\) 1927 


mental principles invoRed in the roentgen diagnosis of 
these lesions 

William Reid Morrison ** has reported three cases of 
carcinoma of the jejunum in which the x-rays confirmed 
the diagnosis 

I present a number of abstracts of case histones 
illustrating the various lesions in the small intestine, 
with a discussion of the diagnosis and the results 
achieved by operative intervention It must be under¬ 
stood that m all these cases various clinical and labora¬ 
tory tests weie made but reference to them will not be 
made m the case abstracts unless the test had some 
special significance in the establishment of the diagnosis 

REPORT OF CASES 

Case 1 —A man, aged 67, coming under observation, Feb 12, 
1926 stated that he had had digestive disturbance for two 
years A general examination did not reveal the presence of 
anj organic disease A jejunal diverticulum was noted in the 
roentgen examination The patient responded well to die etic 
treatment M> opinion was that the jejunal diverticulum did 
not produce anv svmptoms (fig 1) 

Case 2—In a man, aged S9, coming under observation, 
Nov 10, 1925, a general examination, including a roentgeno¬ 
gram of the gastro-intcstmal tract revealed the presence of 
colonic diverticulosis and catarrhal colitis In the course of 
the examination a large duodenal diverticulum was observed 
The patient made a very good response to dietetic treatment. 
The diverticulum of the duodenum did not appear to produce 
any sjmptoms The patient has been under observation ever 
since (fig 2) 

Case 3 —A woman, aged 60, came under observation, Jan 22, 
1927, because of attacks of nausea and vomiting for the past 
three months She had not lost any weight A general exami¬ 
nation, including a roentgenogram of the gastro-iiitestinal tract, 
disclosed the presence of a definite low grade obstruction about 



Fig 2 (case 2) —Duodenal diverticulum not producing symptoms 

S inches from the angle of Treitz with the formation of a 
pseudodiverticulum (fig 3) Analysis of the feces did not 
reveal the presence of occult blood A diagnosis of carcinoma 
of the jejunum was made The roentgen examination was 
made bv Dr Oscar C Zink of St Luke’s Hospital The 
operation, performed bv Dr Vernon Mastm, disclosed the 
presence of a small annular carcinoma about 5 inches below 
the duodenojejunal junction which measured IR inches in 


5 Morrison W R Am J Surg 2 154 (Feb ) 1927 
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dnmeter Numerous small glands m the meson er\ cxtenJuig 
5 inches from the growth were found About 16K niches of 
the bowel was resected and an end-to end anastomosis was 
made The patient made a good operatne recoierj but died 
from metastasis six months later Examination of the speci¬ 
men showed that it did not ulcerate into the lumen of the bowel, 
thus accounting for the ncgatne occult blood reaction 

Case 4—A woman, aged 25, coming under obseriation, 
Feb 14, 1927, stated that six 3 ears before she had had an 
attack of epidemic encephalitis from which she had neier full 3 



Fig: 3 (case 3) —Carcinoma of the jejunum 5 inches below the liga 
ment of Treitz operatise confirmation 

recotered For the past two 3 ears she had complained of loss 
of appetite and strength and of attacks of rausea and vomit¬ 
ing Her weight was 66 pounds (30 Kg ), the normal weight 
being 90 pounds (41 Kg ) Examination revealed the presence 
of general malnutrition. A roentgenogram of the gastro¬ 
intestinal tract revealed gastric motor insufficienc 3 and obstruc- 
tne adhesions m the duodenum An operation was performed, 
March 21, 1927, b} Dr Vernon Mastin There was no sign 
of ulcer There were numerous dense adhesions which attached 
the first part of the duodenum to the lesser omentum causing 
a slight angulation There were also some adhesions between 
the descending part of the duodenum and part of the transxerse 
colon and undersurface of the Iner There were other adhe¬ 
sions which formed a definite short band just at the beginning 
of the jejunum All of the adhesions were divided and com- 
pleteh freed There were numerous small soft glands in the 
root of the mesenterj of the jejunum One of these glands 
was remoaed for pathologic examination and pro\ed to be 
Inperplastic She made a slow but consistently good recot ery 
and has regained her normal weight and strength (fig 4 ) 
Case 5 A woman, aged 25, coming under obsertation, 
April 26 1927, complained of attacks of pain in the upper 
part of the abdomen The pain came on in attacks radiating 
to the back and both sides, aiwajs associated with nausea and 
tomiting The gallbladder and appendix were remoted at 
operation in kfaj, 1926 Roentgen examination of the gastro- 
ni cstmal tract retealed the presence of adhesions about the 
piloriis and duodenum A moderate amount of barium 
remained in the stomach at the end of six hours There was 
a l^rtial obstruction of the ileum probablj as a result of 
amiesions A definite ileac stasis was noted on the twenU-four 
hour plate About 2 feet of the ilcum filled with the barium 


n ixture The patient had sei eral attacks of acute obstruc¬ 
tion that were relieved without surgerj An operation was 
stronglv advised Finally a severe acute obstruction occurred 
in Julj, 1927 She was operated on by Dr Vernon Mastin 
who found that the obstruction was caused bv heavw bands of 
adhesions One of these bands was attached between two 
loops of ileum vvl ich were located 8 and 18 inches, respectivelj 
from the ileocecal juncture The other band was attached to 
the abdominal wall and the bowel had been caught underneath 
this loop The third band partiallj obstructed the terminal 
ileum The bands w ere div ided, but she died from shock 
three hours after the operation (fig 5) 

Case 6 —A man, aged 67, came under observation, Aug 10, 
1922 a d agnosis was made of carcinoma of the pelvac colon 
with abdominal carcinosis He d cd in October, 1922 (fig 6 ) 
Case 7 —In a man aged 54, coming under observation 
Sept 15, 1924, diagnosis of active pulmonary tuberculosis and 
tuberculous lesions of the small intestines was made Autopsy 
confirmed the diagnosis (fig 7) 

C VSE 8 —A woman, aged 43 came under observation, Oct 12, 
1912 at which time a diagnosis of dvspepsia was made In 
1914 she developed a fibroid of the uterus, which was removed 
bj Dr Hugo Ehrenfest The patient remained well until 
November 1926, when she complained of stiffness of the back, 
constipation and occasionally some soreness m the lower part 
of the abdomen Phvsteal examination revealed the presence 
of a mass about the size of a lemon that could be palpated m 
the left side of the abdomen just above the pelvis It was 
smooth and movable Examination by Dr Ehrenfest showed 
that It did not appear to be connected with the pelvic organs 
Roentgen examination of the gastro-intestinal tract revealed 
a partial obstruction of the jejunum The feces shovved a 
strong positive occult blood reaction An operation, Novem¬ 
ber 29, performed by Dr Vernon Mastin, disclosed a mass 



Fig 4 (case 4)—Adhesions involving the first and second portion of 
the duodenum operati\c reco\ery 

which originated in the jejunum and ulcerated into the lumen 
of the bowel It was located 14 inches below the duodeno¬ 
jejunal junction There was extension of the growth into the 
mesentery and numerous small nodules extending well down 
into the base of the mesentery About 14 inches of the jejunum 
"ns resected The patient made a good operative recovery 
Examination of the mass proved it to be a spindle cell sar¬ 
coma Roentgen treatments were given She was awav during 
the summer months but returned in October, 1927 Palpation 
of the abdomen revealed the presence of a large mass about 
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the size of a coconut m the midabdomen below the umbilicus 
She had experienced some frequency of urination as a result 
of pressure on the bladder Despite vigorous roentgen treat¬ 
ment, the growth continued to enlarge until in January, 1928, 
it extended up into the epigastrium It was clearly fluctuating 
in character and a diagnosis of recurrence of the growth with 
an attached cyst was made Operation, Jan 10, 1928, by Dr 
Vernon Mastm disclosed a large ovarian cyst arising from a 
tumor of the right ovary This tumor was buried deeply in 
the pelvis and was removed with difficulty A few metastatic 
nodules were found in the omentum and one was seen on the 
lateral wall of the pelvic colon There was no metastasis in 
the liver The ovarian tumor proved to be a spindle cell sar¬ 
coma The patient made a good operative recovery and has 
regained her health and strength (fig 8) 

Case 9—A well developed, healthy looking woman, aged 
43, weighing 160 pounds (73 Kg), presented herself for 
general examination, Feb 7, 1927, following “cancer week.” 
Examination revealed the presence of a pathologic gall¬ 
bladder with stones Roentgen examination of the gastro¬ 
intestinal tract did not reveal the presence of any lesion 
m the stomach or the duodenum The duodenal cap was 
perfect The stomach was empty in five and one-half hours 
There was no evidence of any lesion in the gastro-intestinal 
tract Analjsis of the feces showed a very strong occult 
blood reaction The test was frequently repeated and alwa>s 
came back strongly positive The blood was normal The 
Wassermann reaction was negative She had not had an> 
pain or loss m weight An operation was advised solely because 
of the persistence of the occult blood reaction in the feces, 
which could not be accounted for except on the theory that 
an ulcerative malignant condition was present in the small 
intestine Operation, March 19, by Dr Elliot Dixon revealed 
the presence of a pathologic gallbladder containing stones 
The third portion of the duodenum was palpated with diffi¬ 
culty Two inches below the suspensory ligament of the duo¬ 
denum opposite the beginning of the jejunum, palpable glands, 
eight or ten m number, were located in the mesentery The 
glands varied in size from a hazelnut to a walnut, were dis¬ 
crete, and were very hard to palpation Exploration was con¬ 
tinued lerj carefully over the small intestine and the colon 



Fik 5 (case 5)—A case of twentj four hour ileac stasis operative 
confirmation 


With negati\e obser\ations The duodenum and the jejunum 
were careful!} explored and the operator \\as unable to locate 
anj induration or evidence of growth One gland was excised 
and diagnosed as adenocarcinoma bi Dr L S N Walsh, the 
pathologist at St Luke’s Hospital High voltage roentgen 


therapy was instituted and the patient continued to be well 
without any pain or discomfort until the first part of January, 
1928, when she began to experience some pain coming on 
the lower part of the abdomen toward early morning 
second roentgen series was made which revealed the presence 



Fig 6 (case 6) —Metastatic caremotua luvoKing the small intestine 


of a duodenal stasis highly suggestive of a malignant condition 
The patient had not as yet experienced any loss in weight or 
strength During the period following operation, numerous 
examinations of the feces were made for occult blood, all of 
which continued to be strongly positive (fig 9) 

Case 10—A woman, aged 58, came under observation, 
April 8, 1927, with a history of stomach trouble of twentj- 
three jears’ duration The July before she had had the gall¬ 
bladder and the appendix removed The present sjmptoms 
were a moderate degree of weight loss about 5 pounds, or 
3 Kg, bloating, belching and acid regurgitation, and loss of 
(appetite The feces were negative for occult blood Roentgen 
examination of the gastro-intestmal tract revealed the presence 
jof a distortion and fixation of the duodenum April 22, 1927, 
•the patient was operated on by Dr Vernon klastin at St Luke s 
Hospital Exploration revealed a hard, nodular mass situated, 
in the bodj and head of the pancreas Adhesions were present 
between the duodenum and the pancreas The patient died, 
Oct 8 (fig 10) 

Case 11—A boy, aged 8, came under observation, Oct 14, 
1912, because of polyposis involving the colon and the rectum 
He was operated on by Dr Willard Bartlett Colectomj and 
ileosigmoidostomj were performed Prior to the operation the 
rectum was cleared of the polyps by means of the snare and 
cautery The patient is now 22 j ears of age a healthy, strong 
robust joung man The roentgenogram (fig 11) shows the 
pattern of the small intestine after colectomy The terminal 
ileum IS dilated and in a measure has taken on the function of 
a colon 

COMMENT 

In my senes of patients, twelve cases of div^erticuium 
of the duodenum and two cases of div^erticulum of the 
jejunum were encountered None of the patients 
developed symptoms that could be traced to the div^er- 
ticulum Recently Morrison and Feldman “ reported a. 
case of carcinoma occurring m a duodenal div ertic uliim 

6 Morrison T H and Feldman AI Ann Clin Aled 5 326 (Oct ) 
1926 
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Twenty-four hour stasis m the ileum must be 
regarded as a pathologic condition Heed must be 
gi \en Case’s warning that the nine hour film may show 
an empty ileum while the twenty-four hour observation 
ma} reveal barium in the terminal ileum because of 
regurgitation from the cecum Of course it is obvious 
that barium may be present m the ileum tvventv-four 
hours after a baiium meal in cases of p>loric obstructive 
lesions Operative confirmation was obtained in ten ot 
the patients Definite obstructive disease w'as disclosed 
in all of them 

A very important point in the technic of roentgen 
diagnosis of lesions of the small intestine is to have the 
plates taken with the patient in the erect posture 

In my report in 1909, I emphasized the value of the 
occult blood test in establishing early diagnosis of 
malignant lesions of the small intestine 

Case 3 is instructive because the growth inv olved the 
wall of the bow el and had not ulcerated into the lumen, 
thus preventing a positive occult blood reaction 

Case 8 is instructive because the occult blood reaction 
was positive and we were able, b> excluding a growth 
m the colon and the stomach, to limit the pathologic 
process to the small intestine 

In case 9 the diagnosis was made solelj because of 
the persistence of the occult blood reaction in the feces 
All other tests were negativ'e, including roentgen obser¬ 
vations of the stomach, the small intestine and the colon 
In 1912 I ■ again called attention to the value of the 
occult blood test in the stomach contents and feces I 
advocated Weber’s modification of the guaiac test, as 
the benzidine, phenolphthalein and other tests were too 
sensitive to be relied on The test is performed as 
follow s 

A portion of the feces, about the size of a walnut, should be 
selected, surfaces covered with mucus being avoided, mixed 



Tig 7 (case 7) —Tuberculous lesions in the small intestine 


With water and rubbed well m a mortar to a thm mushj con- 
sistencv If the stool is liquid, the sediment should be selected 
w ithout the addition of w'ater From 5 to 10 cc is poured 
into a hrge test tube, one-third the volume of glacial acetic 

7 Soper H VV Interstate M J 19 201 1912 


acid IS added, the solution is mixed well, and an equal volume 
of ether is added, extraction being earned out slowly A 
rubber cork should be used and the tube tilted n order to 
bring the largest possible surface of the fluid into contact with 
the ether w ithout permitting them to be mixed together 



Fig 8 (case 8)—Spindle cell sarcoma of the jejunum operative 
confirmation 


Should a mixture occur, however, the resulting emulsion may 
be filtered and the filtrate used At least three minutes is 
required to complete the extraction The ethereal extract is 
carefully poured off into a second test tube and from 10 to 
IS drops of freshly prepared tincture of guaiac and from 20 
to 30 drops of old oil of turpentine or hydrogen dioxide is 
added The mixture is shaken well m the air without corking 
or covering with the thumb The appearance of a blue or 
violet color indicates the presence of blood If the color does 
not appear at once, the test tube should be filled tvvo-thirds 
full wuth water The ethereal extract will float on the sur¬ 
face, and the color change will be more readily detected Other 
colors maj appear, but after much discussion observers are 
practically unanimous m advising that only a blue or violet 
color should be accepted as a positive reaction The color is 
not lasting but fades and disappears m a few minutes 

CONCLUSION 

Intensive study of the course of the barium meal m 
its passage through the small intestine is necessary m 
order to establish the diagnosis of pathologic conditions 
Careful palpation may disclose the presence of a small 
mov'able tumor that will lead to the diagnosis of a lesion 
in the small intestine Routine examination of the 
feces for occult blood is of extreme importance in the 
detection of malignant ulcerative growths in the small 
intestine 

3701 Westminster Place 

ABSTRACT OF DISCUSSION 

Dr Moses Barrox, Minneapolis Dr Soper is to be con¬ 
gratulated on the fact that he has been able to diagnose pre- 
operativeh the lesions which he found As a rule, this is not 
the case It is not easj to diagnose the lesions in the small 
intestine because the sjmptoms are not at all characteristic 
Fortunatelj these lesions are relatively rare The ones in which 
we are most interested are the tumors, and, of these, cancer is 
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the most important Statistical studies of large senes of post¬ 
mortem examinations show that m about 10 per cent cancer is 
present Of the total cases of cancer, about 8 per cent are in 
the intestinal tract, exclusne of the stomach, and of this number 
onl> about 4 per cent are in the small intestine This shows 
the great rarity of these lesions in the small intestine Within 





Fig 9 Cease 9) —Carcinoma of the duodenum film taken one year 
after operation 

the small intestine the most common site is in the duodenum, 
and next in frequency is the ileum terj rarely is the jejunum 
invohed One type of malignant tumor that is more frequent 
in the jejunum is sarcoma The differential diagnosis between 
sarcoma and carcinoma cannot be made clinically but if the 
condition goes on for some time the constitutional symptoms 
become much more pronounced m sarcoma In carcinoma the 
local symptoms are more pronounced Obstructne lesions in 
the first part of the duodenum present the sj mptoms of any 
pyloric obstruction InroUement of the second part, around 
the papilla of Vater, because of the obstruction to the common 
bile duct, often suggests the diagnosis of gallstones Obstruction 
in the third part of the duodenum may sometimes be correctly 
diagnosed because of the regurgitation and romiting of \er\ 
large amounts of bile Symptoms of intestinal obstruction with 
masses in the abdomen that are very mobile and that appear 
and disappear are rery likely tumors of the jejunum or ileutn 
In a series of autopsies that I studied, I found four cases with 
lesions in the small intestine in about 6 000 autopsies during a 
period of approximately ten years Two of these were car¬ 
cinoma of the duodenum One was a case of multiple pohposis 
with masses in the stomach, small intestine and colon in which 
a malignant condition de\ eloped in one of the masses at the 
cecum I should like to ask Dr Soper what some of the points 
were that made him suspect a lesion in the small intestines 
rather than m some other part of the gastro intestinal tract 
He seemed to emphasize the importance of the occult blood 
test in the stools, but such a reaction may be present in many 
other types of lesions 

Dr James T Case, Battle Creek, Mich I want to put 
on record just one case which will fit in with Dr Soper’s 
remarks with regard to the possibility of making a preoperativf 
diagnosis of primary malignant disease of the small bowel by 
means of the x-ra\s I base one case in mind in which I was 
able to do that, thanks to the fact that there accumulated in thr 


bowel proximal to the tumor enough barium to show a filling 
defect, hai mg irregular contours, such as is often seen m mahg 
naiit disease of the stomach, and sometimes of the colon In 
this particular case, it was possible on repetition of the exami 
nation to demonstrate a constant, irregular contour which \ery 
certainly suggested malignant disease, and I diagnosed it as 
such In the operation it was found to be so Two growths 
occurred within 3 inches just below the duodenojejunal junction 
A simple posterior gastro-enterostomy was done, followed by 
intensive high voltage roentgenotherapy After three years of 
apparent temporary cure, the growth recurred with wildfire 
rapidity and the patient died 

Dr Frvnk Smithies, Chicago A recent patient of mine 
exhibited ulcer-hke symptoms, appearing late after a meal, and 
followed shortly by vomiting of well chemified food The 
progress plate showed a suggestion of halting of the barium m 
the jejunum I repeated the study, using a barium meal which 
had been thickened with grated pineapple I was then able 
to demonstrate definite obstruction Later, the patient was 
examined after lying in a hot bath for about fifteen minutes, 
this relaxed the abdominal wall thoroughly I was then able 
to discover a small, localized, very movable mass This enabled 
me to mal e the preoperative diagnosis The obstructive symp¬ 
toms associated with slow growing cancer of the jejunum are 
most characteristic Whipple and Jones, and Draper pointed 
out that high intestinal obstruction is accompan ed by most 
extreme toxic manifestations These observers, working on 
expcrmientally produced jejunal obstruction, found that on 
aspiration of the jejunum, the bowel residues were so toxic 
that 0 1 mg was lethal for a guinea-pig Hence, such patients 
as Dr Soper describes, very early and vvitliout much gross 
pathologic change, as intestinal obstruction occi rs exhibit a 


!■ 

I 



Fig 10 (case 10) —Distortion and fixation of the duodenum in car 
cinoraa of the pancreas operative confirmation 


most profound general toxic response, a condition differing 
greatly from that present when obstruction occurs low in the 
alimentary tract 

Dr Leox Bloch Chicago I have seen three instances of 
tumors of the small bowel One was a small lesion in a patient 
who did not give any history of duodenal ulcer but at roentgen 
examination showed a small defect which was not typical of 
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duodenal ulcer and at operation pro\ed to be a Ij mpbadenonia 
of the duodenum One v.eek later the bleeding recurred, the 
hemoglobin reaching 20 per cent A second operation recealed 
a hemangioma of the small bowel of which there was no eridence 
bj x-rais About three months ago I saw a patient with the 
sjmptoms of colitis who had persistent blood m the stool 
Roentgen examination retealed i perfectlj normal duodenum 
and in the upright position a rather peculiar irregularity of the 
jejunum This was noted within a few minutes after the 
barium meal was gi\en as a rather peculiar horseshoe appear¬ 
ance of one part of the bowel and as scieral small areas with 
fluid letels m an adjacent portion The patient, within a few 
dais, became quite sick and deieloped definite obstructne symp¬ 
toms A diagnosis of a tumor of the bowel was made and 
because of the infrequency of carcinoma and the relatne fre¬ 
quency of lymphosarcoma of the bowel, a diagnosis of the latter 
was made tentatiielj At operation 3 feet of the small bowel 
contained pinkish gray masses of lymphosarcoma in some 
instances almost completely encircling the jejunum The patient 
made a complete rccoaerj and is now under roentgen treatment 



Tig 11 (case 11) —Pattern of small intestine after colectomy 


Dr ADR Axdrcscx', Brooklyn It is icry difficult to 
differentiate between carcinoma and any other cause of small 
mtestiinl obstruction Very rarely are such defects seen as 
those mentioned by Drs Soper and Case I make use of two 
points m attempting to diagnose these cases If in the course 
of an ordiinry scries there is shown a marked six hour ileac 
stasis, and more particularly a tweiita-four hour ileac stasis, or 
the small intestine stands out rather prominently and is appar¬ 
ently of large caliber, I alwaas order, subseqiieiitU, films taken 
hourly following a barium meal, and I can always determine 
with a fair degree of accuracy the point of obstruction Some¬ 
times an obstruction is not complete and will not show definite 
obstriictne samptoms In these cases, it is sometimes avise to 
mal c a clinical test aahilc tlic patient is under obseraation, and a 
good clinical test of a partial narroaaing of the small intestine 
IS to giae the patient a diet high in rougliage contran to the 
usual habit of giamg a smooth diet to a patient of this sort 
A rough diet aaill precipitate a more or less acute attack and 
aaill often determine the diagnosis 

Dr HoRtCE \Y Soper, St Louis I did not mean to state 
that we were quite 100 per cent correct m our diagnosis The 
sarcoma was diagnosed as carcinoma This patient presented 
a small moaable palpable mass We were able to locate the 
lesion m the small intestine because of the persistence of an 
occult blood reacton and ncgatisc roentgen observations m the 


stomach and colon The guaiac test for occult blood is of 
extreme importance m the diagnosis of a malignant condition 
of the small intestine The diagnosis was made in one of the 
patients because of the persistence of this reaction m the teces 
and the negative roentgen observations 


EVALUATION OF CHOLECYSTOGRAPHY- 

JAMES T CASE MD 

BATTLE CREEK, MICH 

In conversing with a large number of physicians 
from various pirts of the countr}, one is impressed 
with the fact that the real purpose and value of 
Graham s gallbladder test are still unappreciated, even 
by main who attempt to employ it The idea seems 
to have gamed strong foothold that the method is sim¬ 
ply a functional test in which tetraiodophenolphthalein 
IS orally administered with the hope that some of the 
dye will enter the gallbladder and thus cause it to show 
on the roentgenogram If the gallbladder is thus 
visualized, well and good, if it is not visualized, it is 
pathologic Certain variations of shadow densitv are 
recognized, but little importance can be attached to them 
when the test has been given bv the oral method, for 
under such circumstances it is impossible to determine 
how much ot the dye has been absorbed Of course, 
if nonopaque gallstones are recognized, the test has been 
well worth while Such, I repeat, seems to be the 
popular conception, or rather misconception, of the 
value of cholecystography 

But Graham’s test is more than a means of estimat¬ 
ing the functional capacity of the gallbladder, it per¬ 
mits a more accurate estimate of the anatomic condition 
of that oigan than is obtainable by any other means 
except actual surgical examination Cholecystography 
can no more he called a mere test of gallbladder func¬ 
tion than the barium meal can be termed a mere test 
of gastric function If the stomach fills and empties 
normally, with proper peristaltic behavior indicating 
normal elasticity of its walls and without any filling 
defect to indicate an organic lesion, it will be considered 
roentgenologically as a normal stomach from the stand¬ 
point of anatomy and gross pathology and in some 
respects from the standpoint of function Faulty, 
incomplete gastric contours would suggest a pathologic 
condition which would be interpreted as ulcer, carci¬ 
noma, foreign body or pedunculated tumor, according 
to the features of the individual case While certain 
phases of the functional performance of the stomach 
could not be estimated by the opaque meal study, a 
number of observations are available regarding both 
function and organic change Just so with cholecys¬ 
tography one may determine the ability of the vesicle 
to fill and empty in a normal fashion, congenital and 
acquired distortions of contour are observable, filling 
defects indicating the presence of nonopaque stones may 
he recorded, and one may recognize deficiency of con¬ 
centrating function and delay ed or incomplete clearance 
of the concentrated bile Especially after intravenous 
administration it is possible to draw reliable conclusions 
regarding the functional capacity of the gallbladder 
But in order to make these deductions with accuracy^ 
it is highly important to follow a definitely established 
technic, and to set up standards of nomenclature and 

* From the Surgical Department of the Battle Creek Sanitarium 

* Read before the Section on Castro Enterolog> and Proctology at the 
Sc\ent> Jtiinth Annual Session of the American Aledical As«iociation 
Minneapolis June 13 1928 
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observation which will permit comparison of the work 
of various investigators 

In this paper, based on more than 2,500 intravenous 
injections of tetraiodophenolphthalein, I will descnbe 
the technic which I follow, offer a standard terminology 
for reporting the results of cholecystographic study, 
discuss the normal rate of appearance and disappear¬ 
ance of the gallbladder shadow thus produced and the 
significance of delayed filling and emptj mg, report the 
results of operative check on the four groups of cases 
into which all cholec) stograms may be classified, and. 



Tiq 1—^Fifteen cliolec> stograms made at tourly intervals beginning at 
7pm one hour after mtra%enous injection of 3 5 Gm of tetraiodophcnol 
hthalem the patient remaining on the -s raj table during the night and 
eing roused once each hour just long enough for exposure of the film 
At 8 la a m immediatelj after the fourteenth film had been exposed 
breakfast containing egg yolk and cream %sas gi\en The last film Mas 
taken at noon three and a half hours after breakfast was ended The 
gallbladder filled bj the fifth hour achic\ed maximum density by that 
tune and maintained both without -variation throughout the nigbt until 
after the fat-contaming breakfast 

finally, offer an estimate of the reliability of cbolecys- 
tographic observ^ations in normal and in noncalculous 
cases 

The -value of Graham’s test in the diagnosis of those 
pathologic lesions of the gallbladder accompanied by 
calculi or by gross changes in structure seems to be 
generall}'- conceded, though in this type of cases it is 
least needed But one frequentty hears the complaint 
that the method does not matenallj add to the phjsi- 


cian’s armamentarium, that a good clinician should be 
able to diagnose more than 90 per cent of the cases of 
cholecystic disease' Stress has been laid on tlie unre¬ 
liability of the method in establishing the normality of 
the gallbladder, it being stated that a negative chole¬ 
cystographic finding is the least reliable of all signs, 
and that both the oral and the intravenous methods are 
likely to err in cases in which there are only slight 
pathologic changes in the vesicle Emphasis is placed 
on the need of adopting a common standard as to what 
constitutes gross and microscopic evidence of cholecystic 
disease, and warnings are properly uttered that at the 
present stage of cholecystographic development the 
method should not be relied on to the exclusion of other 
data to affirm or deny the presence of a gallbladder 
lesion 

It IS not my purpose to refute the foregoing cnti- 
cisms of the Graham test but to analyze data relating 
to several of the statements, and to attempt a more 
definite, and, if possible, a more nearly correct evalua¬ 
tion of the test, especially when the clinical and physical 
observations are not classic, and in normal cases 

Of course, it is recognized that a biliary tract lesion 
seldom is limited to the gallbladder alone, one deals 
more frequently with biliary tract disease than with a 
lesion of the vesicle alone Furthermore, there are 
certain important conditions which must obtain in rela¬ 
tion to the biliary tract before proper and reliable 
deductions can be drawn from cholecystographic evi¬ 
dence The dye must enter the circulation in order to 
reach the Iner and be excreted in the bile, the drug 
must be excreted at normal rate, which will not occur in 
the presence of gross sclerotic or malignant disease of 
the liver, it must be possible for the dye to enter the 
gallbladder, which cannot occur if there is obstruction 
of the cjstic or common duct or if the cawty of the 
vesicle IS obliterated by a growth, a collection of calculi, 
or by compression from without, and, once in the gall¬ 
bladder, the concentrating function of the organ must 
be preserv'ed so that the dye may be concentrated and 
retained long enough to be studied, which cannot occur 
in the presence of chronic cholecystic disease or when 
there exists a fistulous connection with another viscus 
or with the extenor Thus, we have the basis for 
acquinng much information concerning organic and 
functional misbehavior of the gallbladder 

For the sake of uniformity and mutual comprehen¬ 
sion, the following terminology is suggested 

“Stone positive,” refernng to cholecystographic proof 
of cholelithiasis 

“Absence of shadow,” when the outline of the gall¬ 
bladder IS indistinguishable 

“Normal,” when the outline appears at the normal 
time, exhibiting normal contours and uniform density, 
and normal disappearance following a meal containing 
egg 3'olk and cream 

“Pathologic, noncalculous,” including all cases which 
do not fall in one of the other three groups 

This terminology is earnestly recommended for use 
in reporting cholecystographic observations It has dis¬ 
tinct advantages o\ er such phrases as “pathologic gA\- 
bladder,” "normal or abnormal response,” “positive” or 
“negative” Graham test, and other similar term^s It 
IS also recommended that the words “positive” and 
“negative” as applied to gallstone shadows be abandoned 
in favor of the terms “opaque” or “nonopaque” stones 
At present the literature is filled with conflicting and 
confusing expressions, some writers using the term 
“negatne Graham test” to indicate a normal test. 
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vliereas bv the same expression others r\ish to report 
absence of shadow, which is far from normal I hope 
that the terminology suggested may find universal 
adoption 

Our technic has been developed to economize as much 
as possible the time of the patient and to inflict on him 
1 minimum of interference with meals and with the 
normal daily routine of work or treatment, as the case 
may be With rare exceptions due to difficulty m find¬ 
ing suitable veins or extreme nervousness on the part 
of the patient, the intravenous method is employed 
The injection is made m the late afternoon between 
4 and 5 30, and the first roentgenograms, which are 
termed the fourteen hour films, are taken at 8 o’clock 
the following morning The first films having been 
approved, the patient eats a breakfast of his own choice, 
piovided he includes two egg yolks and a glass of cream 
and milk, half and half He returns for further roent¬ 
genograms at about noon, so that the forenoon has 
been left free Thus two or three films are obtained at 
the fourteenth hour before breal fast, and two or three 
at the eighteenth hour, three or three and a half hours 
after breakfast By this scheme the patient may follow 
his usual program without having to miss any meals, 
and any unpleasant feelings attendant on the test will 
have occurred the evening before In special cases the 
studj IS pursued further, in some instances for three or 
four days, when there is marked interference with the 
disappearance of the gallbladder shadow 

After pioper preparation of the skin of the elbow, 
an 18 gage hypodermic needle attached to a glass 
syringe is thrust into one of the prominent veins and 
just sufficient blood is withdrawn to make sure that 
the needle is surely within the lumen of the vessel The 
syringe is then twisted loose from the needle, and the 
rubber tube, previously made ready and connected to 
a buret filled with warm Ringer’s solution, is attached 
and the tourniquet released, thus starting at once the 
flow of solution into the vein The nurse then pours 
into the buret the solution of dye already prepared m 
20 or 30 cc of properly stenhzed double distilled water, 
and this, diluted bv the addition of from 75 to 100 cc 
of warm Ringer’s solution, is allowed to flow into the 
vein, four oi five minutes being sufficient m most cases 
Ihe dye is followed by a further quantity of Ringer’s 
solution sufficient to wash out the needle and flush the 
vein, after which the needle is withdrawn and the 
patient instructed to he down for fifteen minutes The 
evening meal may be taken, but strict instruction is 
given to confine the meal to carbohydrates, such as 
fruits and fruit juices, sugar, nee, boiled potatoes, 
lemonade, and a little dry toast or crackers, carefullv 
excluding all fats and proteins If the patient has been 
on a milk diet, the test may give a false "absence of 
shadow ’’ 

The question has been raised as to possible emptying 
and filling of the gallbladder during the night when our 
technic is followed The question has been carefully 
checked by systematic observation on a number ot 
experimental subjects who received the injection in the 
afternoon at 5 o’clock and then spent the remainder of 
the fourteen hours reclining on a table in the roentgen- 
ray department, being roused from rest or sleep every 
hour during the night just long enough for a film of 
the gallbladder region to be exposed Figure 1 is a 
tvpical illustration of the hourly observations on these 
voiing people The illustration contains fifteen hourly 
records of the cholecy stogram of Miss B B taken 
between 5 o’clock m the afternoon and 8 o’clock the 


next morning It is apparent that the gallbladder 
shadow was faintly visible at the end of the second 
hour, that it attained maximum size and density^ at the 
fifth hour, maintaining both until after the breakfast 
containing fat, which was given just after the four¬ 
teenth film w'as exposed The last picture, made at 
noon, shows the gallbladder reduced to a small fraction 
of Its previous size, but without much change in density 

A large number of observations permit the statement 
that, if the patient with normal biliarv apparatus takes 
only carbohydrates for the evening meal or goes with¬ 
out the evening meal, the dye introduced bv the intra¬ 
venous method m the late afternoon finds its way 
through the cystic duct into the gallbladder in sufficient 
quantity to distend it with dye-contammg bile by the 
end of four or five hours, that this distention and con¬ 
centration remain unchanged until aftei a meal contain¬ 
ing fat (preferably egg volk and cream) , that after 
such a meal the gallbladder shadow diminishes m a 
constant and regular fashion, so that the outline of the 
reduced vesicular shadow is always a miniature closelv 
resembling the shape of the filled organ, maintaining 
any peculiarities of shape which the shadow of the filled 
gallbladder might have exhibited, and that the gall¬ 
bladder once emptied of the concentrated dve-containing 
bile does not fill again to the point of visibility unless 
further dye is administered The last statement has 
been substantiated by numerous experiments in which 
films were exposed at fifteen minute intervals from the 
time of the fatty breakfast until the gallbladder shadow 
disappeared and it was evident that it would not 
reappear 

The degree of reduction of the vesicular shadow has 
been observed in more than 2,500 personal cases, includ¬ 
ing thirty-six patients m whom the gallbladder was 
subsequently pronounced normal at operation TIic 
pronouncement of normal gallbladder was based on the 
pathologist’s report on the resected vesicle or on pal¬ 
pation and inspection of the organ m situ, judged by 
the absence of calculi, pericholecystic adhesions, thick¬ 
ened walls, enlarged sentinel gland of Lund, fatly 
infiltration of the serous coat, or hepatic involvement 
especially in the neighborhood of the gallbladder—cn- 
teiia similar to those suggested by Graham These 
thirty-six patients came to operation for one of two 
reasons either on clinical grounds it was felt that the 
symptoms weie sufficient to warrant resection of the 
gallbladder, or the necessity of operation on some other 
organ gave opportunity for estimation of the condition 
of the organ jweviously examined cholecystographically 
The degree of reduction of the shadow was graded from 
1 to 12, 1 representing the shadow as found at the 
fourteen hour observation and the subsequent figures 
being the estimate of the reduction as found at the 
eighteenth hour, 2 representing a very slight diminu¬ 
tion in size of gallbladder, and so on to 12, which meant 
complete disappearance of the shadow (fig 2) In the 
thirty-six normal cases the shadow of the gallbladder 
had been reduced to the grade of 6 or smaller in every 
instance, and to the grade of 10 or smaller in twenty- 
four, and It had disappeared completely in thirteen 
By measurement of the area of the vesicular shadow, 
one IS then able to state as a condition of a “normal’’ 
Graham test that within three hours following a fat- 
containmg breakfast the area of the vesicular shadow 
should be reduced seven-eighths or more A reduction 
of the shadow' to grade 2 or 3 (fig 2), or no reduction 
at all, surely indicates a pathologic delay, while reduc¬ 
tions to grade 4 or 5 may be regarded as borderline 
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The quesbon may be raised as to whether the same 
patient on different occasions is likely to exhibit the 
same degree of emptying This has been made the 
object of experimental and clinical observation on 
numerous occasions in my work, as the result of which 
I feel justified in stating that m a given case, under all 
ordinary circumstances, not only is the shape of the 
gallbladder outline maintained as the shadow contracts 
but the degree of emptying as judged by the reduebon 
in the area of the vesicular shadow is constant on 
icpeated tests There are exceptions to this statement 
for instance, m a case diagnosed as cholecystatony 
(Chira}-), treated by repeated and prolonged duodenal 
biliary drainage, the degree of reduction of the vesicular 
shadow M as considerably increased after the treatment 
Estimation of the density of the vesicular shadow is 
\ei> important, and obviously can be made with accu- 
rac} only when the intravenous method has been 
emplojed About 40 per cent of patients tested intra¬ 
venously have exhibited deficient density of the shadow, 
yet in this group the shadow has been sufficiently dense 
to permit definite identification of the gallbladder out¬ 
line This is a very important group, as will be shown 
later, in that with less than 8 per cent of error it can 
be stated that calculi are not present With this group 
of insufficiently dense vesicular shadows, subsequent 
observation after renewed injection shows approxi¬ 
mately the same degree of deficiency of density 



Fig 2 —A scheme for estimating the degree of reduction of the gall 
bladder shadou Number 1 represents the area of the shadow just before 
the fatt^ breakfast If the shadow did not dimmish in area at all within 
three hours it \\’vs graded 1 if it entirely disappeared it was graded 32 
and the intermediate \ariationa were classified according to the 1 to 12 
scale Thirty SIN cases pronounced normal at operation ^\ere graded as to 
disappearance of shadow The shadow was reduced to the grade of 6 or 
less m every instance and to the grade of 10 or less in twenty four cases 
^ had disappeared entirely m thirteen cases 

As stated, the foregoing observ^ations have been suh- 
stanbated by study of more than 2,500 cases of intra¬ 
venous cholecystography If it is true that for a given 
person the degree of density of the gallbladder shadow 
after intravenous administration of the d>e is constant, 
that the reduction in size is constant, and that the char¬ 
acteristic shape of the vesicle is maintained during this 
process of reduction after a fatty meal, then it is evident 
that the method furnishes a very reliable means of esti¬ 
mating gallbladder function, contractile and evacuabng 
as well as concentrating or absorptive 

^^'hlle it IS generally conceded that cholecystography, 
either oral or intravenous, is accurate to a very high 
degree in the detection of the nonfunctioning gallblad¬ 
der, there is not the same degree of agreement relative 
to Its value in the detection of calculi Analysis of a 
group of nearly 300 cases treated by operation permits 
a comparison of some of the results obtained by the 
intravenous Graham test with the data furnished by 
the surgical record 

When opaque stones are present it is rarely necessarj' 
to administer the Graham test, unless the shadows are 
very indistinct or not characteristic of cholelithiasis, in 
which case the cholecj stograms may aid by demonstrat- 
ino" whether or not the ongin of the suspected shadow s 
is located w ithin the gallbladder The term stone posi- 
tive” nearl} alwavs denotes the presence of nonopaque 
stones revealed by defects or holes in the cholecysto- 


graphic shadow In seventy-seven personal cases with 
a preopeiatne repoit of “stone positive,” the operation 
showed error m 3 9 per cent Three errors occurred 
Ill the first forty -SIX cases and none in the last thirty- 
one The errors of interpretation were avoidable and 
should not hav^e occurred 

“Absence of shadow” is a report of very senous 
import, especially when the test has been made intra- 
V enously In seventy-nme personal cases in which this 
cholecystographic report was made, operation showed 
stones in fifty-eight (73 4 per cent) , gross disease of 
the gallbladder without stone in eleven (14 per cent), 
and gross disease of the biliary tract outside the gall¬ 
bladder in eight (10 per cent), with only two errors 
(2 5 per cent) In these two cases the cause of the 
absence of shadow was not apparent, normal bile being 
found within the gallbladder In the light of experi¬ 
mental observabons it is believed that these two errors 
lesulted fiom failure to adhere strictly to the dietetic 
instructions regarding fat or protein in the evening 
meal following the injection 

The results recorded will be referred to later as a 
basis for judging the reliability of “normal” or 
‘ pathologic, noncalculous” reports 

“Normal” Graham test reports were checked at 
operahon m thirty-six personal cases Ten of tlie 
pahents were subjected to cholecystectomy in spite of 
the “normal” report, either because of suggesbve symp¬ 
toms or because earlier in our work we did not know 
how much to depend on such an interpretation A S 
Warthin examined all these vesicles, pronouncing seven 
of them normal and demanding to know why the gall¬ 
bladder had been removed, in three he reported chronic 
cholecystitis but in none was the pathologic condition 
of an advanced grade Therefore, on the basis of cases 
111 which the gallbladder was actually removed and 
examined microscopically, the “normal” report is worth 
70 per cent toward excluding gallbladder disease, but 
judging bj the commonly accepted surgical and gross 
pathologic criteria of noncalculous cholecystibs, we 
were able to exclude cholecystic disease in twenty-three 
further cases of this senes For excluding gross dis¬ 
ease of the gallbladder, then, the test was worth 83 I 
per cent After all, at the operating table the surgeon 
usually depends on the macroscopic appearance and on 
palpation My present feeling is that a “normal” 
Graham test v ery strongly'- influences against a proposal 
to operate in a case of suspected gallbladder disease 
The unsatisfactory late results in cases of gallbladder 
surgery usually occur after operation for noncalculous 
disease The unsatisfactory reports after operation for 
cholelithiasis usually come from pabents whose opera¬ 
tion was so long delayed that time w as allowed for the 
intervention of complicating factors, such as cholangei- 
tis, chronic hepatitis, chronic pancreabtis, and the pro¬ 
duction of adhesions about the gallbladder and common 
duct It IS probable that the next few j ears w ill show 
a tendency to greater conservatism in surgery of the 
noncalculous gallbladder 

Speaal attenbon should be drawn to the fact that 
gallstones were not found in any of the thirty-six cases 
with a “normal" Graham test report which came to 
operative check This fact will be discussed further in 
another paragraph 

A report of “pathologic, noncalculous” gallbladder 
was made in those patients in whom stones were not 
recognized but the gallbladder shadow was imperfect 
as to density, contours or emptying bnie Irregulanties 
of form may he due to pressure from without, as, foi 
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instance, pressure fiom the duodenum, the liver, espe¬ 
cially when enlarged, the head of the pancreas, or 
enlarged glands An abnonnality of form may follo^v 
operation, after cholecystostomy, adhesions of the gall¬ 
bladder are a constant finding When the density of 
the vesicular shadow is faint, piovidcd the test is intra¬ 
venous, it IS evidence that the concentrating function 
of the gallbladder is imperfect, or that the interchange 
of bile between the vesicle and the common duct does 
not occur normally When the shadow is late in mak¬ 
ing its appearance, hepatic disease rather than a lesion 
of the gallbladder is suggested When the shadow is 
tardv in disappearing I ha\e sometimes found an 
explanation in malignant disease of the pancreas or 
some other form of retroperitoneal pathologic change 
causing partial obstruction of the common duct and 
backing up the bile into the biliary system Other con¬ 
ditions may delay vesicular emptying In one patent 
w ith a history of four acute epigastric crises I was able 
to interpret the great delay in the disappearance of the 
gallbladder shadow as indicating a very small stone in 
the cystic duct acting as a ball valve obstruction to the 
egress of bile but not to its entry Operation revealed 
the small stone Striking displacement of the gallblad¬ 
der shadow, especially when the outlines are ragged, is 
lery suggestive of pericholecystic adhesions, but no 
information is given as to whether the adhesions are 
due to an active, a recent or an ancient process, or 
whether they are due to vesicular disease at all Duo¬ 
denal ulcerations or periduodenitis may easily involve 
the gallbladder in adhesions 

In this connection, cases of “absence of shadow” may 
be analyzed with reference to the operative observations 
m regard to pericholecystic adhesions In forty patients 
in whom “absence of shadow” was reported, the notes 
taken at operation mention the presence of adhesions 
in thirty-two and their absence in eight In another 
series of fortj-two patients with the same preoperative 
Graham test report, although the notes do not specifi¬ 
cally mention adhesions, the surgeon’s description of 
the pathologic condition found makes it clear that adhe¬ 
sions were present in practically every case It may 
therefore be concluded that, when the Graham test 
report is “absence of shadow,” adhesions almost surely 
exist about the gallbladder It is not surprising, then, 
that some of the “pathologic, noncalculous” group with 
pericholecystic adhesions should be found at operation, 
although m relatively few of this group is it justifiable 
to make a preoperative diagnosis of pericholecystitis 
based on irregularity of vesicular contour 

The “pathologic, noncalculous” reports constitute a 
group in which the percentage of accuracy as judged 
by the operative observations is not nearly as high as 
in the groups designated “stone positive” and “absence 
of shadow” Of eighty-fi\e patients who came to 
operation, the gallbladder was deemed normal on pal¬ 
pation and inspection in fourteen (164 per cent) The 
value of this report, therefore, in indicating a diseased 
gallbladder was only 83 6 per cent Had these fourteen 
gallbladders been removed and subjected to microscopic 
study. It is likely that several of them would have been 
pronounced pathologic, as was the case in three of the 
patients awth “normal” Graham tests who came to sur¬ 
gery , but, since the surgeon’s decision is based mainly 
on what he sees and palpates, I am letting this larger 
estimate of error (16 4 per cent) stand 
As to stones found in this group, only six cases of 
cliolelithiasis were found in the operatixe senes of 


cighty-fi\e patients with a “pathologic, noncalculous” 
Graham test report This abundantly justifies the state¬ 
ment that when a cholecystogram is not of the t\pe 
designated “normal,” “stone positive,” or “absence of 
shadow,” one is warranted in placing it in the group 
indicative of “pathologic, noncalculous” gallbladders 
In the SIX cases in which stones were found the calculi 
were very small, averaging only a few millimeters m 
diameter Thus, the report of a “pathologic, noncalcu¬ 
lous” gallbladder is worth about 93 per cent in excluding 
cholelithiasis 

It is hoped that the foregoing data wall help to a 
more nearly correct estimate of the reliability of 
Giaham’s test in confirming or denving a diagnosis of 
cholecystic disease, with or without stone In noncal¬ 
culous cholecystitis the method fails to present confirma- 
atory evidence in about one sixth of the cases wdiich 
come to operative check Careful study of the histones 
in the cases which did not come to operation would not 
suggest that the error was any larger in the latter group 
I may repeat that it is mainly in the noncalculous group 
that follow-up study shows unsatisfactory results in later 
years This is evidently due to the fact that in spite 
of careful selection a certain number of patients are 
unwisely subjected to operation, as, for instance, 
asthenic or neurasthenic persons with gastric subacidity 
and lowered basal metabolism (Eusterman, Blummer) 
It IS my belief that more reliance should be placed on 
the “normal” report after Graham’s test, and that it 
should constitute reall> very strong grounds on ivhich 
to discourage operation 

In cholecystitis w’lth stone, my estimate of the relia¬ 
bility of cholecystography is much higher than that 
given by most wnters I believe that this is due to 
their failure to recognize the great importance of the 
report of “absence of shadow” in relation to chole¬ 
lithiasis When a certain number of cases with opaque 
stones, in which the cholecystograms were made to 
identify the shadows, are included, analysis of oui 
records shows that 8 4 per cent of all the 2 500 reports 
are “stone positive ” Thirteen per cent of the reports 
are “absence of shadow”, and, as has been shown, in 
three fourths of the patients with “absence of shadow” 
stones ivere found at operation, and in the other fourth 
there was gross disease of the biliary tract, usually in 
the gallbladder If both “stone positue” and “absence 
of shadow” reports are included as cholecystographic 
evidence, either or both of which should be found in 
eveiy case of cholelithiasis, we shall airive at a more 
nearly correct estimate of the value of cholecystography 
in the exclusion or confirmation of a diagnosis of 
cholelithiasis 

In a senes of 121 consecutive cases which came to 
operation, and which had previously been examined 
cholecystographically and reported as “normal” (thirtj- 
six cases) or “pathologic, noncalculous” (eighty-five 
cases), operation revealed stones in only six casts, or 
less than 5 per cent In a senes of 138 consecutive 
cases in which stones were found at operation, the pre¬ 
operative cholecystographic rejxirt had been “stone 
positive” in seventy-four, “absence of shadow” in fifty- 
eight, and "normal” m none, in only six cases had there 
been a report of “pathologic, noncalculous ” Even m 
the last six cases, though stones were not found, there 
w'as no doubt as to the pathologic state of the vesicle 
Thus, there is a reliability of better than 95 per cent in 
cholecystography, both for confinning and for excluding 
diolehthiasis 
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In other ■words, the statement seems justified that in 
95 per cent of the cases of cholehthiasis one at least 
of the folloivmg x-ray signs should be obtainable 
(1) positive shadorvs on direct examination (opaque 
stones) ivithout need of cholecystography, (2) filling 
defects or holes in the cholecystographic shadow, and 
(3) failure of the gallbladder to visualize (“absence of 
shadow”) after Graham’s test by the intravenous 
method 

Not for a moment is it suggested that dependence 
should be placed on cholecystographic observations to 
the exclusion of other clinical and laboratory methods 
In most, if not all, cases biliary tract disease is dealt 
with, not simply a lesion confined to the gallbladder, 
and yet, as Eusterman has well said, in order to deter¬ 
mine the intrinsic value of cholecystography other clin¬ 
ical facts m a given case known to the interpreter must 
not be read into the film To avoid exactly this criti¬ 
cism, It has from the first been my piactice to dictate 
the cholecystographic interpretation before knowing 
anything at all about the patient and usually without 
In-vmg ei en seen the patient It was next to impossible 
for any personal element of the patient’s history or 
physical appearance to ha-ve entered into the statistics 
here reported My assistant usually injects the dye 

I have not been impressed that my series of patients 
with “normal” reports who were not subjected to opera¬ 
tion has included very many with clinical symptoms in 
any serious degree suggestive of gallbladder disease 
In analyzing the histones of fifty such patients with 
“normal” cholec>stographic reports, I find flatulence, 
vague indigestion with belching of gas and occasionally 
of sour tasting fluid, and constipation as the outstand¬ 
ing complaints, with relatively few cases of epigastric 
pain and very few with pain radiating to the shoulder 
or lumbar region—just the reverse of the frequency of 
these symptoms in cases of definite cholecystic disease 
which come to operation Only 4 per cent complained 
of right shoulder pain, 14 per cent had had jaundice 
A ears ago, 26 per cent complained of epigastnc distress, 
Imd 4 per cent had had typhoid, whereas nearly all of 
Rhem complained of flatulent indigestion and constipa¬ 
tion, usually associated with evidence of colitis 


Surgical Importance of Graham’s Test 


Operation Indicated 

Operation Suggested 

Operation Discour 
aged 

Stone positive 

Pathologic non 

Normal' 

Absence of shadow 

calculous 



It IS readily admitted that cholecystography is most 
likely to err m cases presenting only slight pathologic 
changes m the gallbladder But the question may prop¬ 
erl} be raised as to the ultimate value of surgery m just 
this tjpe of cholecjstic disease Enough consideration 
has perhaps not been given to the possible sequels of 
a gallbladder operation m such patients Is it not 
entiiely possible that the good resulting from removal 
of the gallbladder is secured at too great a cost to the 
patient, i\hen one considers the mortality (fortunately 
rer} low), the inevitable adhesions about the stump of 
the cistic duct even m cases m which the -wound has 
been closed ■without drainage, the risk of wound infec¬ 
tion, of henna and of common duct injury at the time 
of operation or by subsequent scar formation, and 
finall} the not infrequent persistence of sjmptoms in 
this class of patients in spite of the cholec} stectomy ? 
Cholec}stostomy is eien more liable to be followed by 
adhesions A surgeon, m referring such a patient not 


long ago, ivrote as follows “I operated on this patient 
for a diseased gallbladder, but when I opened the abdo¬ 
men, I found no stones, no thickening, and no adhesions, 
so instead of removing the oigan I just drained it” 
And when the patient came to subsequent operation a 
}ear later for relief of much more severe svmptoms 
than had existed before cholecvstostomy, the gallbladder 
was found buried in adhesions involving the Iner, 
stomach, duodenum, hepatic flexure of the colon and 
abdominal wall 

Finally, m regard to the present value of the oral 
method in the diagnosis of cholelithiasis, as compared 
with the rehability of the mtraienous method, there is 
no doubt about the definitely greater reliability of the 
latter technic As has been stated, in cholelithiasis one 
or both of the following cholecystographic signs aie 
sine to be found “absence of shadow'” or a “stone posi¬ 
tive” cystogram In less than 5 per cent should there 
be a faint shadow without recognizable stones, and in 
no case in our series was there a “normal” report In 
a group of reports in the recent literature, 367 cases of 
operatively confirmed cholelithiasis are considered in 
avhich preoperative cholecystography by the oral method 
failed to reveal “stone positive” or “absence of shadow” 
in eighty-five cases (23 1 per cent) On the other hand, 
in my series of 138 cases of cholelithiasis in which 
operation was performed, these important signs W'ere 
laclung in only six (4 3 per cent) My studies were all 
by the intravenous method 

The accompanying table expresses my eshmate of the 
surgical significance of the choleci stographic report, 
provided the test has been carried out after intravenous 
admimstration of the dye 


ABSTRACT OF DISCUSSION 
Da Frank S Bissell, Minneapolis Dr Case’s classifica¬ 
tion of cholecvstoffraphic observations seems entirely adequate 
for all radiologic requirements Were I to presume to criticize 
the classification, my criticism would be directed against the 
use of the term “normal” to describe radiologicallj negative 
cases Graham himself has pointed out that a mildly patho¬ 
logic gallbladder, not actually inflamed, may appear “Graham 
negative’ At anotlier examination the same gallbladder may 
be "Graham positive” Again, as Dr Case has indieated, the 
gallbladder may be “Graham negative” and still contain demon¬ 
strable calculi Thus, if we employ Dr Case’s classification, 
we are likely to be placed in the position of describing a normal 
gallbladder containing stones, although the latter are themselves 
evidence of a pathologic condition Dr Case stresses the 
importance of the intravenous method I have been using the 
oral method, largely because of its greater convenience We 
have found certain borderline cases, with a low degree of 
gallbladder density, which we suspected might be due to non- 
absorption of dye from the intestinal tract But a reexamina¬ 
tion by the intravenous method has usually shown the same 
‘ low density' gallbladder shadows This rather constant obser¬ 
vation has led me to assume, perhaps erroneously, that the 
density of the gallbladder shadow is dependent not so much on 
the quantity of dye absorbed into the blood stream as on the 
functional ability of the gallbladder to concentrate bile Accord¬ 
ing to this theory, a small quantity of dye may produce a dense 
shadow if the gallbladder functions and concentrates its bile in 
a normal manner It seems to me that we should, for the time 
being at least, cling to the idea that this is a functional test 
It IS when vve depart from this conception of the Graham 
test tliat vve get into difficultv The diagnosis of pericholecysUc 
adhesions is a dangerous one and of questionable value We 
have had a number of cases in which there were apparent 
deformities of the gallbladder at the first examination while 
subsequent examination proved them to be only apparent 
Hence, if one makes a diagnosis of pencholecvstic adhesions 
based on cholecystographic evidence alone, he is laying himself 
open to error, in my judgmeni. There is no doubt that the 
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greatest ^alue of this method Ins been its ability to demonstrate 
stones which formcrlj escaped detection It is essential to 
maUe the gallbladder study a part of a general gastro intestinal 
examination because concomitant with gallbladder disease there 
often is ulcer and the seraptoms are not sufficiently character¬ 
istic to indicate which lesion is causing them 
Dr George B Eusterman, Rochester, Iiliiin There is 
no doubt that the mode of administration of the drug, whether 
b\ the oral or intraxenous route, has been, and still is, a bone 
of contention I fax or the latter method because the full amount 
ot the drug is introduced into the circulation Mj roent¬ 
genologic colleagues remain proponents of the oral n ethod 
bectise of the ease of administration, the avoidance of venous 
tiirombosis and other complications which are inherent in the 
intravenous method to a certain extent As there has been 
a d ffcrence of onU 1 or 2 per cent in the accuracy of results 
bet vecii the use of the two methods, the intravenous one is used 
only in exceptional cases as a check on the former following 
a single or repeated test At the Mayo Clinic, sodium tetra- 
lodophenolphthalein is used, 4 Gm of the drug being taken in 
240 to 100 cc of grape juice and ingested immediately after 
an evening meal free of fats The roentgenograms are made 
after tlie fourteenth, sixteenth and twentieth hours After the 
sixteenth hour films, a meal large in fats is taken With 
respect to the oral method, the greatest problem comes up in 
regard to the variations in the density of the shadow No 

certain degree of densitv can be fixed on as normal The 

density varies widely within normal limits Kirklin maintains 
that unless the shadow is very faint in all films, it should be 
regarded as normal During 1927, 5,705 patients were examined 
at the kl ij o Clinic by the oral method, of whom 869 came to 
operation The results were as high as 97 per cent accurate 
in 422 cases of proved gallstones However, the clinician is 
dailj confronted b> certain facts which reveal the fallacy of 
relying too stronglj on laboratory methods of diagnosis The 
normal cholccjstogram is less reliable than the abnormal one 
A certain number of cases of noncalculous cholecj stitis and a 
lesser number of cases of gallstone may give a normal response 
In this event, the intravenous method should increase this ten¬ 
dency to error On the other hand, abnormal responses may 
occur m cases chnicallj negative or doubtful Such error may 
he slightly larger by the oral method, and such a result should 
not be made the pretext for unwarranted operation For this 
and many other reasons, the diagnosis of cholecystic disease 
and the nature and extent of treatment is ultimately the function 
of the practitioner or clinician and not of cholescj stography 
or any other test 

Dr kl D Lew, Houston, Texas Ordinarily the normal 
response to the dje test is, of course, an absence of the shadow 
at the end of a two or three hour meal In seven cases that 
I have studied the second examination was made at the end 
of one hour after the fat meal with complete disappearance of 
the shadow According to the usual interpretation, I think 
th s IS considered normal There were some clinical symptoms 
in these patients that indicated cholecjstic disease Four of 
them were operated on and m each the gallbladder w as removed 
and shown to be dcfimtelj pathologic, with some thickening, and 
distinct evidences of disease I should like to ask Dr Case 
whether or not this rapid emptjmg of tlie gallbladder has any 
real definite significance 

Dr James T Case, Battle Creek, Mich I think a normal 
Graham test is pretty good evidence that the gallbladder does 
not need surgery All mediods are subject to the error of our 
ovv ’ interpretations I would not have it understood that I 
consider any gallbladder as normal if it contains stones, even 
though the density and emptying time are normal I should 
be sorry if any have the idea that 1 am trying to urge the 
use of the intravenous method In our institution we see a 
great many persons who have been examined by the oral 
method elsewhere before they come to us klany of them say 
that they will not have the oral tes, again—hat they are not 
going to go through another siege of aiarrhea They are willing 
to tale the test intravenously The oral method is convenient 
If the result is a “normal” report, I am vvilhiig to accept it 
If It IS ‘stone positive,’ I am willing to accept it But if it 
shj Vo absence of shadovv” or one of the other groupings, I 


am not willing to accept it, because our intravenous retests 
show i large percentage of cases m winch we must change 
our opinion I do not find the intravenous test such a great 
iiicoiivcmence, vve easily do ten of them m an hour In my 
jiaper, I discuss at some length the diagnosis of pericholecv stic 
adhesions and warn against such a report unless the appearances 
are characteristic, because it is a dangerous diagnosis to niake 
The Graham test gives no idea as to the latency or activity of 
the lesion causing the adhesions The barium meal is a test ot the 
function of the stomach, but it also gives a great deal of infor¬ 
mation regarding the anatomic and gross pathologic conditio is 
It‘is also a test of the elasticity of the gastric walls and ot 
the presence of foreign bodies or tumors, and m a parallel 
manner the Graham test is a test not only of the function d 
but also of the anatomic state of the gallbladder The stone 
diagnosis which Dr Bisscll mentioned is certainly a test oi 
organic disease, and not a test of function I am not satisfied 
with the oral method because it gives an inferior percentage 
of accurate results as compared with the intravenous method 
Of the 138 cases of this series which were reported “stone 
positive,” seventy-four were “stone positive’ at operation, fifty- 
eight showed absence of shadovv,” and the other six were 
stated to be “noncalculous” These six were reported as 
"pathologic,” however So it is quite evident that in chole¬ 
lithiasis, allowing 5 per cent for human error, there should be 
“absence of shadovv” or a “stone positive ’ condition in 95 per 
cent of the cases These may be termed the cardinal chole- 
cystographic signs of cholelithiasis 
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The diagnosis of multiple sclerosis, during its early 
involvement of the central nerv'ous system, is not an 
easy task The early symptoms are chiefly of ophthal¬ 
mologic interest The ocular symptoms, such as defects 
in the visual fields, central scotomas, transitory ambly¬ 
opias, retrobulbar neuritis, and the objectiv'e changes 
in the optic nerv'e, as a true papillitis and temporal pal¬ 
lor, demand careful study by the ophthalmologist 
The rhinologist is frequently consulted to determine 
whether or not a causal relation exists between an 
infected sinus and such visual disturbances, and, espe¬ 
cially, whether a retrobulbar neuritis is present In 
similar cases the otologist may be called on to interpret 
the meaning of a possible n}stagmus, a dizziness oi a 
tine vertigo The neurologist should note rather early 
in the course of multiple sclerosis the absence of 
abdominal reflexes, and the presence of a possible 
positive Babinski sign which, m connection with the 
complaint of intermittent headaches and general fatigue, 
a history of attacks of giddiness, or a temporary blind¬ 
ness in one eye, should complete the diagnosis 

It appears, therefore, that no organic disease of the 
central nervous system is of such common interest to 
these specialties as is multiple sclerosis It is our 
belief, however, that the eaily symptoms of multiple 
sclerosis are not being detected sufficient!}' often The 
proper interpretation of the early symptoms of this 
disease is of as great value to the patient as is the early 
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cliagnos s of tabes, and in the latter disease the early 
s}mptoms must be recognized before the cord is 
involved, if the disea'e is to be checked One of our 
reasons for presenting this paper is to stimulate the 
coopeiation of the ophthalmologist, the rhinologist and 
the neurologist in making a diagnosis of multiple scle¬ 
rosis early in its course The ocular signs and symp¬ 
toms may appear and reappear many months or even 
jears before the classic sjmptoms of this disease, such 
as nystagmus, intention tiemor and scanning speech, 
are noted and that is where the difficulty lies Fitz¬ 
gerald states that ei ery patient with a retrobulbar 
neuritis is a proper candidate for prolonged and 
thoroughgoing clinical investigation In this connec¬ 
tion we wish to call attention to the need of conserva¬ 
tism in recommending operations on the posteiior 
sinuses unless a definite pathologic condition can be 
clinically established, notwithstanding the many opin¬ 
ions to the contrary 

The possibility of infection spreading from the pos¬ 
teiior sinuses to the optic chiasm or to the nerve itself 
must be admitted, that improvement in the occiilar 
sjmptoms after the sinuses have been explored may be 
post hoc rather than propter hoc is also a possibility 

The statistics of E D Davis - in seventv-six cases 
of retrobulbar neuritis in which repeated rhinologic 
examinations were made, and the cases observed over 
a long period, showed that syphilis was a cause in nine 
cases, infected teeth in seven, nasal suppuration in five, 
and multiple sclerosis in fourteen 

It IS generally accepted, we believe, that multiple 
sclerosis is due to an infective agent, the source of 
which may be uncertain, and it is on this premise that 
we base our hopes in the method of treatment which 
we are presenting It is to be deplored that so many of 
our patients were brought to the hospital in wheel 
chairs rather than in the early stages of the disease 
The therapy employed by us is in no wise new, and 
sufficient time has not elapsed to allow us to quote any 
^filial conclusions Our patients have been studied espe¬ 
cially from the standpoint of visual changes, and at 
Fthe same time the general physical improvement, which 
has been encouraging in many of the cases, has been 
noted 

We have also made note of certain ocular conditions 
found, such as external ocular paralysis, wide palpebral 
fissure without exophthalmos, and unilateral exophthal¬ 
mos in addition to the objective conditions such as 
true papillitis and optic atrophy We take occasion at 
this time to anticipate the objections that may arise in 
the discussion as to close association between multiple 
sclerosis and funcbonal disorders, and also the tendency 
to remissions without treatment These facts have been 
discounted to the fullest extent possible The patients 
were treated with a nonspeafic protein in the form of 
tvphoid and paratyphoid vaccine in doses sufficiently 
large, when giv'en intravenously, to produce a chill fol¬ 
lowed by a moderate nse in temperature similar to that 
employed in the treatment of paresis, except that the 
temperature was lower, ranging from 100 to 102 F in 
most instances The vaccine was given every other 
day, as a rule, until twelve doses were given The 
V isual fields w ere studied before and during the prog¬ 
ress of the treatment Some of the patients have 
receiv ed as many as three series of twelv^e treatments, 
a month or six weeks being allowed to intervene 
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between each series Twenty-five patients in all have 
lieen treated Ocular disturbances were found in about 
50 per cent of the cases Eleven treated cases are 
leported m more or less detail in the following pro¬ 
tocols 

Case 1 —B H, aged 24, loss of vision sudden, about 
Nov 1, 1927 

Nov 11, 1927 vision R E, fingers at 2 feet, L E, 6/22 
ftiglit disk swollen, exudate and new vessels, retinal vessels 
full and tortuous, optic neuritis Left disk normal 
Nov 13, 1927 No swelling of disks, vessels full and 
tortuous, right pupil dilated and fixed 
Nov 14 1927 vision R E, 8/200, L E, 10/200 Pupils 
are unusually large, especially the right, both react normally, 
no diplopia Pallor of temporal quadrant of right disk, pos¬ 
sibly some pallor of temporal side of left disL Very slight 
nystagmus Fields large central scotomas for form and 
colors in each eye, peripheral fields normal 
Ian 6, 1928 vision R E, 20/70, L E, 18/200 Nystagmus 
only on looking to right Blind spots markedly enlarged 
Central scotomas, relative for form, absolute for colors Color 
fields contracted abov'e 

Jan 30, 1928 vision R E, 20/40 — 1, L E 20/50 
March 14, 1928 vision R E, 20/70, L E 20/70-1-2 
Central scotomas smaller, only lateral half involved 
April 2. 1928 vision R E, 20/100 -}-1, L E, 20/200 Left 
disk more atrophic Central scotomas much larger, reach 
across point of fixation 

May 9, 1928 vision R E, 20/30 — 2, L E 20/70 — 1 
Right disk almost normal Left disk more atrophic Fields 
slightly enlarged, pupils normal 

Case 2—0 B, aged 42, duration of general symptoms, five 
years 

Jan 30,1928 vision R E, 20/40 L E, 20/23-f 4 With 
glasses R E, 20/25 — 3,L E, 20/15 — 1 Afoderate lateral 
nvstagmus No diplopia (history of diplopia previousTvl 
Pallor of temporal quadrants of each disk more m R E 
Moderate concentric contraction of field for form and colors 
Small relative central scotoma in R E Twelve injections 
up to 600 million good reactions 
March 21 1928 vision R E, 20/50 — 4 (without glasses) 

L E, 20/25 — 3 Fields as prev lously, except a small central 
scotoma (relative) in each eye 
May 9, 1928 vision R E, 20/20 —2, L E, 20/20 Fields 
as previously, very small central scotomas 

Case 3—W A, aged 30, duration of general symptoms, 
four years, duration of eye symptoms, six years 
Feb 22 1928 vision R E, 15/200, L E, 6/200 Constant 
nystagmus, becoming increased monocularly when either eve 
is turned laterally Paresis of right internal rectus Pupils 
normal Marked gravish atrophy right and left Central 
scotomas, right and left Peripheral fields good 
Alarch 14, 1928 vision R E, 15/200, L E, 15/200 
March 28, 1928 vision R E, 20/200, L E 20/200 No 
central scotoma, right eye Increase in central scotoma for 
left eye Disks as before 

Case 4 —E L, aged 33, duration of general symptoms, nine 
years, duration of eye symptoms, two months 
Jan 4, 1928 vision R E, 20/25 —2, L E, 20/50 Pupils 
normal, paresis of right external rectus Disks right, normal, 
left, primary atrophy, marked Fields slight contraction for 
red on nasal side in each eve, blind spots enlarged Some 
concentric contraction for form, more on left 

Tan 18, 1928 vision R E, 20/25 (with 4-0 75 sphere = 
20/15 — 1), L E, 20/30 (with -f 1 00 sphere = 20/25) Up 
to 300 million 

Feb 15, 1928 vision R. E, 20/20-}-3 (with glasses) less 
enlargement of blind spots L E, 20/25 (with glasses) 

Case 5—R D, aged 27, general symptoms duration three 
months Bell’s palsy left side three months before 

Sept 29, 1927 vision R E, 20/200, with glasses, 20/30, 
high myopia L E, 20/200, with glasses 20/20 Irregular 
coiitiaction for colors m each eye Temporal half of disk pale. 
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Feb 29, 1928 \ isioh R E , 20/200, witli glasses = 

20/15 — 2, L E, 20/200, with glasses = 20/15 + 4 Fields 
normal, disks normal 

Case 6—G H, aged 33, general symptoms past nine years, 
diplopia for two weeks 

Feb 6, 1928 vision R E, 20/20, L E, 20/25, moderate 
nystagmus, paresis of right superior rectus, disk normal, fields 
normal 

March 5, 1928 i ision R E, 20/20, paresis of right superior 
■•ectus gone, nystagmus Icsa L E, 20/25, reading does not 
tire patient's eyes as before 

Case 7—J P, aged 21, duration three and one half years, 
no Msual trouble 

April 4, 1928 vision R E, 20/25, L E, 20/25 Ques¬ 
tionable pallor temporal half of right disk, left normal Fields 
normal, e\cept for slight enlargement of blind spots Slight 
nystagmus on forced lateral movements 

April 29, 1928 vision R E, 20/20 — 2, L E, 20/20 — 2 
No change from first record 

Case 8—T F, aged 25, duration of general symptoms, five 
sears, duration of visual impairment, five years 

March 24,1928 vision R E, 9/200, L E, 9/200 Paralysis 
of right internal rectus Moderate nystagmus, horizontal 
Disk pallor of temporal quadrants Fields concentric and 
irregular contraction for form and colors Central scotoma 
almost absolute, larger in left than in right 

April 15, 1928 y ision R E, 6/200, L E, 4/200 Pallor 
of right disk much less, pallor of left disk much greater, 
involves entire disk Central scotomas smaller 

April 25, 1928 vision R E, 4/200, L E, 4/200 Fields 
larger, almost normal, but central scotomas much larger 
Palpebral fissures wide 

Case 9 —bl K, aged 45, onset in 1925, no eye trouble other 
than nystagmus 

April 4, 1928 vision R E, 20/25, L E, 20/30 No field 
changes, nerves m good condition 

April 29, 1928 Msion R E, 20/20, L E, 20/25 Fields 
a little smaller, nystagmus the same Optic disks normal 


Case 10—A K, aged 20, onset of general symptoms two 
years before, onset of eye symptoms, two years before Had 
diplopia for short time Right eye blurred two years before 
and still IS Slight nystagmus on marked lateral moiements 
April 4, 1928 vision R E, 20/40 — 2, L E, 20/15—3 
Disks right, pronounced gray atrophy with exeatation, left, 
tery little pallor, but some depression No diplopia (Fields 
right, marked irregular contraction for colors, form good, 
marked enlargement of blind spot, no central scotoma, left, 
normal, except for moderate enlargement of blind spot 
April 29 1928 yision R E, 20/70, with glasses, 20/30 
L E, 20/25, with glasses, 20/15 Fields much improted, 
practically normal Blind spots normal 


Case 11 —J A , aged 35, duration of general symptoms, eight 
years, duration of eye symptoms eight years 
March 24,1928 vision R E, 20/30, L E, 20/50 Paralysis 
of right rectus mternus Slight vertical nystagmus, horizontal 
on forced lateral movements Disks pallor of temporal half, 
right and left Fields concentric contraction, no central 
scotomas 

April 15, 1928 vision R E, 20/30-f 4 (with glasses 
20/20-1-3) L E, 20/50 (with glasses 20/15 — 3) Moderate 
improvement in size of visual fields 


CONCLUSION 

We cannot form any definite conclusions as to the 
eftect of this treatment on the visual changes until fur- 
tliei norl^ is recorded There can be no doubt that 
general physical improvement is established by this 
tieatment, and such improvement only verifies what the 
literature has already recorded We believe that this 
method of treatment will prove its real worth if it can 
be instituted before the cardinal symptoms have 
developed 

104 South Michigan Avenu^SO North ilichigan Avenue 


ABSTRACT OF DISCUSSION 

Dr Franklin G Ecaugh, Denver Since Wagner-Jauregg 
first began this method of treatment, as shown in his work on 
the use of nonspecific protein therapy of various types, its 
clinical application has invaded all fields of medicine to such 
an extent that at the present time interesting reports are seen 
111 the literature of every specialty This paper of Drs Hall 
and Gamble is of special interest as m the past very little has 
been accomplished regarding the therapy of multiple sclerosis 
The focal infection work of the past has been of interest, 
although in many cases the radical exploration of the posterior 
sinuses has not been justified This paper offers possibilities 
for a closer association between our two fields, and I was glaJ 
to hear the authors bring out the need for early diagnosis The 
majority of these cases are in the advanced stage before they 
are recognized clinically It would be highly speculative to talk 
about the mode of action of nonspecific protein therapy I 
think, however, that the work of Brown offers some possibilities, 
particularly in the favorable use that he has brought out in 
cases of Buerger’s disease and Raynaud’s disease He has 
worked out a temperature index that would indicate that there 
IS a marked increase in capillary vascularity following the 
injection of vaccines That mav account for some of the good 
effects reported by the authors In general, however, the clinical 
use of this method is far m advance of the theories regarding 
the mode of action Drs Hall and Gamble gave their report 
as a preliminary one The establishment of a control series 
would be of great ,alue in formulating conclusions at a later 
date However, until a control senes has been completed, one 
must be very conservative in the use of this method We all 
certainly hope that the clinical results reported will stand the 
test of time 

Dr Harry S Cradle, Chicago The difference between 
the discussion of a scientific paper and a response to a toast at 
a banquet is that at the banquet it does not make any difference 
what the title is but here we are supposed to stick to the 
subject, and it is embarrassing when you do not know anything 
about It I myself have not had any experience with foreign 
proteins in multiple sclerosis, consequently it is absolutely 
necessary that I confine mvself to a few desultory thoughts that 
have arisen after reading the paper, which the authors were 
kind enough to send me Of course, most of the objections that 
occur to one have been met in the paper—they have anticipated 
our remarks It is rather difficult to see how we can mate¬ 
rially influence a disease that has been established from two 
to five years, as in the majority of these cases, hy any foreign 
protein Unquestionably there is some result, otherwise the 
authors would not have been able to show us the figures and 
observations that they did Whether these results are perma¬ 
nent or temporarv, time alone can tell I am sure that many 
have been in the position that I have—diagnosing retrohulbar 
neuritis as due to rhmogemc infection, having w ork on the nose 
earned out with improvement m the condition, and yet in the 
future having the patient return with a well developed multiple 
sclerosis The operative intervention evidently had a definite 
influence on the retrobulbar neuritis which was not of rhmogemc 
origin 

Dr Walter R Parker, Detroit In a few cases I have 
noted a swelling of the disk There have been some fifteen or 
eighteen cases of marked choked disk reported occurring in 
multiple sclerosis, the swelling varying from 2 to 6 diopters 
These patients have undergone all sorts of methods of treatment 
from that for infection to operation for brain tumor Some of 
those who were operated on for brain tumor did not survive 
and the optic nerves were available for study In the cases 
showing papilledema, degenerative areas have been found in 
the portion of the nerve that carries the vessels, and the theory 
has been advanced that the degenerative process causes enough 
edema to disturb the lymph and blood flow, with resulting 
papilledema I would urge any one who has observed a case 
of choked disk in multiple sclerosis that has gone to postmortem 
to make careful examination of the portion of the nerve just 
back of the globe, so tliat the number of cases recorded may be 
increased 

Dr Edmokd E Blaauvv, Buffalo I should hive to empha¬ 
size the difficulty of appreciation of any therapy in a case of 
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insular sclerosis It is not a proved fact that multiple sclerosis 
IS an infectious process The microscopic picture does not show 
inflammation Do not a good manj' men think that insular 
sclerosis depends on a fault} development of the central nervous 
system, finding its expression in the loss of nerve sheaths, 
while the axis cylinders are chiefly conserved and followed by 
a secondary ghous proliferation’ If this is the case we shall 
not do much good with the treatment advocated In some form 
It has been tried and abandoned The value of any therapy in 
insular sclerosis is difficult to judge on account of the unfore¬ 
seen remissions Lately Dr S Koster of Amsterdam has 
published some good results from sodium cacodjlate injections 
Dr George W Hall, Chicago I am glad that Dr Parker 
spoke as he did concerning the ocular conditions in multiple 
sclerosis, because one of our treated patients was diagnosed by 
a competent neurologist as having tumor of the cerebello- 
pontile angle I happened to see the patient a year or two 
before that diagnosis was made. She refused operation because 
of the fact that multiple sclerosis had been previously diagnosed, 
and today she is m better shape than for several vears She 
has received three senes of treatments The use of the cacody- 
lates has been abused in some of these cases, and I have no 
doubt that any other form of treatment will be abused, but 
unless we have a nucleus from which we can work we certainly 
will not make the progress m the treatment of these cases that 
we should, and I think you will agree that up to this time our 
efforts hav'e been rather futile as to any results from treatment 
That multiple sclerosis is of infective origin is, I think, open to 
question But the literature is becoming more and more com¬ 
plete along this line, and I behev'e that the weight of the litera¬ 
ture and the experience of those who are working with these 
cases substantiate the belief that m a majority of instances at 
least multiple sclerosis is of infective origin 


RENAL TUBERCULOSIS 

ANALYSIS OF OPERATIONS DURING THE PAST 
NINE TEARS IN THE BELLEVUE HOS¬ 
PITAL UROLOGIC SERVICE * 

HOWARD S JECK, MD 

NEW YORK 

L Clinical statistics and data derived from the wards 
Ibf Bellevue Hospital or any similar institution are 
always interesting and somewhat unique This is espe- 
ciall} true of statistics compiled from a study of those 
diseases which may run a chronic course, diseases which 
afford the patient an opportunity to put off the evil day 
of seeking medical advice and attention until the 
eleventh hour It is needless to assert, therefore, that 
such statistics usually place the percentages of cures, 
improvement and deaths in a rather unfavorable light 
At the same time, they should be of value as they 
represent the worst that is to be expected 

It should be pointed out in the beginning, not as an 
excuse for our apparent shortcomings but merely as a 
fact, that Bellevue patients present problems with which 
we are not confronted, at least to any appreciable extent, 
m the handling of pnvate patients The average suf¬ 
ferer at Bellevue earns his bread (and sometimes that 
of many others) by the sweat of his brow He can 
ill afford to remain in the hospital any longer than is 
absolutely necessarj^ In his case, therefore, a great 
deal of time cannot be spent on the refinements of 
diagnosis and treatment 

It will be noted in the data which follow that no 
reference is made to the fate of the patient after his 
discharge from the hospital The successes achieved 
in attempting to follow up patients discharged from our 

♦Read before the New York Branch of the Amenta Urological 
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service have been so sporadic that a statistical report 
concerning the end-result of treatment is of almost no 
value Here again the average Bellevue patient is 
unique After he is well enough to resume his work, 
he cannot be persuaded to return for observ'ation 

A period of nine years was selected as a suitable 
interval for these statistics, because approximately nine 
years ago the genito-urinary services of the four sep¬ 
arate and distinct surgical divisions of Bellevue were 
consolidated under one head This has resulted in a 
standardization of methods of diagnosis, treatment and 
the keeping of records Prior to this period the 
methods of diagnosis were not as varied and the records 
were not as complete as they have been since, hence 
certain of the data presented here could not have 
been included had the period selected been more 
comprehensive 

fins presentation is based only on those cases in 
which the pathologist’s report showed that the kidneys 
removed were definitely tuberculous 

The total number of operations for renal tuberculosis 
during the past nine years is sixty Of this number 
fifty-six were proved tuberculous by microscopic sec¬ 
tion of the kidney Twm cases are included in which 
the microscopic diagnoses were missing but in which 
the gross pathologic pictures of the kidneys were so 
definitely tuberculous that the diagnosis could be made 
beyond tlie shadow of a doubt Other similar cases, 
in which the gross pathologic pictures were less con¬ 
vincing, are omitted There ai e two in which tlie diag¬ 
noses were undetermined, (n) case 59, in which pus 
and several clumps of acid-fast bacilli were found in 
the catheterized speamen of urine and yet the micro¬ 
scopic diagnosis was negative for tuberculosis, and 
(b) case 60, in which pus and acid-fast bacilli were 
found in the bladder urine, however, at operation a 
congenital absence of the suspected kidney and ureter 
was encountered 

The longest postoperative period in any case in the 
senes was eighteen weeks, one day, the shortest post¬ 
operative period, two weeks, one day The average 
postoperative period ivas five and one-halt yveeks 
There were twehe hospital deaths (20 7 per cent) Of 
these, autopsies were obtamea in four cases 

GENERAL CHARACTERISTICS IN CASES OF RENAL 
TUBERCULOSIS 

Age —The oldest patient operated on yvas 66 years 
of age, the youngest 14 years, while the average age 
was 33 years It can be seen at a glance from the 
figures given in table 1 that the largest number of 
tubeiculous patients were in the fourth decade 


T ABLE 1 —Ages by Decades 


Decade 

Number of Patients 

First 

0 

Second 

12 

Third 

11 

Fourth 

18 

Fifth 

13 

Sixth 

3 

Sc\ enth 

1 


Dist) ibution Relative to Kidneys —The right kidney 
was involved m thirty-two cases (55 per cent), the lef'" 
kidney in twenty-six cases (45 per cent), and both 
kidnejs in only two cases (3 5 per cent) 

Presence of Acid-Fast Bacilli —In forty-six exami¬ 
nations of the bladder urine, eighteen w ere positive for 
acid-fast bacilli (39 pei cent) In examin''tions of the 
ureteral specimens from forty-one affected ludneys, 
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t^\enty-t^^o %\eie positive for tubercle bacilli (53 5 per 
cent) There were only two cases in winch tubercle 
bacilli were found in the cathetenzed specimens from 
both kidneys 

The higher percentage of positue reactions in the 
ureteral as compared with the bladder specimens might 


Table 2— Jmtial Siinplotit m Kidney Disorder 


Sjniptoms 


Number of Cases 

Increased frequency of urination 


17 

Hematuria 


12 

Pam in kidne> region 


B 

Djsurn 


7 

Increased frequency and hematuria 


4 

Pam or burning on urination 


3 

Genital tuberculosis ^\lth p>uria 


3 

Pam m suprapubic region 


1 

Pam m glans penis 


1 

Incontinence (nocturnal) 


1 

Pam and swelling in lorn* 

r 

‘ 


•This patient did not ha\e nn\ unnari s>mTitoni<? Operation dis 
closed a permcpbntic abscess as veil as a tuberculous kidney 


be e\plamed on the grounds of instrumentation It is 
possible that the catheter in its passage up the ureter 
may open up foci from uhich tubercle bacilli enter the 
catheter 

Iinhal Sywptotii —Table 2 shows the symptoms most 
frequently noted as the first indication of trouble 


the remaining )'ears there were onl> three cases or less 
a year 

It is interesting to note the great preponderance of 
tuberculous cases m 1919 and 1920 In searching about 
for a reason to explain the great discrepanc} in numbers 
between these years and those which follow, it w'ould 
seem that in all probability the Il'oild W'ai W'as a fac¬ 
tor A number of the patients had seen actual service 
abroad and, in some instances, their emironinent was 
anything but conducive to health One at least had 
been a victim of a gas attack to which he attributed the 
beginning of his trouble It might be well to inter¬ 
polate here the fact that iiiologists in general see fewer 
cases of tuberculosis now'adavs than they did ten or 
twelve years ago This is probably due to another 
reason, namely that since methods of diagnosing reml 
tuberculosis have become more exact, the general sur¬ 
geon has learned to recognize the condition with the 
result that fewer patients fall into the hands of the 
genito-unnaty surgeon 

Sccondmy Opaations —There were only two cases 
in which secondary nephrectomies were necessarv In 
both instances the operator w'as forced to stop the opera¬ 
tion because of the patient’s condition In both cases 
nephrectomy w'as successfully performed at a later date 


Table 3 — dnalysis of Senes of Cases of Renal Tuberculosis 


Cases 

1 

2 

3 

4 

5 

G 

7 

8 

9 

10 

11 

12 

13 

14 

lo 

1C 

17 

IS 

10 

20 
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22 
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24 
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27 

2& 
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* ruty eight cn c' of p^yed lynnl tubciculo 1= nnolv7cd ns to the pro ence of tubercle bncilll In the urine (A nnd B) genitnl -ml Du'momri 
foci of tuboiculo«.« (C jnd D) nnd iinportnnt clinical ob^cryntlons (E F G H and 1) h mdicntcs n positive finding _ a ncgiime on? TnT a 
doubtful one tndcr G Urinary symptom , the dgn 0 means marked dysnria and b stands for hematuria When no record could be fnimr 
tbe space Is left blank uc luuua 


TttbcicitloiiS Lesions Elsczvltcrc —Under genital 
tuberculosis are included patients widi involvement of 
the prostate, vesicles, epididymides or testes Of fifty- 
four cases examined for genital tuberculosis, twenty- 
seven were positive (50 per cent) In seven of these 
cases the result of the examination was doubtful 
(13 per cent) 

Of fiftv-two patients, thirteen (25 per cent) gave 
evidence of pulmonary tuberculosis either on physical 
examination or by loentgen rav or both There were 
seven doubtful cases in this group (13 5 per cent) 
Seven patients in fiftv-two (13 5 per cent) presented 
positive evidence of both genital and pulmonarv^ foci 
The great majority of patients (thirteen) were oper- 
Tted on in the \ear 1920 The next largest number 
irioo "ere operated on in 1919 There were seven in 
192o, and five each in 1921, 1922, 1925 and 1927 In 


Complete ureteiectomy, as a secondara operation, was 
necessary in only one case 

iVet or D>y Tiibciciilosis —As far as could be deter¬ 
mined from the gross pathologic description of the 
specimens removed, there were only two cases of 
so-called dry tuberculosis in the entire number 

METHODS or DIAGNOSIS 

The methods employed in diagnosis were the follow¬ 
ing (fl) the identification of tubercle bacilli either in 
the bladder urine or the ureteral specimen of urine, oi 
both, (b) cystoscopic examination of the bladder vvith 
pyelography and ureterography, (c) roentgen exami¬ 
nation , (d) history and exclusion 

In a number of instances the diagnosis was based 
entnely on the indisputable evidence of genital tuber¬ 
culosis together with pyuria and diminished function 
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of the suspected kidney In eight cases of the senes, 
a plain roentgenogram of the kidney region strongly 
suggested the diagnosis by showing the presence of 
shadows due to calcareous material Pyelography was 
resorted to m only fourteen cases of the series, m ten 
of which the resulting pyelograms were typical enough 
to warrant an operation 

It has been our practice to employ pyelography only 
when the diagnosis was m doubt We believe that much 
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Chart 1 —A comparibon of the so called symptoms of renal tuberculosis 
(m reality the sjmptoms arising chiefly from the bladder and ureter) 
uitb the degree of kidney intolvement 


haim may result from the indiscriminate emplovment 
of this otherwise helpful means of diagnosis in every 
suspected case of renal tuberculosis 

^ko^SIDERATIO^ or STATISTICAL FACTS IN CASES 
or RENAL TUBERCULOSIS 

^^ttention is now directed to table 3 and the accom- 
•^uMiig charts, which show graphically and in con¬ 
densed form many of the interesting data obtained from 
the analysis of the definitely tuberculous cases 

From an inspection of table 3, it is interesting to 
note that, of the tsventy-six cases positive for genital 
tuberculosis, m onlv eleven were tubercle bacilli found 
in the urine A.lso in only eight of the patients with 
pulmonary tuberculosis was the urine positive for tuber¬ 
cle bacilli In four cases in which the urines were 
positive for tubercle bacilli, the patients exhibited defi¬ 
nite signs of both genital and pulmonary tuberculosis 

Chart 1 illustrates the futility of attempting to cor¬ 
relate the amount of kidney injury with the duration 
of the symptoms of renal tuberculosis The middle 
column, representing sMuptoms of from four to twelve 
months’ duration, show s a greater number of advanced 
cases of kidney destruction than the third column of 
cases, in which the symptoms had persisted for more 
than a year Here theie are nine as against eight actual 
cases, and the percentage is even greater (from 60 to 
44 5 per cent) 

This seeming discrepancy between symptomatology 
and kidney disease, how^ever, is exactly w hat one might 
expect, for the most common symptom usually asso¬ 
ciated with renal tuberculosis, namely, increased fre¬ 
quency of urination, is really the symptom of the 
associated tuberculous cystitis or uretentis (when the 
ureter is imolvcd near the vesical onfice) This 


symptom may first appear long after the kidney is 
infected The very early lesion of renal tuberculosis, 
without involvement elsewhere m the urinary tract, is 
silent Rarely, a sudden painless hematuria, without 
other urinary symptoms, means a very early renal tuber¬ 
culosis In such cases the bleeding may come from the 
tip of the papilla, which is not infrequently the site 
of the beginning infection 

The rule by which the different cases m charts 2 and 
3 were classified as to kidney function is, of course, an 
arbitrary one By good kidney function is meant a 
deep blue color of the indigo carmine (sodium 
indigotindisulphonate, U S P, given intravenously) 
excretion, or an excretion of phenolsulphonphthalein 
(intravenous) amounting to 8 per cent or more m ten 
minutes, or of 10 Gm of urea per liter or more (as 
estimated by the Doremus ureometer) Medium kidney 
function IS shown by a moderately deep color of the 
indigo carmine excretion, a phenolsulphonphthalein out¬ 
put between 4 and 7 per cent inclusive in ten minutes or 
from 5 to 8 Gm inclusive of urea per liter Poor kid¬ 
ney function IS indicated by a faint indigo carmine 
excretion or none at all, a phenolsulphonphthalein out¬ 
put of less than 4 per cent in ten minutes, or a urea 
concentration of less than 5 Gm per liter 

In the left hand column which represents “good kid¬ 
ney function,’’ in chart 2 there were seven cases In 
two, the degree of kidney destruction was advanced, 
in two it was moderate and m three it was slight 
The degree of ureteral involvement and kidney 
involvement was relatively the same in two cases 



Chart 2 —A comparison of the function of the tuberculous Sidney m 
cases of good and medium kidney function with the degree of 
destruction and a comparison of the degree of ureteral involvement \U) 
with the degree of kidney in\ol\ement {K) shown by the actual peci 
men B indicates bladder in\oUement as shown by cjstoscopic examina 
tion Dach proup of three lines represents a single case except as inoi 

cated otherwise 


(advanced) In one case the ureter showed less involve¬ 
ment than the kidney, in two cases more involvement 
than the kidney, and m two cases no involvement 
at all 
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In the light hand column, which represents ''medium 
kidney function,” there were nine cases No case 
showed adnnced kidney destruction In si'v cases the 
kidney destiuction was moderate and in tliree cases the 
kidnej destruction rvas slight 

The ureteral involvement and kidney involvement 
11 ei e parallel in two cases, one moderate and the other 
slight The ureter shoived less involvement than the 
kidney in two cases and more involiement than the 
kidney in five 

Chart 3 represents twenty-six cases of “poor kidney 
function” In thirteen the degree of kidney destruc¬ 
tion lias adianced, in tivelve it was moderate, and in 
one it was slight 

The ureteral involvement was parallel ivith the kid¬ 
ney involvement in eight cases of advanced degree, in 
five cases ot moderate degree and in one case in which 
the mvohement was only slight 

In sei en cases the ureteral involvement was less than 
the kidney imohement, and in five cases the ureter 
showed a greater degree of involvement than the kidney 
The conclusions to be drawn from charts 2 and 3 are 
as follow s In chart 3 and in the right half of chart 2, 
the relation between kidney function and the amount 
of kidney destruction is what might be expected, that 
IS, in the majority of cases the amount of kidney 
destruction is more or less directly proportional to the 
w'orking capacity of the kidney This is most convinc¬ 
ing in the nght hand column of chart 2, where the 
comparison is made with kidneys of “medium func¬ 
tion " None of the cases in this group show advanced 
destruction of the kidney In six of the cases, the 
kidney destruction was moderate while in three it was 
only slight 

Chart 3 is also fairly convincing as the majority of 
the cases (thirteen) show advanced kidney destruction 
wdiile the others (twelve), wnth one exception, indicate 
moderate kidney destruction 

In the left half of chart 2, however, the parallel 
betiveen function and destruction is considerably upset, 
for the majority of the cases indicate advanced and 
moderate kidney destruction while only three (not quite 
half of them) run true to form 

In less than half the cases represented on both charts 
(eighteen in forty-two) the degree of ureteral involve¬ 
ment was equal to that of the kidney Of the 
remaining twenty-four, there was comparatively less 
iniolvement of the ureter than of the kidney in ten 
cases, there was comparatively more involvement of 
the ureter in tw'elve cases, and in two cases there was 
apparently no involvement of tlie ureter at all But 
the most important point regarding the ureter is that 
in forty of the entire forty-two cases it was involved 
to some extent—either moderately or to an advanced 
degree 

tlNOSUAL CASES 

I shall refer later to several cases wdiich are of inter¬ 
est chicflv from the standpoint of preoperative and 
postoperative diagnosis While the great majority of 
cases of renal tuberculosis may be diagnosed before 
operation with a considerable degree of certainty, 
others (niostlv patients wdiose ureters cannot be cathe- 
terized) present difficulties which render the diagnosis 
uncertain until the suspected ludney is either exposed 
or remoied Indeed, in some instances, exposure of 
both Indneys for purposes of companson is necessary 
before the operator can make up his mind which kid- 
nej, if either, is tuberculous Cases 1 and 11 were of 
this type Thiclvening and induiation of the ureter 


conespoiiding to the affected ladnei as compared with 
the noimal ureter of the opposite kidnei, established 
the diagnosis Patient 45 was another in whom tuber¬ 
culosis of the kidney was suspected and difficult to 
prove He entered the hospital with tuberculous 
epididymitis and a history of marked dysuria and 
hematuria The urine ivas full of pus, but acid-fast 
bacilli could not be found Three cvstoscopic exami¬ 
nations failed to disclose the presence of either ureteral 
orifice When indigo carmine was injected it could 
be seen in the bladder, but the exact spot or spots 
from which it emanated could not be located It was 
thought that possibly on each occasion the end of the 
cystoscope had entered a diverticulum and not the blad¬ 
der proper A cystogram seemed to confirm this 
suspicion Epididymectomy on the right side was per¬ 
formed and the epididymis was found to be frankly 
tuberculous Since local treatment did not produce am 
amelioration of the urinary svmptoms, it was decided 
to attempt to prove tuberculosis of the kidney by one 



Chart 3 —A companson of the function of the tuberculous kidney in 
cases 01 poor kidney function with the degree of Kidney destruction and 
degree of ureteral in\olvement iU) with the degree 
w jj in'volvemcnt (A.) as shomi by the actual specimen B indicates 
Dtaader jmoUement as shown by cjstoscopic examination ^ch group 
cl three lines represents a single case except as indicated otherwise 


of the following two methods (1) to expose the two 
kidnejs and ureters at the same operation with the 
idea of removing the kidney grossly diseased or (2) to 
open the bladder suprapubically and attempt bilateral 
ureteral catheterization through the suprapubic wound 
Deasion w^as finally made in favor of the latter plan 
as the more rational, especially since there was some 
likelihood that the urinary symptoms were due to a 
bladder condition such as a diverticulum 'When the 
bladder was opened, nothing very unusual was encoun¬ 
tered except a false pocket which opened into the pros- 
tatic urethra and ran well up under the tngon Ihis 
explained the difficulties of cystoscopic examination 
A ureteral catheter was introduced well up the rmht 
ureter after some little difficulty and finally, after still 
more difficult}, the left ureter w'as catheterized Indigo 
carmine, injected intravenously, appeared in fairh good 
concentration in tiventj minutes from the right side 
and in thirty minutes, as a pale blue, from the left A 




304 


RENAL TUBERCULOSIS—JECK 


Jour a M a 
Jan 26 19-9 


specimen from the right kidney showed 2 Gm of urea 
per liter and no pus, while that from the left showed 
1 5 Gm of urea per liter and considerable pus No 
acid-fast bacilli were found in either specimen Accord¬ 
ing to a pyelogram of the left kidney, the pelvis was 
irregularly dilated and the calices were distorted A 
diagnosis of left renal tuberculosis was made and the 
1 idnej removed The diagnosis was confirmed by the 
pathologist 

The contention of some observers that the finding of 
pus and tubercle bacilli in a ureteral specimen is not 
alwa}s positive proof of tuberculosis of the corre¬ 
sponding kidney seems to be illustrated by case 59 
(referred to in the foiegoing as one of the two cases 
111 which the diagnosis was undetermined) Here pus 
and tubercle bacilli were present in abundance in the 
right ureteral specimen The left ureteral specimen 
showed neither pus nor tubercle bacilli Both ureteral 
oiifices were eroded, the right more than the left The 
function of the two kidneys was about equal On the 
strength of the urinary observations the right kidney 
was removed, despite its appearance and that of the 
ureter Both the kidney and the ureter appeared to be 
normal at the time of operation The pathologist 
reported “pyelitis cystica” and no tubeiculosis of either 
the kidney or the short portion of ureter attached to 
It I believe that the explanation that pus and tubercle 
bacilli fiom an ascending tuberculous ureteritis may 


Table 4 — Results of Two Cystoscoptc Evanunations 


First Cystoscopy 

Urine from Right (Normal) 

Urine from Left (Tuberculous) 

Kidney 

Kidney 

1 rea 7 Gm per liter 

Urea 8 Gm per liter 

Phenolsulphonphthalem 7% in 10 

Phenolsulphonphthalem 7% in 10 

minutes 

minutes 

No pus or tubercle bacilli 

Pus and tubercle bacilli 

Second 

Cystoscopy 

Lnne from Right (Normal) 

Urine from Left (Tuberculous) 

Kidne> 

Kidney 

X rea 9 5 Gni per liter 

Urea 10 5 Gm per liter 

.No pus or tubercle bacilli 

k_ 

Pus and tubercle bacilli 


^iter the uieteral catheter is well founded, and that it 
pi obably explains the error in diagnosis m the case just 
cited 

But in the matter of mistaken diagnoses, the patholo¬ 
gist, no matter how capable, should not be forgotten, 
for he may occasionally err in the diagnosis of the 
normal-appearing kidney In case 17, no tubercle 
bacilli were found in the urine but there was other 
stiong evidence of tuberculosis of the left kidiiec 
Grossly the kidnej appeared to be normal The pathol¬ 
ogist’s report v'as negative for tuberculosis Convinced 
that there must be some error, the operator lequested 
that sections be made through a very small area which 
appealed to be abnoinial neai the tip of one of the 
papillae This uas done with the result that the pathol¬ 
ogist offered an apology along with his second report 
uhich stated that there was an area of frankly tuber¬ 
culous granulation tissue just beneath the pelvis lateral 
to the tip of papilla, and numerous giant cells 

\Yhile some observers lay consideiable stress on the 
question of diminished function of the suspected kidney 
as an important point in the diagnosis of renal tuber¬ 
culosis, It should be borne in mmd that the rule is not 
invariable Indeed, case 30 is an excellent example of 
an instance in which the function of the tuberculous 
kidney, the left, was better than that of its fellow, 
unich gave every evidence of being normal The 
results ot two different cy^stoscopic examinations which 
brought out tins feature are shoi.'n in table 4 


On sectioning the kidney, the pathologist reported 
chronic tuberculosis 

I know of only one other similar instance, a private 
patient of my associate. Dr Edward L Keyes His 
patient had a very early renal tuberculosis 

The diagnosis in case 24 (in which the initial symp¬ 
tom was pain in the glans penis) was suggested by the 
plain roentgenogram The films showed shadows of 
calcific bodies which appeared to be within the kidney 
In addition to tuberculosis, the kidney in this case 
exhibited a definite papillary adenomatous growth 

DEATHS 

Of the twelve deaths which occurred in the hospital, 
five took place within forty-eight hours after operation 
One of the patients died on the operating table from 
hemorrhage due to injury of the vena cava Another, 
in whom the nght pleura was accidentally opened dur¬ 
ing the operation, died shortly after he was returned 
to his bed, where he was inadvertently placed on his 
left (the sound) side Death was appaientlv due to 
suffocation The other three deaths in this group were 
attributed to shock 

In five cases the cause of death was pulmonary tuber¬ 
culosis One of these patients lived only a month 
(miliary type), while the others died between the for¬ 
tieth and fifty-first days after operation Of the 
remaining total number of deaths, one patient with pul¬ 
monary tuberculosis developed a bronchopneumonia 
■which was responsible for Ins death on the fifth day 
The other died on the fourteenth postoperative day 
The cause of death was not determined 

ALTOPSIES 

Postmoitem examinations were made in only four 
cases This is obviously too small a number from 
which to make any deductions of value It is of inter¬ 
est, however, to note that three of the four cases showed 
tubeiculous foci elsewhere than in the urinary tract as 
follows prostate, one case, prostate and lungs, one 
case, prostate, right epididymis, right testis and lungs, 
one case 

In the first case, the remaining kidney was the seat 
of a tuberculous focus as well as the prostate Situated 
in the lowei pole was a tuberculous abscess about 1 inch 
(2 5 cm ) in diameter, filled with greenish yellow pus 
The left ureter was normal Neither pus nor tubercle 
bacilli had been found in the catheterized ureteral speci¬ 
men but the function of this kidney was found to be 
only moderately good These clinical observations seem 
to fit m well with the postmortem conditions While 
the abscess did not communicate with the kidney pelvis 
(which would explain the absence of pus and tubercle 
bacilli), it was probably responsible for a toxic nephritis 
and hence the diminished renal function 

The only patient in whom tuberculosis was appar¬ 
ently confined to the kidney removed was the unfor¬ 
tunate jouth whose pleura was opened during the 
operation He was only 16 years of age 

THE IMPORTANCE OF TREATING OTHER 
TUBERCULOUS EOCI 

In all probability the greatest amount of good from 
these statistics may be derived from the appallingly high 
percentage of deaths By what means might some of 
these unfortunate patients have been saved and what 
can be done to reduce such a high mortality rate? If 
one were dealing with similar patients in a private san¬ 
atorium or in almost any other type of hospital, pait 
of tne answer would be relatively easy, for there would 
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be more time m winch to study the piticnt’s gcneial 
condition If tuberculous foci elsewhere than in the 
urinary tract were found, such foci, in some instances, 
could be treated before the nephrectomy, to the patient’s 
advantage But the average Bellevue patient demands 
action We are called on frequently to operate for 
nliat might be termed the patient’s chief complaint If 
he IS a working man, supporting his family, he comes 
to us with the request that we put him on his feet as 
soon as possible and send him out He has no time to 
waste on preliminaries of any kind and, if his marked 
d} surra is caused by a tuberculous kidney, he is only 
too glad to have the kidney removed and to take a 
chance on the relief of his bladder symptoms 

Exactly half of the twelve deaths w’ere directly or 
indirectly due to pulmonary tuberculosis In five of 
these cases the diagnosis was made before operation 
It IS reasonable to suppose that, had a suitable preopera¬ 
tive treatment been instituted in these cases (provided, 
of course, the kidney condition permitted), a fatal out¬ 
come in at least some of them might have been averted 

THE ADVANTAGES OF SPINAL ANESTHESIA IN 
NEPHRECTOMY FOR TUBERCULOSIS 

But there is one measure, which can be utilized at 
Belletaie as well as elsew'here, which we believe will 
matenally cut down the mortality rate In fact, we 
have already made a beginning I refer to the employ¬ 
ment of spinal anesthesia m nephrectomies in renal 
tuberculosis We have used this t 3 'pe of anesthesia in 
a sufficient number of cases to be convinced that it can 
be successfully employed in a relatively high percentage 
of them Successful employment implies that the 
patient does not experience any pain whatev'er during 
the entire course of the operation, and is not compelled 
to take “a few whiffs of gas” (which always means at 
least 3 or 4 ounces of ether) for the completion of the 
operation The avoidance of lung complications, such 
as pneumonia or an exacerbation of a quiescent pul- 
monarv focus, is obvious But spinal anesthesia in 
nephrectomy possesses still further advantages By 
virtue of the complete relaxation of the patient, one 
does not have to contend with the violent excursive 
movements of the diaphragm and peritoneum which are 
so often troublesome when the renal pedicle is being 
tied oft In fact, the entire operation is made a 
simpler one 

Postoperative ileus apparently follows nephrectomy 
under spinal anesthesia less frequently than in patients 
operated on under general anesthesia 

THE DETECTION OF TUBERCLE BACILLI IN 
THE URINE 

In the surgeon who is about to remove a kidney 
diagnosed as tuberculous (despite such exceptions as 
that illustrated by case 59), nothing inspires so much 
confidence as the knowledge that pus and tubercle 
bacilli have been found m the urine from that kidney 
This IS especially true if the kidney and ureter, when 
exposed, appear to be normal For this reason it is 
extremely important to adopt a satisfactory and yet not 
too complicated method for the identification of tubercle 
bacilli in the unne Guinea-pig inoculation is too long 
drawn out to be satisfactory, moreover, certain errors 
111 technic may creep in which rob the method of the 
prestige it once enjoyed 

From the foregoing data, one must necessarily be 
impressed by the relativelv low percentage of positive 
observations of tubercle bacilli both in the bladder and 


111 the ureteral specimens of urine, namely, 39 per cent 
for the former and 53 5 per cent for the latter In the 
Bellevue urologic service, all the ordinary laboratory 
work, such as urinalyses and estimation of phenolstil- 
phonphthalein and urea excretion, is done by the interns 
in the service, not by the pathologic department of the 
hospital The exaiiiinations for tubercle bacilli from 
vv'liich these figures are taken, covering a period of nine 
years, have therefore been made by about tliirty-six 
different men It goes without saying that it takes no 
little practice for one to become proficient in detecting 
tubercle bacilli in the urine I believe that our low 
percentage of positive observations can therefore be 
explained by the constant changing in interns, for as 
soon as one man learns the trick, he advances to a higher 
position and a novice, as a rule, takes his place 

To draw some sort of companson to support this 
line of argument, I have looked up our office records 
relative to the finding of tubercle bacilli m private 
patients Here the work has been done for the past 
twelve y'ears by not more than five different persons, 
and chiefly by only three Each worker was sufficiently 
experienced to be reasonably proficient Taking the 
fiist fifty cases of renal tuberculosis from the present 
time and working back, the first fifty" proved tuberculous 
by nephrectomy, one finds that the clinical observations 
were positive in 90 per cent In our pnv'ate work 
dunng the past ten years we have employed, as a 
routine, simple centrifugation for detecting tubercle 
bacilli m the urine For the past four years we have 
standardized this method to the extent of centrifugat¬ 
ing the urine for fifteen minutes at high speed (at least 
2,300 revolutions a minute) and making thick smears 
from the sediment thus obtained with a capillary pipet, 
not a platinum loop ’• 

During the four years following the adoption of this 
system, we have had our highest percentage of positive 
results 


CONCLUSIONS 


One should be guarded m drawing too definite con¬ 
clusions from so small a series of cases However, 
some of the data are sufficiently convincing to permit 
of certain deductions 

1 Genital foci of tuberculosis are present m a large 
percentage of cases of renal tuberculosis and not infre¬ 
quently suggest the presence of renal involvement 
Pulmonary involvement is also fairly common and, if 
there is pus m the urine, should always direct attention 
to the kidney’s 

2 Prognosis depends largely’ on tuberculosis else¬ 
where than in the urinary tract If the active lesion 
IS confined to one kidney only, the prognosis is good 

3 There is no constant relation between the dura¬ 
tion of symptoms and the degree of kidney involvement 

4 Functional tests of the diseased kidney (except in 
cases in which the function is parhcularly good) giv’e a 
fair idea of the amount of kidney destruction, i e, 
the poorer the function, the more the destruction 

5 Although, as a rule, the function of the tuberculous 
kidney is appreciably’ less than that of the supposedly 
normal opposite kidney, cases do occur (though very 
rarely) w herein the tuberculous kidney exhibits the bet¬ 
ter functioning capacity of the two 

6 The ureter corresponding to the affected kidney is 
almost always involved along with the kidney 

/ Spinal anesthesia not only renders nephrectomy 
easier to perform than general anesthesia but offers 
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hope in soh mg the problem of postoperative pulmonary 
exacerbations 

8 Tubercle bacilli, when sought for conscientiously 
and by simple methods, may be found m the mine in 
a very high percentage of cases of renal tuberculosis 
121 East Sixtieth Street 


TRICHOMONAS VAGINALIS, DONNfi 
PRTLIjMINARY report on an experimental 

AND CLINICAL STUDY * 


CARL HENRY DA. VIS, MD 

AND 

CHARLOTTE COLWELL. AB 

MILWAUKEE 


Our purpose in tins report is to recoid the results of 
observations that we have made on Trichomonas vagi¬ 
nalis during SIX months It is hoped that our obser- 
\ ations may stimulate others to investigate this parasite 

Donne,in 1837, observed that a flagellate parasite 
is present in certain vaginal secretions This organism 
has been found by more recent observers in a rather 
high percentage of persistent abnormal vaginal dis¬ 
charges (Hausmann, 40 per cent, Hoehne, 28 per 
cent, Witte, 40 per cent, Hegner,“ 50 per cent, and 
Schmid and Kamniker,^ 69 9 per cent ) Nevertheless, 
Tiicliomonas vaginalis remains a mystery Its life his¬ 
tory has never been worked out How does it survive 
undei unfavorable conditions? Does it multiply only 
by simple cell division or is there some type of sexual 
1 eproduction ? Does it form spores ? How do so many 
women become infected with this parasite? Brumpt^ 
found this organism in the vaginal secretions of 10 per 
cent of the women examined at a gynecologic clinic in 
Pans It IS unfortunate that most gj necologists have 
considered it a moie or less harmless protozoan 
saprophyte-like organism 

We believe that Tuchoinonas vaginalis causes vagi¬ 
nitis in many patients The clinical picture of Tricho¬ 
monas vaginalis vaginitis is typical and fairly uniform 
The patients complain of a persistent discharge which 
causes or is accompanied by an irritation and itching 
of the vagina and external genitalia The discharge is 
usually profuse unless controlled by frequent douching 
Consisting as it does of blood, pus, desquamated 
epithelial cells, bacteria and parasites, it is milky white 
or jellowish, thin and not tenacious It frequentlv has 
a peculiar and rather disagreeable odor The external 
genitalia and vagina are reddened In old cases the vagi¬ 
nal a ault may be roughened like a nutmeg giater When 
the secretions are remoaed avith cotton, minute hemor- 
ihages frequentlj appeal on the vaginal epithelium 

The diagnosis is made most readily by diluting a drop 
of tresh vaginal secretion avith phvsiologic solution of 
sodium chloride and examining it avhile fresh under a 
moderately high poaver of the microscope Unless the 
secretions are diluted one may easily miss Trichomonas 
vaginalii since it is frequently not much largei than the 
pus cells avliich are present in such great numbers 
1 his discharge resembles that of gonorrhea and is fre- 
quentla mistaken for it In positiae cases the flagellates 


• The expenmentu part of this investigation was earned on in the 
laboratories of Columbia Hospital 

1 Donne A Rccherchcb microscopic Pans 183/ 

2 Hcgiier R W Trichomonas a'aginalis Donne Am J Hygiene 

^ S^^Schraid^*^^^ L and Kamniker H Trichomonas Vaginalis Mor 
uholocv Clinical Significance and Treatment Arch f Gmak 1ST o62 
(Feb 1) r92rab1t? J A M A 8G 1325 (April 24) 1920 
4 Brumpt E Precis de parasitolog e Pans 1913 


Will be found in great numbers just after a menstrual 
period At tins time they ate \ery active and may 
appear larger than usual One may miss them entireh 
if the patient has douched within forty-eight hours of 
the examination They are rarely observed in stained 
specimens 

How do women become infected with Tiicliomonas 
zagtnalis^ There is nothing in the history of the 
twenty-seven patients who have been under observa¬ 
tion which gives a satisfactory clue In a few cases 
the vaginitis started under conditions that suggest some 
relation to coitus In fact, gonorrhea was suspected 
However, this parasite has been found in virgins and 
in other patients in whom gonococci were not found 
after a careful search Thus far there has not been 
any proof of direct contact infection and no two cases 
have come from the same household We have not 
examined the stools to determine whether these patients 
had a coexisting intestinal 7 richoinonas infection 

A number of writers assume that Trichomonas vagi¬ 
nalis IS the same as the flagellate found m the intestinal 
tract, and that the vagina becomes infected from 
fecal contamination, but this possibility has not been 
investigated 

Attempts to cultivate Trichomonas vaginalis in vari¬ 
ous mediums described m the literature have convinced 
us of the contention of Dobell and O’Connor •' that sei- 
eral observeis were mistaken in their cultural observa¬ 
tions, and that there was a survival of implanted 
trichomonads and not a growth in the cultures They 
may survive for varying periods in several types ot 
mediums but our experiments indicate that there is no 
material increase in numbers unless blood serum is 
present Blood and pus are alwajs present in vaginal 
secretions containing Trichomonas These protozoa in 
the specimens we have studied appear to grow best m 
mediums with a reaction similar to that of blood It 
appears that they are more affected by alkalinity than 
by acidity The following information regarding 
mediums and methods is furnished for those who may 
wish to grow Tuchoinonas vaginalis 

Our first attempts to cultivate Tiicliomonas vaginalis 
were made in nutrient broth that was slightly more acid 
than usual “ Also ordinary dextrose broth, dextrose 
brain broth, and nutrient brain broth in deep tubes were 
used, both plain and with the addition of a few red 
blood corpuscles ’’ The original cultures, which were 
made with approximately 01 cc of slightly diluted 
vaginal secretion and incubated at 37 C, showed a rery 
few active organisms in the sediment at the bottom of 
the tubes after twenty-four and forty-eight hours’ incu¬ 
bation, but repeated attempts to obtain subcultures of 
these in the same mediums failed No apparent increase 
took place m the number of organisms in the original 
culture Both of these facts- indicated survival of 
implanted organisms rather than groivth 

Dr R AV Hegner was kind enough to send us 
instructions for preparing a serum-saline-citratc 
medium which he has developed for cultnating Tii- 
choinoiias honiims, an intestinal protozoan Repeated 
inoculations of this medium with secretion containing 
Tuchoinonas vaginalis have not gnen us any results, 
m spite of Dr Hegner’s success in cultivating the intes¬ 
tinal organism This might be considered weak evi- 

5 Dobell and O Connor The Intestinal Piotozoa of hlan New York, 

William Wood a Co 1921 , - 

6 L>nch H M Trichomoniasis of the Vagina and Mouth Am j 

Trap Dis 2 627 1915 , 4 

7 Subsequent results indicated that the amount 01 blood used at xa 
time was not sufficient to induce growth 
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dence that the intestinal and \aginal tnchomonads are 
not the same 

Loche’s solution ennched with ascitic fluid and 
Locke egg mediums were also tried with no evidence 
of growth 

The first encouraging results were obtained with 
Locke’s solution containing approximately 5 per cent 
of whole human blood Because the debris left at the 
bottom of the culture tube by the red blood cells made 
it difficult to see the organisms, the same amount of 
plain human serum was substituted for wdiole blood 
Serum not more than 1 week old added to Locke’s solu¬ 
tion immediately before inoculation has made a very 
satisfactory medium Subcultures were made every 
third day bv transplanting approximately 01 cc of 
material from the bottom of the tube, w here the organ¬ 
isms appear in greatest numbers One strain trans¬ 
planted in this manner was kept growing for seven 
subcultures 

Dextrose broth with 5 per cent human serum has also 
been a favorable medium, growth is more rapid than 
in Locke’s solution, possibly because it is more nutn- 
tious Twenty-four hours’ incubation is enough to 
produce a heavj' active grow'th Transplants every 
three days have kept one strain alive for thirteen sub¬ 
cultures, and it is still \ery actne, and further subcul¬ 
tures will be made A number of strains (about eight) 
of Trichomonas have been cultivated through three or 
four generations in Locke’s solution with serum, and 
m dextrose bouillon with serum, and these have been 
used alternately These cultures were discontinued 
because of press of other work 

Tubes of dextrose serum broth, whose pn varied 
from 5 1 to 9 5 plus, were inoculated from a sixth sub¬ 
culture of Trichomonas vaginalis The organisms grew 
with equal rapidity in those tubes of mediums whose 
pH varied from 5 1 to 8 5 (S 1, 6 1, 6 8, 7 2, 7 9, 8 5), 
but there was no evidence of growth when the pn w'as 
89, although there w'as survnal of implanted organ¬ 
isms, and in the medium w hose pn wns 9 5 plus the 
implanted organisms had died 

Organisms retain their motihty longest in tubes con¬ 
taining from 15 to 20 cc of the medium, possiblj 
because the accumulation of waste products is not so 
rapid 

We have observed repeatedly tnchomonads in vanous 
stages of apparently direct cell division m our subcul¬ 
tures which have earned through seren transplants 
Great increase in numbers in different strains in the 
seventh and even m the thirteenth subculture demon¬ 
strates growth and not mere survival 

Heretofore the treatment of Trichomonas vaginalis 
vaginitis has been empinc and some of the measures 
used were probably of no value We have tried to 
evaluate the various drugs that have been used in the 
treatment of leukorrhea b} direct toxicity tests under 
the low power of the microscope A small loop of cul¬ 
ture medium containing a large number of active tricho- 
nionads is placed on a slide and a like amount of the 
solution to be tested is mixed with it The results arc 
easily observed The toxic effects of the substances 
studied arc shown in the accompanying tabulation 

Liniment of soft soap, mercunc chloride and glvcenn 
have been recommended in most of the reports of suc¬ 
cessful treatment for Trichomonas vaginalis vagmitis 
Our direct toxicity tests show that all tliree are very 
effective and when used in a proper strength kill all 
the parasites thev raav reach Theoretically it should 
be possible to destroy completely Trichomonas ' aginahs 


with a single tliorough treatment but in practice this is 
not the case It seems probable that some of these 
orgamsms may be harbored for some time under the 
inflamed vaginal mucous membrane or elsewhere in the 
genital tract and in some instances treatment must be 
repeated every other dav for several weeks 

Iodine and silv er nitrate must be used w ith great care 
since they may increase the already existing irritation 
of the vaginal mucosa A douche with compound solu¬ 
tion of cresol is recommended for patients who cannot 
report for treatment every other day 

Effect of Vanous Aqueous Dilutions of Set oral Gcniiicidcs 
oil Tricliottwiias f aginaUs 


Control ActiMty retained in distilled t\ater for fifteen minutes 
Gentian violet 1 1 000 (0 1^) \o motilitj after thirt> seconds 
1 10 000 (0 019*0) Few acti\e organisms after fifteen minutes 
Mercurochroroe 1 100 (I'e) Onl> an occasional organism 
retains motion after ttNO minutes no motility after three 
minutes 

1 50 (2To) Slight motiUty after fifteen seconds no motiUtj 
after fort> fi\c seconds 

1 20 (5*^) Iso raotilit> after fifteen seconds 
Glycerin Full strength Immediate loss of motion 
S09o Immediate loss of motion 

10% No rootilit> after one minute 

1% Motility marked after fifteen minutes 
Mtth>\ene blue (methjUhiomnc chloride "U S F) 1 100 (1%) 
Slight motility after fifteen minutes 
1 000 (0 1%) Active motility after fifteen minutes 
Alcohol Absolute Immediate loss of motion 
70% Immediate loss of motion 
50% Immediate loss of motion 
25% Immediate loss of motion 
10% Motihtj retained after fifteen minutes 
Copper sulphate 5% Very slight motion after five minutes 
no motion after eight minutes 
1% Motility marked after fifteen minutes 
lactic acid 2% Motilit> ceases after fortj five seconds 
No motility after two minutes forty seconds 
Compound solution of iodine Instant killing effect m dilutions 
up to I 100 (1%) 

I 200 (0 5%) An occasional organism m middle of clumps 
retains motility for fi\c minutes 
Mercuric chloride 2 1 000 Immediate loss of motility 
1 5 000 Immediate loss of motility 
Compound solution of cresol 1 100 Kills instantly breaking 
donn organisms 

1 400 Kills instantl> breaking down organisms 
1 1 000 No motiJity after three minutes 
Potassium permanganate 1 I 000 No motility after thirt> 
seconds 

I 5 000 No motility after two and one half minutes 
Metaphen 1 500 No motihtj after one and one fourth minutes 
Liniment of soft soap Full strength Kills mstantb organisms 
disappear 

50% Kills instantlj orgamsms disappear 

25% Kills mstantl> organisms disappear 

20% Kills instantly organisms disappear 

1% Slops motion instantly orgamsms disappear in thirty 
seconds 

0 1% Stops motion in one minute organisms disappear in 
two minutes 

Sodium hydrovide Hundredth norma! Motility slightly impaired 
in fifteen minutes 

Tenth normal Motility ceases m thirty seconds 
SiUer nitrate S% Immediate loss of motility 
2% Immediate loss of motility 

1% Motility ceases after three minutes 

Alum and zinc sulphite equal parts 1 teaspoonful of mixture 
m liter of water Motility ceases in two minutes 
Alum 1 teaspoonful in liter of water Very slight motility after 
fifteen minutes 

Zme sulphate 1 teaspoonful m liter of -vi-ater Slight motility 
after fifteen minutes 


A number of patients have been cured bj means of 
the following procedure A Miller speculum is inserted 
and the entire v'aginal mucosa is cleansed with cotton 
balls, either drj' or moistened with liniment of soft 
soap or compound solution of cresol After the vagina 
has been carefully dried, an alkaline powder is intro¬ 
duced through the speculum and thoroughl} rubbed 
into the entire vaginal mucosa It was believed at first 
that the alkalinity of this powder inhibited the repro¬ 
duction of the parasites, but it now appears more Iikcli 
that It kills tlirough its dmng effect It henev er the 
vaginal mucosa is inflamed, it is painted with a 5 per 
cent solution of mercurochrome A 0 5 per cent lactic 
acid douche has been used in a few cases and has 
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hope m sohmg the problem of postoperative pulmonary 
exacerbations 

8 lubercle bacilli, when sought for conscientiously 
and bj simple methods, may be found in the uiine in 
a ver} high percentage of cases of renal tuberculosis 
121 East Sixtieth Street 


TRICHOMONAS VAGINALIS, DONNfi 

PRELIMI^AR\ REPORT ON AN EXPERIMENTAL 
AND CLINICAL STUDY * 

CARL HENRY DAVIS, MD 

AND 

CHARI OTTE COLIV ELL. A B 

MILWAUKEE 

Our purpose in this report is to record the results of 
observations that we have made on Ti idtomonas vagi¬ 
nalis during SIX months It is hoped that our obser- 
\ ations may stimulate others to investigate this parasite 

Donne,’^ in 1837, observed that a flagellate parasite 
IS present in certain vaginal secretions This organism 
Ins been found by more recent observers in a rather 
high percentage of persistent abnormal vaginal dis¬ 
charges (Hausmann, 40 per cent, Hoehne, 28 per 
cent, Witte, 40 per cent, Hegner,^ 50 per cent, and 
Schmid and Kammker,^ 69 9 per cent ) Nevertheless, 
T) iclioniouas vaginalis remains a mystery Its life his¬ 
tory has never been worked out How does it survive 
under unfavorable conditions'' Does it multiply only 
bv simple cell division or is there some type of sexual 
1 cproduction2 Does it form spores^ How do so many 
w omen become infected with this parasite 2 Brumpt ^ 
found this organism in the vaginal secretions of 10 per 
cent of the women examined at a gynecologic clinic in 
Pans It is unfortunate that most gynecologists have 
considered it a more oi less harmless protozoan 
saprophyte-like organism 

We believe that Tucliomonas vaginalis causes vagi¬ 
nitis in many patients The clinical picture of Tricho¬ 
monas vaginalis vaginitis is typical and fairly uniform 
The patients complain of a peisistent discharge which 
causes or is accompanied by an irritation and itching 
of the vagina and external genitalia The discharge is 
usually profuse unless controlled by frequent douching 
Consisting as it does of blood, pus, desquamated 
epithelial cells, bacteria and parasites, it is milky white 
or yellowish, thin and not tenacious It frequently has 
T peculiar and rather disagreeable odor The exteinal 
genitalia and vagina are reddened In old cases the vagi¬ 
nal a ault may be roughened like a nutmeg grater When 
the secretions are remoaed avith cotton, minute hemor¬ 
rhages frequently apjiear on the aaginal epithelium 

The diagnosis is made most readily by diluting a drop 
of iresh a'aginal secretion avith physiologic solution of 
sodium chloride and examining it avhile fresh under a 
moderately high poaaer of the microscope Unless the 
secretions are diluted one may easily miss Trichomonas 
vaginalis since it is frequently not much larger than the 
juis ceils avhich are present m such great numbers 
Ihis discharge resembles that of gonorrhea and is fre- 
quentla mistaken for it In positiae cases the flagellates 

* The experimental part of this m\estiEation ^^as carried on m the 
laboraton s of Columbia Hospital 

1 Donne A Kcchcrchen microscopic Pans IS37 

2 Hcj,ner R W Trichomonas Vaginalis Donne Am J Hjgicnc 
5 302 oOb (Mun) 192'. 

^ Schmid A L and Kamniler H Trichomonas Vaginalis Mor 
, Clinical Signific»-nce and Treatment Arcb f Gjnak 137 362 
1926 abstr TAMA SG 1325 (April 24) 1926 
f-umpt E Precis dc parasitolog e Pans 1913 


will be found in great numbers just after a menstrual 
peiiod At this time they ate very actne and may 
appear larger than usual One may miss them entirely 
if the patient has douclied within forty'-eight horns ot 
the examination They are rarely observed in stained 
sjieciinens 

How do women become infected with Trichomonas 
vacjmalis? There is nothing m the history of the 
tw'cnty-seven patients w'ho have been under observa¬ 
tion which gives a satisfactory clue In a few cases 
the vaginitis started under conditions that suggest some 
relation to coitus In fact, gonorrhea was suspected 
However, this parasite has been found in virgins and 
in other patients in whom gonococci were not found 
after a careful search Thus far there has not been 
any proof of direct contact infection and no two cases 
have come from the same household We have not 
examined the stools to determine whether these patients 
had a coexisting intestinal Trichomonas infection 

A number of writers assume that Trichomonas vagi¬ 
nalis IS the same as the flagellate found in the intestinal 
tract, and that the vagina becomes infected from 
fecal contamination, but this possibility has not been 
investigated 

Attempts to cultivate Tiichomonas vaginalis in vari¬ 
ous mediums described in the literature have convinced 
us of the contention of Dobell and O’Connor •’ that sev¬ 
eral observers were mistaken in their cultural observa¬ 
tions, and that there was a surv'ival of implanted 
tnchomonads and not a growth in the cultures They 
may survive for varying periods in several types ot 
mediums but our experiments indicate that there is no 
material increase in numbers unless blood serum is 
present Blood and pus are always present in vaginal 
secretions containing Trichomonas These protozoa in 
the specimens we have studied appear to grow best in 
mediums with a reaction similar to that of blood It 
appears that they are more affected by alkalinity than 
by acidity The following information regarding 
mediums and methods is furnished for those who may 
wish to grow Ti ichoinonas vaginalis 

Our first attempts to cultivate Tiichomonas vaginalis 
were made in nutrient broth that was slightly more acid 
than usual “ Also ordinary dextrose broth, dextrose 
brain broth, and nutrient brain broth in deep tubes were 
used, both plain and with the addition of a few red 
blood corpuscles The original cultures, which were 
made with approximately 01 cc of slightly diluted 
vaginal secretion and incubated at 37 C , showed a very 
few active organisms m the sediment at the bottom of 
the tubes after twenty-four and forty-eight hours’ incu¬ 
bation, but repeated attempts to obtain subcultures of 
these in the same mediums failed No apparent increase 
took place in the number of organisms in the original 
culture Both of these facts- indicated survival of 
implanted organisms rather than growth 

Dr R W Hegner was kind enough to send us 
instructions for preparing a serum-saline-citratc 
medium which he has developed for cultivating Tu- 
choinonas homtnis, an intestinal protozoan Repeated 
inoculations of this medium with secretion containing 
Trichomonas vaginalis have not given us any results, 
in spite of Dr Hegner’s success in cultivating the intes¬ 
tinal organism This might be considered weak evi- 


5 Dobell and O Connor The Intestinal Piotozoa of Man Netv York 

William Wood S. Co 1921 , , 

6 L>nch H M Trichomoniasis of the Vagina and Mouth j 

Trop Dis a 627 1915 . ihi, 

7 Subsequent results indicated that the amount of blood used at 
time was not sufficient to induce growth 
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dcnce that the intestinal and \aginal tnchomonads are 
not the same 

Locke’s solution enriched nith ascitic fluid and 
Locke egg mediums were also tried with no eridence 
of growth 

The first encouraging results uere obtained with 
Locke’s solution containing approximately 5 per cent 
of whole human blood Because the debris left at the 
bottom of the culture tube by the red blood cells made 
It difficult to see the organisrrs, the same amount of 
plain human serum was substituted for whole blood 
Serum not more than 1 week old added to Locke’s solu¬ 
tion immediately before inoculation has made a very 
satisfactory medium Subcultures w'ere made every 
third day by transplanting approximately 01 cc of 
material from the bottom of the tube, rvhere the organ¬ 
isms appear m greatest numbers One strain trans¬ 
planted in this manner ivas kept growing for seven 
subcultures 

Dextrose broth ivith 5 per cent human serum has also 
been a favorable medium, growth is more rapid than 
in Locke’s solution, possibly because it is more nutri¬ 
tious Twenty-four hours’ incubation is enough to 
produce i heavy active growth Transplants everv 
three days have kept one strain alive for thirteen sub¬ 
cultures, and It IS shll very active, and further subcul¬ 
tures will be made A number of strains (about eight) 
of Trichomonas have been cultivated through three or 
four generations in Locke’s solution with serum, and 
in dextrose bouillon with serum, and these have been 
used alternately These cultures were discontinued 
because of press of other work 

Tubes of dextrose serum broth, whose />h varied 
fiom 5 1 to 9 5 plus, w^ere inoculated from a sixth sub¬ 
culture of Trichomonas zagmahs The organisms grew 
wnth equal rapidity in those tubes of mediums whose 
pH varied from 5 1 to 8 5 (5 1, 6 1, 68, 7 2, 79, 8 5), 
but there was no evidence of growth when the pH was 
89, although there was survival of implanted organ¬ 
isms, and in the medium w hose pK was 9 5 plus the 
implanted organisms had died 

Organisms retain their motihty longest in tubes con¬ 
taining from 15 to 20 cc of the medium, possibly 
because the accumulation of waste products is not so 
rapid 

\^^e bal'd observed repeatedly tnchomonads in %'anous 
stages of apparently direct cell division in our subcul¬ 
tures which have carried through seven transplants 
Great increase in numbers in different strains in the 
seventh and even in the thirteenth subculture demon¬ 
strates growth and not mere surrival 

Heretofore the treatment of Trichomonas vagmalis 
aaginitis has been empiric and some of the measures 
used w'ere probably of no -value ^Ve hare tried to 
evaluate the various drugs that have been used in the 
treatment of leukorrhea b) direct toxicity tests under 
the low power of the microscope A small loop of cul¬ 
ture medium containing a large number of actne tncho- 
inomds is placed on a slide and a like amount of the 
solution to be tested is mixed w'ltb it The results are 
easily observ'ed The toxic effects of the substances 
studied are shown in the accompanying tabulation 

Liniment of soft soap, mercuric chloride and gUcerm 
bare been recommended in most of the reports of suc¬ 
cessful treatment for Trichomonas vaginalis vaginitis 
Our direct toxicity tests show' that all three are aery 
effectne and when used m a proper strength kill all 
the jnrasites the\ ma}' reach Theoreticall}' it should 
be possible to destroy completely Trichomonas zaginahs 


w'lth a single thorough treatment but m practice this is 
not the case It seems probable that some of these 
organisms may be harbored for some tune under the 
inflamed vaginal mucous membrane or elsewhere in the 
genital tract and in some instances treatment must be 
repeated every other dav for several w'eeks 

Iodine and silvei nitrate must be used with great care 
since they may increase the already existing irritation 
of the vaginal mucosa A douche with compound solu¬ 
tion of cresol is recommended for patients w ho cannot 
report for treatment every other day 


Effect of Fanous Aqueous Dilutions of Sci^cral Germicides 
on Trichomonas J aqinolis 


Control Activity retained in distilled water for fifteen minutes 
Gentian violet 1 1 000 (0 No motihtj after thirt> seconds 

J 10 000 (0 017d) Few active organisms after fifteen minutes 
Mcrcurochrorae 1 100 (1%) Onij an occosional organism 
retains motion after two minutes no motdity after three 
minutes , 

3 50 (2%) Slight motihti after fifteen seconds no motilitj 
after forty five seconds 

1 20 (5%) No niDtiIit> after fifteen seconds 
Glycerin FuIJ strength Immediate lass of motion 
50% Immediate loss of motion 

30% No motiJiG after one minute 

1% Motility marked after fifteen minutes 
Methjicne blue (methylthioninc chloride U S P) 1 100(1%) 
Slight motihty after fifteen minutes 
1 000 (0 1%) Active motilit> after fifteen minutes 
Alcohol Absolute Immediate loss of motion 
70% Immediate loss of motion 
50% Immediate loss of motion 
25% Immediate loss of motion 
10% Motility retained after fifteen minutes 
Copper sulphate S% Very slight motion after five minutes, 
no motion after eight minutes 
1 % Motihty marked after fifteen minutes 
Lactic acid 2% Motility ceases after fortj five seconds 
y3% No motihty after two minute* fortj seconds 
Compound solution of iodine Instant killing effect m dilutions 
up 10 1 100 (3%) 

3 200 (0 5%) An occasional organism m middle of clumps 
retains motihty for five minutes 
Mercuric chloride 1 3 000 Immediate loss of motility 
1 5 000 Immediate loss of motihtj 
Compound solution of cresol 1 100 Kills instantly, breaking 
down organisms 

1 400 Kills instantl) breaking down organisms 
1 1 000 No motditj after three minutes 
Potassium permanganate 1 1 000 No motihty after thirty 
seconds 

I 5 000 No motihtj after two and one half minutes 
Metaphen 1 500 No motihty after one and one fourth minutes 
Liniment of soft soap Full strength Kills mstanilj organisms 
disappear 

50% Kills msfantlj organisms disappear 

25% Kills instantlj organisms disappear 

10% Kills instantb organisms disappear 

1 % Stops motion instantly organisms disappear in thirtj 
seconds 

0 1% Stops motion m one minute organisms disappear m 
two minutes 

Sodium hydroxide Hundredth normal iMotihfy shghtfj impaired 
m fifteen minutes 

Tenth normal Motilitj ceases in thirtj seconds 
Silver nitrate 5% Immediate loss of motilitj 
2 % Immediate loss of motihtj 
1 % Motihtj ceases after three minutes 
Alum and zme sulphite equal parts 1 teaspoonful of mixture 
m liter of water Motvht/ ceases in two minutes 
Alum I teaspoonful in liter of water Verj slight motihty after 
fifteen minutes 

Zme sulphate 1 teaspoonful in liter of water Slight motilitv 
after fifteen minutes 


A number of patients hare been cured by means of 
the foJJowing procedure A kliller speculum is inserted 
and the entire vaginal mucosa is cleansed with cotton 
balls, either dry or moistened with liniment of soft 
soap or compound solution of cresol After the vagina 
has been carefully dried, an alkaline powder is intro¬ 
duced through the speculum and thoroughly rubbed 
into the entire vaginal mucosa It was belieied at first 
that the alkalinity of this pow'der inhibited the repro¬ 
duction of the parasites, but it now' appears more hkeh 
that It kills tlirough its dryang effect AVheneier the 
aagmal mucosa is inflamed, it is painted with a 5 per 
cent solution of mercurochrome A 0 5 per cent lactic 
acid douche has been used in a few' cases and has 
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seemed to be of some value in helping to restore the 
normal -aginal flora In resistant cases a weak iodine 
solution is used once or twice each week The patient 
IS instructed to cleanse the external genitalia morning 
and night w'lth liquid soap 

Treatment must be continued until all blood and pus 
ha\e disappeared The patient should also report for 
reexamination immediately after each menstrual period 
for several months before she may be considered cured 
In examining for luchomonas zagtmlis one must 
also make certain that the patient has not douched 
within forty-eight hours 

The more \igoious types of treatment, such as those 
recommended by De Lee,* aie very objectionable to 
most patients It is our belief that T)ichoi)ioitas vagi- 
Italic leukorrhea may be cured w'lth many different types 
of treatment But the entire vaginal mucosa must be 
reached and the process repeated at frequent intervals 
until the parasites have all been killed and the vaginal 
mucosa has healed Treatment must be continued until 
tnchomonads are not found on repeated careful exami¬ 
nations and until blood and pus have disappeared from 
the vaginal secretion 
141 East Wisconsin Avenue 


INTRA-ABDOMINAL INFLAMMATION IN 
RELATION TO DIABETIC ACIDO¬ 
SIS WITH LEUKOCYTOSIS* 


JAMES H SMITH, MD 

RICHMOND, \A 


In severe diabetic acidosis an acute abdominal lesion 
may be closely simulated, and again such a lesion may 
actually exist The diagnostic difficulty is increased by 
the claim that leukocvtosis maj occur in acidosis inde¬ 
pendent of the inflammatory factor Doubtless every 
observ^er has hesitated to accept this conclusion, feeling 
that the acidosis may have been precipitated by an 
inflammatory state that was not recognized This 
hesitation wmuld be more strongly felt if a fair per¬ 
centage of patients did, at one time or another, develop 
recognized and demonstrable abdominal disease, such 
as acute appendicitis However, a number of careful 
observers have reported their conclusion that otherwise 
uncomplicated diabetic acidosis may be characterized 
bv leukocytosis^ 

Some of the following abstracts of cases emphasize 
the importance of a guarded acceptance of acidosis as 
the cause of abdominal symptoms and leukocytosis, 
while others suggest the validity of the belief that both 
abdominal pam and leukocytosis may be due directly 
to diabetic acidosis These cases happen to include only 
children and adolescents, but the age incidence is not 
so limited, as shown by other reports They are pre¬ 
sented in the order in which the association of acidosis 
and leukocytosis was first observed in each case 


REPORT OF CASES 

Case 1_S H a white bov, aged 14, seen in November, 
1923 had been diabetic for six weeks, insulin was begun 
promptU 


S De Lee jT B Tnchomonas ^ agtnalts Vaginitis Illinois M J 

07 1S6 (March) 1920 or, tt * i 

* From the Medical Service St. Luke s Hospital t e 

1 MHn F N Diabetic Acidosis and LculADCj-tosis Am J M be. 

506 (Oct ) 1927 Joslin E P Root H F and White Pnsctlla 
Diabetic Coma and Its Treatment M Chn North Arocrira 10 1281 
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Sept IS, 1924, at 5 p m, the patient had severe abdomiml 
pam, vomiting and apparent tenderness over the appendix The 
leukoevtes numbered 27,800, the polj morphonuclears, 88 per 
cent The urinary sugar, acetone and diacetic acid were char¬ 
acteristic of severe acidosis The alveolar air carbon dioxide 
tension was 12 mm The temperature was 99 2 F , the pulse 
rate was 140 In fourteen hours, 160 units of insulin was given 
September 16, at 8 a m, the alveolar carbon dioxide was 
40 mm The leukoevtes were 20,600 and the poljmorphonu- 
clears, 82 per cent The nausea and vomiting had ceased after 
10 p m, and abdominal tenderness disappeared during the 
night The temperature and pulse were normal 

Nov 6, 1925, an attack occurred, which like the previous one, 
was characterized by vomiting and by abdominal pam, relieved 
by an enema The alveolar carbon dioxide was between 
10 and IS mm The leukocjtes were 16,000 and the 
polymorphonuc! ears, 82 per cent 
Feb 24, 1926, the patient was in bed with influenza of three 
days' duration A physician had not been called The day 
before the patient had vomited several times February 24, he 
began to have severe abdominal cramps and could not retain 
anything in his stomach Toward midday air hunger developed 
Though food was not retained, he continued to take the insulin 
At 5 p m the father gave 40 units, intending to give 20 (U-40) 
The patient was seen at 7 30 p m , the urine did not show 
any sugar but showed much acetone and diacctic acid The 
alveolar air was between 10 and IS mm , the blood sugar was 
50 mg per hundred cubic centimeters The leukocytes were 
16,000 and the polymorphonuclears, 80 per cent (Dr Powell 
Williams) Dextrose was given intravenously, followed by 
insulin 

February 25, the alveolar air was 40 mm The urine did not 
show any acetone or diacetic acid The leukocytes were 13,000 
and the polymorphonuclears, 75 per cent The liver was pal¬ 
pable 3 cm below the costal margin and was very tender 
There was no tenderness over the McBurney point 
February 26, the leukocytes were 11,000 and the polymorpho¬ 
nuclears 52 per cent 

April 8, a six-hour roentgen examination showed the appendix 
very well filled, its lumen was large and it was freely movable 
and not tender At the twenty-four hour examination the 
appendix was still partially filled, it was curved, freely movable 
and not tender 

The six-hour film showed the appendix as a fine thready line 
and the twenty-four hour film showed it considerably dilated, 
It was apparently, therefore, expansile 
Dr A L Gray concluded that there was nothing indicative 
of a pathologic appendix 

July 17, the patient developed vomiting in the morning, slight 
pain and definite tenderness in the upper portion of the abdo¬ 
men The liver was generally enlarged and tender There 
was no tenderness in the McBurney region The temperature 
at noon was 98 6, the pulse rate was 138 There was a trace 
of urinary sugar, and a trace of acetone, but no diacetic acid 
The alveolar carbon dioxide was 35 mm The leukocytes were 
11,000 and the polymorphonuclears, 73 per cent 
July 18, the pain and vomiting returned At noon the tem¬ 
perature was 99 6 and the pulse 130 The leukocytes numbered 
10,400 and the polymorphonuclears, 78 per cent The tests for 
urinary sugar, acetone and diacetic acid were positive The 
alveolar carbon dioxide was 20 mm The blood sugar was 
430 mg This was about the fifth attack of this character, 
except that in the first attack the tenderness appeared to be in 
the region of the appendix It seemed probable that the chronic 
pancreatitis underlying the diabetes underwent an acute exacer- 
I ation, producing the picture of acute pancreatitis and chole- 
cystitis, which induced acidosis The rational course seemed 
to be to dram the gallbladder 

July 21, under local anesthesia, a right rectus incision was 
made by Dr Carrington Williams The liver was very large, 
reaching down to the crest of the ilium The appendix, being 
considerably congested and edematous, was removed The gall¬ 
bladder appeared to be normal, but it was opened and drained 
The appendix measured 6 cm in length and 1 cm in diameter, 

It was congested, edematous and swollen and angulatcd at the 
tip, the lumen was patent, and there was no concretion SerO- 
purulent material was present in small quantities in the lumen 
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and m the walls of the appendix Microscopic e,\ammation 
showed all coats to be swoHen and edematous Small round cell 
infiltration was present in the mucosa and subraucosa There 
was a fresh deposit of fibrous material on the serosa A 
diagnosis of subacute appendicitis was made b) Dr S W Biidd 
July 7, 1928, at 9 p m, a sei ere acidosis occurred, attributed 
bj the patient to becoming oierlieated while changing an auto¬ 
mobile tire The alveolar carbon dioMde was 12 mm The 
urinary sugar, acetone and dtacetic acid were strong!} positive 
Ihere was severe pain in the region of the right kidnev The 
liver was not palpable The leukocytes numbered 16,d00, the 
polvmorphonuclears were 83 per cent The temperature was 
100 r , the pulse, 130 Treatment was begun ten hours after 
the onset of the vomiting July 8, the alveolar carbon dioxide 
vv as 25 mm at 3 a in There w as recov ery within twelve hours 
CAsr 2—B S , a white boy, aged 8, diabetic and tinder insulin 
treatment was seen in consultation, June 25, 1925, because of 
acute abdominal pain, nausea and lomitwg, there was tender¬ 
ness, localized in the llIcBurney area, and rigidity The 
temperature was 103 The leukoevtes numbered 8,000, the 
polymorphonuclears, 86 per cent The alveolar carbon dioxide, 
twelve hours after the onset was 25 mm The sugar acetone 
and dncctic acid in the urine were reported as "heavy” 


COMMENT 

In case 1, after several attacks of abdominal pain, 
acidosis and leukocytosis, subacute appendicitis was 
demonstrated and a gross enlargement of the liver 
legTrded as hepatitis, this was relieved after removal 
of the appendix and drainage of the gallbladder 
Nevertheless, two years later, leukocytosis again char¬ 
acterized acidosis without an inflammatory lesion dem¬ 
onstrated as a cause of pain m the region of the right 
kidney 

Patient 2 did not show any increase in the total 
leukocytes but show'ed a polymorphonuclear increase 
The symptoms subsided with control of the acidosis, 
and neither the presence nor the absence of appendicitis 
was demonstrated 

Patient 3 w^as recorded as showing "unmistakable” 
signs of acute appendicitis in the second attack A 
comparison of dates suggests that the experience m 
case 1 influenced the judgment in the first and second 
attacks m case 3 Reference to the accompanying tab¬ 
ulation of the laboratory and surgical data shows a 
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Eighteen hours later abdominal paw and vomiting had ceased, 
the temperature was normal, and the abdomen was hardly 
sensitive or rigid An operation was not done 
Case 3—T B, a white boy, aged 9 years, seen, Dec 5, 1925, 
had diabetes of two years’ duration, insulin had been begun 
promptly 

March 13, 1926 abdominal pam, nausea and vomiting were 
present, and there was tenderness and slight rigidity m the 
McBurney region Except for the acidosis a diagnosis of acute 
appendicitis would have been made and operation advised The 
alveolar carbon dioxide was 18 mm The leukocytes were 
22,030 

October 10 sugar, acetone and diacetic acid were abun¬ 
dant The leukocytes were 15,000, and the poly morphonuclears 
88 per cent 

October 11, the patient showed unmistakable signs of acute 
appendicitis Ether was given and a McBurney incision made 
Hie appendix was very much distended and was full of thick 
colon pus It was removed by Dr Carrington Williams The 
blood plasma carbon dioxide was 48 per cent by volume 

Case 4—^kl H, a white bov, seen, April 19, 1917, at the age 
of 3^2 years vvas first given insulin, Oct 18, 1922 
Oct 14, 1927, the patient vvas brought to the hospital in a 
profound state of acidosis The plasma carbon dioxide was 
18 per cent by volume The blood sugar vvas 700 mg Under 
the usual treatment, including more than 100 units of insulin, 
the patient vvas brought to an approximately normal state after 
llnrtv hours TJic Icukocy tes numbered 30 000, the polymorpho- 
iiuclcars were /S per cent There was no abdominal pain or 
tenderness 


chronology of three attacks without operation in case 1, 
one attack without operation in case 3, an operation in 
case 1, and an operation in case 3 

Case 4 represents an instance of leukocytosis m dia¬ 
betic acidosis without evidence to suggest an inflam¬ 
matory' lesion Through the courtesy of Dr C C 
Haskell of Richmond, and of Dr A L \\"alter 5 , then 
of Ell Lilly and Company, the use of insulin m this 
case at a comparatively early date was made possible 

SUMMARY and CONCLUSION 
In the four cases presented there is suggestive evi¬ 
dence that leukocytosis may be due to diabetic acidosis 
uncomplicated by an inflammatory lesion On the other 
hand, it seems clear that a condition requiring surgical 
relief may be the underlying factor For the present 
it would seem that, m diabetic acidosis, localized abdom¬ 
inal tenderness and rigidity should be accorded their 
classic surgical significance, but antiketosis must rank 
with asepsis in the surgical conscience 


Traumatism and Osteomyelitis — Acute osteomyelitis 
occurs most often iii young children, due to minor skm infec¬ 
tions in the summer and to respiratory infections in the winter 
Trauinalism is not an important consideration except m so far 
as It assists in localization of the infection by providing a suit¬ 
able field for the growth of the bacteria—Stollard, C W 
Acute Osteomyelitis, JFesl Pirgima M J , January, 1929 



310 


D YSENTERY—BETHEA 


Joes A M A 
J\N 26 1 929 


SPECIFIC TREATMENT OF AMEBIC 
DYSENTERY 

OSC4R W BETHEA, MD 
^E\v orLEWs 

At the Chanty Hospital in New Orleans we are 
ha\ ing an increasingly large number of cases of amebic 
dysenten For several reasons I thought it expedient 
to arrange some general plan of “ward treatment” for 
these patients This plan has pro^ed so satisfactory' 
that I hay'e also applied it to the service at the Baptist 
Hospital and haye employed it in prnate practice My 
object in this paper is to present this routine treatment 
together yvith some of the piinciples on yvhich it is 
based and an explanation of certain of the details 
recommended 

I recognize the dangers of routine therapy, as indi- 
y idualization is otten necessary It yyill be noted, how- 
cyer, that the accompany'ing form is headed “yvard 
suggestions” and not “ward orders” 

Patients with amebic dysentery as seen m routine 
practice are usually ambulatory and suffer only a cer¬ 
tain amount of inconvenience In the chronic course 
of the disease the patient may live many' years yvith a 
fairly large percentage of efficiency 
As the general care of the patient and the symp¬ 
tomatic treatment do not differ materially from that of 
the bacillar type of the disease I shall discuss here only 
the specific treatment In this there are four principal 
consideiations 

1 The amebas embedded in the intestinal tract 
These are reached bv the circulating fluid of the body, 
and are combated bv emetine hydrochloride adminis¬ 
tered by needle or by the alkaloid absorbed from the 
ipecac giyen bv mouth 

2 The amebas that are free m the intestinal tract 
These may be m the tood material, scybala or mucus, 
and are not reached by the circulating fluid of the body 
Their destruction, therefore, must depend on an ame- 
bicidal agent passing doyvn through the intestinal tract 
and coming into contact yvith them They are a menace 
from the standpoint of continued infection, for, if it 
yyere possible to destroy e\ery organism reached by 
the blood, the patient yyould be subject to prompt 
reinfection 

3 Intestinal ulcers These are just as great a source 
of trouble, eyen after the organisms hay'e been 
destroyed as are ulcers from any other cause The 
healing of these is effected by the reparative processes 
of nature, aided by medication by mouth and by enema, 
and by a careful diet 

4 The general condihon of the patient as a result 
of the disease This includes loss of yy eight and 
strength, and other conditions that are to be expected 
from a chronic disease process 

SPECIFIC TREATMEVT 

Speafic treatment includes emetine hydrochlonde by 
needle, and ipecac, acetarsone, or an organic iodine 
preparation (lodo-oxy benzenepy ridine sulphonate) or 
other amebicidal agents by mouth 

Emetine hy drochlonde is usually employ ed in 1 gram 
(0065 Gm ) doses and is preferably guen intramus¬ 
cularly Tlie solution kept in sterile ampules seems to 

* Read befo c the Atncncan Therapeutic Socictr hlimieapolis June 9, 
1923 


give a minimum of unfay orable reaction and probably 
should be employed exclusively 

There is considerable difference of opinion as to the 
dosage There is usually some local reaction, and it is 
obyiously undesirable to subject the patient to the 
incony enience and discomfort of sey'eral daily injec¬ 
tions of fractional amounts when one daily injection 
of a full dose meets the requirements tvell Another 
factor to be considered is that the drug does not remain 
active in the circulation for any great length of time 
and if the desire is to produce a stenhzmg effect, as 
far as the amebas are concerned, better results are nat¬ 
urally obtained by a large dose The same principle 
applies m the treatment of other conditions For 
example, in syphilis it is customary to gu'e large doses 
of an arsphenamine at infrequent interyals, in prefer¬ 
ence to small doses frequently' repeated 

The most favorable site for the injection is usually 
the deltoid muscle In the case of yvomen yvho wish 
to yvear sleeveless dresses, the drug may be injected into 
the gluteal region or elseyvhere, as indicated There is 
often considerable local reaction and, if the injection 
IS placed subcutaneously, there may be an area of dis¬ 
coloration One yvnter has suggested that the mjechons 
be given in the back so that, if they produce unsightlv 
areas, the patient yviH not be annoyed by seeing them 
The intramuscular injection causes a certain amount of 
discomfort that may persist for tyvo or three davs but 
IS not sufficient to be disabling, and discoloration of the 
skin does not develop 

There are some factors in connection yvith the admin¬ 
istration of ipecac pills that are worthy of emphasis 
The 5 gram (0 3 Gm ) pills are usually employed 
Either these are available as the stock preparations put 
out by the large pharmaceutic houses, or they may be 
freshly prepared by the average up-to-date pharmacist 
I have found the freshly prepared pills much more 
satisfactory 

Many agents are used for coating the pills so tint 
they yvill pass through the stomach unchanged and be 
dissolved onlv in the intestinal tract I prefer a coat¬ 
ing of pheny'l salicy late This agent probably has some 
therapeutic y'alue The aierage amount of phenyl 
salicylate required to coat one pill is about 4 grains 
(026 Gm ) Ihe physical character of the pills is of 
the greatest importance If the coating is too thick, 
the pills may pass entirely through the intestinal tract 
without the coating having been sufficiently dissohed 
for the intestinal fluid to come into contact y\ith the 
ipecac, m yvhich case they are, of course, entirely value¬ 
less It is not an unknoyvn occurrence for the full 
dosage of pills to pass through apparently as gnen 
If the coating is too thin, the phenyl salicylate may 
dissohe in the stomach sufficiently' to permit the gastric 
juice to gam access to the ipecac, in w'hich case intense 
nausea develops and the contents of the stomach are 
vomited Not only is the medication of no benefit in 
this instance, but there is often considerable difficulty' 
in hav ing the patient take or retain the pills afterward, 
because of the psychic impression that has been made 
If the coating is uneven but suffiaently thick for the 
pills to pass through the stomach safely, the phenyl 
salicylate may be removed from the thin spots, as it 
dissolves m the intestinal tract, before it is removed 
elsewhere, and the ipecac content will dissolv'e, leav'iiig 
a hard thin shell of phenyl sahcylaie to act as an irri¬ 
tant, particularly if it breaks up with ragged edges It 
sometimes happens that these shells cause vuolent intes- 
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iinal activity in passing through tlie ejected material, 
having the appearance of the shells of bird eggs 
I once attended a S 3 'inposium on amebic dysenterj’ 
Some of the phisicians reported excessive intestinal 
activity from the use of ipecac pills Others reported 
that they found no difficulty of this kind The trouble 
was possibly uith the druggist and not with the drug 
I make it an inviolable rule to examine the pills before 
the patient takes them, and if any are found imper¬ 
fectly prepared, to return them to the pharmacist to be 
worked over 

Some patients experience considerable difficulty in 
su allowing the required number of pills or in retaining 
them This may be due to one or more of several 
causes The pills are large, particulaily those coated 
with phenyl salicylate, and more especially those made 
by the local pharmacist Not only are the pills large, 
but the coating of the home-made pills is rough 
Nausea may be caused by the mere mechanical incon¬ 
venience of swallowing a number of these large bodies 
It IS possible that the pills may act as a foreign body 
m the stomach and be rejected as would any other 
foreign material that was hard, rough and heavy 
There is often a psychic inhibition that is hard to 
overcome This particularly obtains when the patient 
knows that he is taking ipecac If one has had the 
misfortune to be nauseated once by this treatment, it 
IS sometimes almost impossible to overcome the impres¬ 
sion that has been made 

Tor the relief of these difficulties I have found sug¬ 
gestion of great value If the patient can be made to 
understand that countless thousands of persons have 
taken the treatment without any mateiial discomfort 
and that in all probability he will have no difficulty 
except the mechanical one of getting the pills into the 
stomach, a large part of the battle will have been won 
Additional medication may sometimes be necessary 
for two reasons (1) to allay nausea and favor comfort 
and sleep, so that the ipecac will not be vomited, and 
(2) to lessen the intestinal activity sufficiently to per¬ 
mit the pills to remain in the intestinal tract long enough 
for the coating to be removed and the ipecac dissolved 
For nausea the bromides usually meet all the require¬ 
ments From 30 to 60 grams (2 to 4 Gm ) may be 
given about two hours before the time for taking 
the pills 

If intestinal hvperactivity is a factor, opium m some 
form IS used From about 10 to 20 minims (06 to 
1 2 cc ) of the tincture usually suffices The opium 
and bromides may be given at the same time The pills 
are best given at the usual sleeping time of the patient, 
for the reason that there is less tendency for the patient 
to experience inconvenience 

The custom of manv has been to give ten or more 
pills at each dose for several days, and then gradually 
to reduce the number of pills at each dose until one or 
two are taken daily for a considerable period of time 
I believe that it is more desirable to give the full 
dose each time the treatment is used, and, as the patient 
improves, instead of reducing the number of pills to 
lengthen the intervals betiveen doses There are several 
ad\antages to this plan 

1 It IS best to give the pills when the digestive tract 
is as nearly empty as possible The mtensne prepara¬ 
tion of the patient for each dose of the ipecac cannot 
be earned out indefinitely, as the necessity of keeping 
up nutrition must be considered When full doses are 
gnen at long mterials, the nutrition can be arranc^ed 
iMthoiit iiicom cnience 


2 The plan suggested admits of days of full diet and 
only occasional intervals of restriction in this respect 

3 Should It be necessary to give bromides or opiates 
to enable the patient to handle the treatment, this can¬ 
not be continued each night indefinitely, but can be used 
occasionally 

4 It IS probably more desirable to give an occasional 
thorough treatment than frequently to repeat ineffectual 
attempts 

There is no one plan of treatment that will apply in 
all cases Here, as elsewhere in medicine, it is neces¬ 
sary to individualize, but the routine treatment that I 
have suggested has seemed to meet the requirements in 
so large a percentage of cases that I have adopted it as 
a working basis, changing it only when a change is 
indicated by some special condition—just as in malaria 
the standard treatment is employed m all cases, unless 
some deviation seems necessary 

When a diagnosis of amebic dysentery has been made 
a multigraphed order sheet is placed on the patient’s 
file This contains the following information 


WARD SUGGESTIONS FOR THE TREATMENT 
OF AMEBIC DYSENTERY 

SERVICE OF DR BETHEA 

First Period (Five Days) 

One gram (0 065 Gm ) of emetine hydrochloride dailv is 
injected into the deltoid muscle 

During this period no other medication is emplojed Unless 
contraindicated, the patient may be put on the full typhoid diet 

Second Period (Ten Dais) 

Emetine is continued as suggested, and one of the following 
drugs IS added ten phenyl salicylate coated, 5 grain (0 3 Gm ) 
Ipecac pills each night at bedtime, or two tablets of acetarsone 
each morning on awakening, or tw o or three pills of an organic 
iodine preparation (lodo-oxjhenzenepyridine sulphonate) three 
times a day 

If the ipecac pills are gi\cn at bedtime, the patient is given 
a soft diet during the daj up to 1 p m, after which time 
nothing but simple liquids ns water, tea, coffee, bouillon and 
ginger ale are given 

If the acetarsone is given m the mornings, no food is allowed 
for four hours, except water, tea, black coffee (witliout milk), 
bouillon or ginger ale 

During the second period, the patient is given a dailj colon 
irrigation of 30 grams (2 Gm ) of quinine sulphate in one-half 
gallon of warm water 

The tjphoid diet is continued 


Third Period (Three Months) 

One day each week a full treatment is given as directed in 
the second period 

There are several advantages that may be suggested 
for this plan Some have already been indicated 

1 Preliminary treatment of emetine, before medica¬ 
tion by mouth is employed, usually gives symptomatic 
relief, and often the patient does not experience any 
further discomfort, just as in the treatment of malaria 
the symptoms usually subside after one or two days’ 
treatment with quinine This preliminary treatment 
also permits the patient to tal^e considerable nourish¬ 
ment, which IS often a factor of importance 

2 The symptomatic relief renders the patient much 
better able to secure full benefit from medication bv 
mouth when it is given 

3 During the second period of treatment, the patient 
has usually obtained sufficient relief to admit of a mod¬ 
erately high raloric diet if it is carefully selected It 
1 VI be noted that the food is given at hours which 
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interfere as little as possible Mith the medication by 
mouth 

4 The intervals of several da 3 s between medications 
admit of nutrition being pushed, nith the patients 
digestne ability as the only restriction 

During the first two periods of treatment the diet, 
of course, consists of food that can be easily digested, 
that leaies a minimum of refuse, and that has a high 
caloric value 

The toMc effects of ipecac and acetarsone hare not 
been oierlooked Within the last few years I haie had 
tno cases of poisoning from ipecac, the condition hav¬ 
ing developed m the form of a general toxic neuritis 
characterized by motor incapacity, particularly in the 
arras and legs In both cases the patients were cured 
111 about three months 

I haie seen two rather violent reachons from acetar¬ 
sone These took the form of a marked gastro¬ 
intestinal disturbance, accompanied by a cutaneous 
eruption resembling measles Both patients recovered 
in about a week’s time 

1453 State Street 


DOSAGE IN HELIOTHERAPY 

A PLEA rOR LABORATORY 
CONTROL 

J ROSSLIN EARP, MRCS, LRCP, DrPH 

BOULDER COLO 

In measuring the dosage of light treatment, two 
factors must always be taken into account the time of 
exposure and the intensity of the light energy to which 
the patient is exposed In the case of artifiaal light 
sources there is a growing recogmtion of the importance 
of measuring the intensity of the light emitted' In 
the case of heliotherapy it is almost invariably con¬ 
sidered sufficient to indicate simply a time dosage Yet 
the ultra! lolet energy of sunlight is a very vanable 



Intensity of nUniMolet radiation m the sunshine and skyshmc rcspec 
■ti\elv at Boulder Colo during the day of June 30 1928 solid line 
sunshine (thirteen obscriations) broken line sk>shine (tweUe obser\a 
tions) The intcnsit> of the uUrai lolct is measured in zme sulphide units 


quantity depending on the time of t ear, the time of dai, 
the altitude, the humidity and other factors There¬ 
fore, when we are told, as in a recent artide,= that 
patients wath pulmonary tuberculosis should not be 
exposed for more than three-fourths or possibly a full 
hour daily we ha\e only the laguest i dea of the dosage 

• From the Department of Biologj Lnitersilj of Colorado , 

1 Lltra \tolet Ra> Therapj Annual Report Scot ish Board of 

2 Sirandberg Ote Hehotherapj and Artificial Liglit, JAMA. 
00 159a (Map 19) 1928 


intended The accompanying chait shows the intensity 
of ultraviolet ladiation in the sunshine and sk\ slime,' 
respechiely at Boulder, Colo, recorded at different 
times dunng tlie day of June 30, 1928 From this it 


Iable 1— Dosaqc Received in Prot’orlwn io Time Erfiosiiie 


Date 

Intensity of 
tltratlolet In 
Lithopone 
Units* 

Time 

Exposure 

in 

Minutes 

Actual 
Do®ngc 
(lime X 
Intensity) 

21 

0 43 

5 

24 

22 

0 50 

10 

50 

23 

037 

15 

5 5 

24 

0 31 

21 

C2 

2a 

025 

2a 

70 

20 


30 

87 

27 

0 35 

So 

13 3 

80 

C2S 

40 

112 


' This column rcprceents light energy reeelred on a horfzonfal enrface 
from the sun and eastern halt of sky at 7 a in The lithopone unit is 
de enbed by Clark Janet H Am J Physiol CO 200 (June) lO’l 
Briefly this unit is the reciprocal of the time necessary to darken 
lithopone paste to a reflection factor of 50 per cent 


appears that an hour’s sun bath at 8 o’clock would gi\e 
double the dosage of a sun bath taken at 7 o'clock 
Even though the sun bath is taken punctually at the 
same time eterv morning, considerable !anations in 
dosage will result from dailv tanations in the intensity 
of the ultraviolet energy of sunshine and slty'shine 
Table 1 demonstrates the actual dosage that a patient 
would ha\e received if he had followed a common rule, 
increasing the time exposure five minutes each day for 
the last ten days of June, 1928, in Boulder 
June 28 and 29 were cloudy at 7 a m, when each 
of these readings was taken It is assumed, therefore, 


Table 2 — Intensity of UUravioUt Energy in Sunlight and 
SkiUght at Boulder June 30 1928* 


Skyeliiue 


Ttme 


Intensity 


Sunshine 


^ 

Time Intensity 


5 15 a m 

>01 

C 00 

01 

C 50 

0 21 

7 30 

0 37 

S 30 

0 77 

0 30 

0B7 

10 30 

1 IS 

11 SO 

133 

I^OOD 

1 25 

1 00 p U1 

ill 

2 00 

111 

3 00 

118 

4 00 

077 

6 00 

0 45 

0 00 

cloudy 


C 15 a m 

01 

7 la 

013 

6 15 

017 

0 la- 

022 

10 1j 

0^ 

11 la 

04a 

12 15 p m 

0'’u 

2 15 

0^ 

2 15 

020 

3 la 

OJSO 

4 15 

O'^O 

5 la 

OF 


* The son-sWee readings were taken normal to the sun c rays at the 
bottom of a blackened box the skyshme reading® from the northern 
half of fl blue sky m which a few cirrus and clrro'tratus clouds ivere 
present after 2 p in Th® unit of intcn«ity 1® the reciprocal of the time 
required to darken zinc sulphide ground into n pa®tc with saturated 
lead acetate solution to n reflection factor of 50 per cent 


that on these dates the patient did not bar e a sun bath, 
though in practice he would probably hare bathed at a 
different time of the day, with a greater ranation of 
dosage 

Eadi of the determinations reported m this paper 
can be made m about ten minutes Surely they should 
be made wbenerer a bath is gnen and the dosage for 
patients treated with heliotherapy should be accurateh 
determined Some of the pie\ailing confusion on the 
effects of heliotherapy m tuberculosis might then 
disappear 

3 Sunshine readings Mere taken normal to the suns raj 
from the northern half of a blue sky in i%hich a few cirru 
stratus clouds were present after 2 p m Zinc sulphiae mad 
with a saturated solution of lead acetate was used in place 
at the suggestion of Dr Janet Clark who has found tit 
bleaches slightly in tbc longer exposures 


s skyshme 
5 ana cirro 
:e into paste 
of lithopone 
3t iitlioponc 
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CHRONIC EPHEDRINE POISONING 
\Iii.i.iA5i H Higgins MD, RicniioND \a 

roUoNMug the studies of Chen and others ephedrine gener¬ 
ally in the form of the hydrochloride or the sulphate, has beeome 
of te most valuable and widely used alUlo>ds m medmn. 
today On account of its potency, eyidences of a mild transient 
to^city from either oyerdosage or hypersensitiveness are 

'^'^Pharmacologic and clinical studies on ephedrme have been 
largely confined to the results of isolated or periodic admmis- 
tratiom but the effect of the prolonged use of the drug on 
susceptible persons has not been emphasized in current literature 
TIw case reported here is interesting in that the daily '"Scs 'o 
of ephedrme hydrochloride produced an unusual clinical P>c“re 
\s experimental evidence is against any cumulatiye effect o 
this drug, the symptoms detailed may probably be ascribed to 
a hypersensitueness oi the patient 

REPORT OF CASE 

Mrs R E H , a yyhite yvoman, aged 36, was sent to my o^c, 
April 19 1928, yyith a diagnosis of hyperthyroidism Her 

preyious history was not significant and her general health had 

hceii etitircK satisfactorv .1 i_ r _ \ 

She stated that during December (about four months before) 
she began haying frequent attacks of asthma She consulted 
her physician, yvho prescribed Yt gram (003 Gm) of ephedrme 
hydrochloride to be taken after each meal She had continued 
this form of medication regularly up to the time of the present 
examination About five weeks before, after cu«m«S 
the patient became very tired and neryous, from yyhich condition 
she had not recovered Since that time she had been restless 
and had felt tense yvith an inability to remain still She com- 
nl lined of more or less aching over the body with frequent 
chills and weakness There had been at times a constant pound¬ 
ing of the heart and a coarse tremor of the hands ihc 
patient had had periods of depression with frequent crying 
spells Insomnia had been more or less constant during the 
past month The patient's appetite had not been good and she 
complained of considerable gas coming on one or two houp 
after eating There was also a feeling of nausea immediately^ 
after each meal She stated that she had lost 11 pounds (5 Kg ) 
111 the last fiye weeks 

As the patient related her historv, her entire body moied 
in a more or less incoordinated manner At times there was 
a jerking of the head accompanied by rather purposeless move¬ 
ments of the arms of the choreiform type She was constantly 
crossing and uncrossing her legs and moving from one position 
to another 

The patient was definitely underweight and the mucous 
membranes were rather pale The skin was moist and the scalp 
and hair were approximately normal There was a slight 
pulfiiiess about the cy es and rather dark circles below the lower 
lids The extrinsic and intrinsic muscles of the eyes were 
normal The nasal passages, sinuses, throat and teeth were 
nor lal There was no general glandular enlargement, but the 
thyroid isthmus was slightly larger than normal There was 
no definite tremor of the hands, but a rather irregular incoordi¬ 
nation of the fingers in the extended position The heart and 
lungs were clear, the blood pressure was 130 systolic and 
91 diastohc, the pulse rate was 27 to the quarter There was 
no abnormal thickening of the blood vessels and no cyanosis 
of the nails The abdomen and extremities were normal, the 
reflexes were eqnal and normal The routine laboratory tests 
were normal and the basal metabolism test was 1 

A provisional diagnosis of chronic eplicdrine poisoning was 
made Within twenty-four hours after the ephednne had been 
discontinued the symptoms were definitely less, but the insomnia, 
lack of appetite and emotionalism did not disappear for three 
or four weel s 
I 'cdical Arts Building 


NEW AND NONOFFICIAL REMEDIES 

Tnr TOUCOVylSG AOniTIOXVI. VKTICLES HAVE BEEN ACCErTED AS CON 
.THE BUBES Or THE COUNCIL ON PllARlIACY ANP CnEVIISTEy 

THE American Medical Association for admission to New and 

corv OP THE RULES ON WHICH THE CoUECIL 
EASES ITS ACTION WILL BE SENT ON APPLiCAWON Secretary 


CONCENTRATED LIVER EXTRACT-ARMOUR 
—A solution of a water-soluble fraction extracted from fresh 
mammalian liver One hundred cc represents fresh luei, 
767 Gm (1 fluidounce represents 8 ounces avoirdupoisJ 

Actions and Dyw-Concentrated liver extract-hrmour is 
used in the treatment of pernicious anemia Its value m other 
types of anemia has not been established 

Dosage -Concentrated liver extract-hrmour is administered 
orally The average dose is IS cc (4 fluidrachms) three times 
daily, mixed with orange juice or milk 

Manufactured by Armour and Companj Chicaeo No U S patent or 

*'^^^'Sn«ntrated liver extract Armour is made ^ 

b^ Dr K K Ivocssler and bis co workers Ors M T 
Si^fffried Maurer iit the Hborator> of the Otho S A Sprag:ue Metnonal 
Insutute at of Chicago Fresh liiers still retaining the 

animal heat are finely mmced and macerated 

water The coaBnIablc proteins are removed by heat and the hamd m 
rAndensed at low temperature and nesatwe pressure The resulting 
extract is treated nitli hot 85 Per cent alcohol under a reflux “n^enser 
and the soluble fraction separated by filtration The clear filtrate is 
evaporated to dryness m vacuo and the residual “’"A 

sufficient distilled water containing 20 per cent of alcohol so that 
100 cc represents 767 Gm of fresh liver 

DEXTROSE (See New and Nonofficial Remedies, 1928, 
p 244) 

The following dosage forms have been accepted 
AiiiAiifcx DcTtrosc U S P 10 Gm 20 cc Each aitipule contains 

dextroM U S P 10 Cm in distilled water 20 cc buffered with 
sodium glycerophosphate 0 03 per cent 

Prepared by the Abbott Laboratories ^^o^th Chicago 
AmPulcs Dextrose U S P 2o Gm 50 cc Each ampule contains 

dextrose U S P 25 Gm m distilled water 50 cc buffered with sodium 
glycerophosphate 0 03 per cent 

Prepared by the Abbott Laboratories North Chicago 

POLLEN ALLERGEN SOLUTIONS-SQUIBB (See 
New and Nonofficial Remedies, 1928, p 31) 

The following products, marketed in 5 cc vials, have been 
accepted 

Dandelion Pollen Allergen Solution Squibb English Ploiilaiii Pollen 
Allergen Solution Squibb Coldcnrod Pollen Allergen Solution Squibb 
Perennial Rye Cross Pollen Allergen Solution Squibb Ragweed (Dwarf) 
Pollen Allergen Solution Squibb Raaweed (GimitJ Pollen Allergen 
Solution Squibb Red Top Pollen Allergen Solution Squibb Russian 
Thistle Pollen Allergen Solution Sqmbb Sunflower Pollen Allergen 
Solution Squibb 

The following products are also marketed m 5 cc vials 
Sermuda Grass Pollen Allergen Solution Squibb June Grass Pollen 
Allergen Solution Squibb hliiqwort Pollen Allergen Solution Squibb 
Orchard Grass Pollen Allergen Solution Squibb Sagebrush Pollen Allergen 
Solution Squibb ti'cslerii Ragweed Pollen Allergen Solution Squibb 
Prepared by tlie method gwen for pollen allergen sotulions Squibb (New 
and Aonoflicial Remedies 1928 p 31) 

CINCHOPHEN (See New and Nonofficial Remedies, 1928, 
p 123) 

The following dosage form has been accepted 

Tablets Ctnchophcn Abbott 5 grattis 

Prepared by the Abbott Laboratories North Chicago 

SULPHARSPHENAMINE-SQUIBB (See New and 
Nonofficial Remedies, 1928, p 84) 

The following dosage form has been accepted 
SuJpharsphcuamine Squibb 0 9 Gm Ampules 

Iodized Oil —The use of lipiodol in the demonstration of 
lesions in the respiratory tract is one of the outstanding con¬ 
tributions to diagnostic medicine Recent literature is full of 
reports from men who are employing tins method, and the 
mass of evidence already accumulated is of the utmost value to 
the future usefulness of bronchography The first visualization 
of the bronchnl tree by liptodol was done by Sicard and 
Forestier in 1922—Nichols, B H Lipiodol in Its Relation to 
Chest Diagnosis, RadiologVj January, 1929 
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CONCUSSION OF THE BRAIN, OR 
‘ PUNCH DRUNK** 

Concussion of the brain or spinal cord has always 
been shrouded with considerable mystery because the 
mechanism of its production has not been understood 
For years physicians haae belie%ed that concussion may 
be soleh a functional change without any proper basis 
m structural alteration Founded on such ideas, 
fraudulent claims for alleged disability following con¬ 
cussion of the centra! nervous si stem haie enjoyed a 
long and amazing prosperity Consequentlv it is not 
surprising that the wade diffusion of reliable informa¬ 
tion about this subject accomplished by the recent pub¬ 
lication 111 The Journal of the article by Maitland’- 
has resulted m much favorable comment As Martland 
acknowledges, patliologists engaged m medicolegal woik 
bare long been familiar wath the perivascular intracere¬ 
bral liemonhages tint he has illustrated and described 
To them concussion of the brain has been simply 
another way of saying contusion or bruising of the 
brain They hare been accustomed to finding -widely 
disseminated minute hemorrhages as the only' change in 
casual routine eNaminations of the brains of persons 
who die 111 coma from injuries of the bead which hare 
left the cranial bones unbroken They' ba-i e also learned 
that demonstration of the hemorrhages in some of the 
biains is best attained bv microscopic eNammation 
Credit IS gi\ en b-i Martland to Cassasa ■ for liis descrip¬ 
tion of similar lesions Martland found tliese small 
hemorrJiages in the brains of nine out of 309 persons 
who died fioin injuries of the head They were in or 
near the corpora striata, rarely or ne\ er in the cerebral 
cortex and neaer in the cerebellum and brain stem, 
w Inch are coa ered oa er and held so snugly by the ten¬ 
torium cerebelli There were no broken cranial bones 
about ana of these nine brains 

The association of these minute bruises avith the 
sequences laiown for a long time as “punch drunk,” a 

3 Martland H S Punch DninI JAMA 91 1103 (Oct 13) 

2 Cassasa C B Multiple Traurmtic C'‘rcbral Ilcmorrbascs Proc 
I cr- lork Path. Soc 24 101 (Jan May) 1921 


colloqiiialisin among those occupied in one aiay or 
anothei wath pnze fighting and professional boxing, 
was a manifestation of discriminating judgment 
Martland’s suggestion of this relationship w'as inspired 
in part by tlie reasons that Gene Tunney, according to 
the lay press, gave for relmquishmg the championship 
Ills own experience with concussion, an amnesia of two 
day's, and the fear that continued blows on the head 
would cientiially unbalance his mentality Thus we are 
continually leminded of the way in which progress is 
made unexpectedly by a synthesis of obsenations in 
fields that apparently are wholly imrelated Tins 
lelevancy of the gossip of tlie prize ring to the know'l- 
edge of conaission possessed by a few' pathologists 
specializing in medicolegal work, knowledge that has 
heretofore found but little clinical application, imv 
have surprisingly nch consequences One outcome is 
likely’ to be a clear portray'al of one more danger to 
w'hich boxeis are subjected in addition to those w’liich 
lia\e been described repeatedly in medical literature “ 
This w’lll result, no doubt, from a thorough studv, with 
all the modem highly technical methods now' prachced, 
of the brain of some prize fighter afflicted with “punch 
drunk ” 

The experiments have been and are still being made, 
and the animal this time is the genus Homo It 
will be recalled that tapping the head of lower aninnls 
with a hammer at frequent intervals and w ith nolence 
msufficient to bnng about senous bruising will cause 
unconsciousness Martland suggests, as lia\e others 
also, that foices operating under the law's of hydro¬ 
statics cause the hemorrhages of seiere concussion 
But waxes m the fluids xvithin the cranium due to force 
applied to the outside of the head may not attain size 
and X'lgor suffiaent to tear the blood xessels Sucli 
waxes m the blood confined in xessels especnily large 
x'eiiis, may interfere xxith the normal floxv only' enough 
to produce a transient interference with the nutrition 
or oxygen supply and slight dizziness or momentary 
interruption of consciousness Waxes m the intra- 
xentnenhr fluid or in that of the leptomemngeal 
asternae may hax'e their oxvn particular consequences 
anatomically and clinically Another factor, xx’hicli 
JIartland fails to mention, is the difference in x\ eight 
betxi'een tlie gray' and the xvhite matter This differ¬ 
ence, although not great, probably explains tlie location 
of hemorrhages xxhere the gray' and the xxliite matter 
join " Since they possess a different inertia, the degree 
to XXInch they are jolted out of their normal positions 
by bloxxs on the head also xaries 

The changes in the brain and its membranes from 
trauma are profoundh influenced also bv the rigid 
manner m which the falx cerebn and tlie cerebral blood 
xessels and cranial nerxes are fastened to or xxitlim the 

3 M olfF K TodcsfiUe durch Boxkampf Deutsche Ztscbr f d- 

senchU Med 12 392 1928 , . ^ , 

4 Apfcllach C W Studies in Traumatic Fracture of the Cranial 
Done./ Arcii Surg 4 434 (March) 2P22 
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ciinial bones E\en slight displacement of the brain 
causes distortion of the channels of blood \essels and 
modifies the cm rent in them where they emerge from 
bony channels or dural sheaths Changes of the cranial 
axes by external violence also contribute to such dis¬ 
turbances The large subduial hemorrhages that com¬ 
press one or both sides of the brain, erroneously called 
for many generations hemorrhagic pach> meningitis, aie 
now geneially recognized as traumatic They are prob¬ 
ably due to tears in the cerebral veins uhere they pass 
across fiom the tightly bound superior longitudinal 
sinus to their bed m the leptomeninges For a shoit 
distance between these two places they are quite devoid 
of support The pull on nerves firmly placed in their 
paths in the pons below the tentorium cerebelli must 
be transmitted to their more proximal intracerebral 
portions when violence piles up the cerebrum a little 
more in some than m other parts of the cranium The 
completeness with which the brain is surrounded, the 
fact that Its envelop is in part firm bone, distention of 
the cervical and cerebral veins or its converse, the 
derelopment and cbaiacter of the muscular and other 
attachments of the head to the trunk, and the direction 
of the violence are some of many conditions by wdiich 
cerebral concussion is influenced The resistance of 
blood and cerebrospinal fluid to compression is also 
highly important Consequently the mechanics of con¬ 
cussion IS involved With due consideration of the 
stiuctures and forces implicated, considerable apprecia¬ 
tion IS possible of what takes place, as well as the 
manner of concussion and the reasons for it But a 
new era in our knowledge of this subject is bound to 
begin with accurate investigation of the brains thus 
affected, of the early and late changes, and especially 
of their topographic distribution To these there should 
be added reliable details about the nature of the violence 
concerned in producing the pathologic changes in the 
tissues 


BIOCHEMISTRY AND MEDICINE 
One of the striking features in the development of 
modern medicine is the change fiom the classic morpho¬ 
logic character to one that can be called essentially 
chemical It cannot be said that one trait has entirely 
displaced the other, but it must be admitted that analytic 
chemistrr plaj s a far more important part in diagnosis 
than was formerly the case A survey of a modern 
hospital or medical school building wall show that the 
chemical laboratorj is a conspicuous and, m most cases, 
an essential part of the equipment of each clinical 
depaitnient BiochemistiY seems to have fulfilled a 
definite need in medicine and, though the pendulum of 
its popularity may swing back somewhat, there is no 
doubt that this science has taken a permanent place in 
the list of tools with which man fights disease Bio¬ 
chemistry lias been defined as the chemistry of 
substances that are essential to the living organisms 


of animals or plants It is apparent, then, that agn- 
culture and industry, as w'ell as medicine, profit by the 
development of biochemistry 

In a lecent lecture Prof Hans Pnngsheim* has 
traced the history of the achievements in this field 
during the last twenty-five years Given an individual¬ 
ity in 1877 when the first number of the Zciischufi fur 
physiologisclic Chcmic was published by Hoppe-Seyler, 
biochemistry is now the exclusne subject of at least 
SIX journals and foims an important part of the con¬ 
tributions to many more In tracing this phenomenal 
giowth, many im estigations of great importance to 
medicine hare been cited The classic studies of the 
piocess whereby the ordinarily resistant fat molecules 
are oxidized in the body are not yet tw'enty-five years 
old This series of biochemical investigations has 
shown how the carbon atom second from the carboxyl 
group of the fattv acid is attacked and that, under 
normal ciicumstances, the products are carbon dioxide 
and w'ater Another recent achievement is the demon¬ 
stration of the close relationshiji between the bile acids 
and the ubiquitous cholesteiol Perhaps the most sen¬ 
sational of the biochemical contributions to the knowl¬ 
edge of the lipoids is the proof that ergosterol, a 
naturally occuinng substance similar to cholesterol, can 
be activated by ultraviolet rays so that it becomes an 
antirachitic agent of tremendous potency 

Biochemical researcli has also extended the scope of 
knowdedge of the carbohidrates during the last quarter 
centuiy The constitution of malt sugar, milk sugar 
and cane sugar has been defined more clearlv and these 
sugars, so important m nutrition, hare finally been 
synthesized m the laboratory In recent years definite 
progress has been made in the study of the chemistry 
of muscle action, and biochemistry has played a large 
part in elucidating the details in the glycogen-lactic acid 
cycle of this tissue Closely connected with these 
phenomena of the oxidation of carbohydrate is the 
action of insulin, the practical use of w’hicli w'as made 
possible within the last ten years by the application of 
biochemical principles Investigations of enzyme activ¬ 
ity have gone on and pieparations of greater potency^ 
have been developed by various methods The mode 
of action of certain of these catalysts on proteins has 
led indirectly to more definite conceptions of the con¬ 
stitution of proteins The synthesis of some of the 
simpler protein decomposition products has bkewuse 
illustrated the possibility of amino-acid groupings in 
the large protein molecule 

Biochemistry enteis into the entire life of man, from 
the profound changes involved in parturition and lacta¬ 
tion to those causing rigor mortis lafe processes are 
largely biochemical m nature and the advance of medi¬ 
cine may probably be due to the fortunate realization 
ot this tenet The rapid progress in biochemistry is 
doubtless due, in turn, to this productive association 

1 Pnngfshexm Hans Science 63 603 1928 
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Mith medicine In any case, the tangible result of the 
cooperation between science and ait has been a notable 
extension of man’s poner to control those factors which 
limit the nonnal functioning of the bod} 

MORE INFLUENZA VACCINE PROPAGANDA 
As might have been expected from prenous activities 
of the firm, among the earliest to enter the field m an 
cndeaior to promote lacane products during the cur 
lent influenza epidemic has been the G H Sherman 
Company of Detroit The last publication by the 
Council on Pharmacy and Chemistry relatne to Sher¬ 
man’s mixed racemes was m 1924 At that time the 
Council condemned the influenza raceme, particularly 
because of lack of eridence in its support, and all of 
the mixed r acemes in general because their use is not m 
the interest of sound therap} and public health 

The more recent literature circulated hr Sherman 
includes the claim that records of Dr Don C Sutton 
and Dr Frederick Tice in the Cook Couiitr Hospital, 
Chicago, of Dr Alexander Lambeit at Bellerue Hos¬ 
pital, Nerr York, and of Dr William O’lreill Sherman 
m Pennsrhama constitute suitable evidence m suppon 
of the use of the pioph}lactic raceme against this dis¬ 
ease The Journal is norv in receipt of correspondence 
fiom Drs Sutton and Sherman which casts considerable 
doubt not only on the statistics and statements cited by 
G H Shennan m support of the use of his preparations 
but also on the right of that concern to use the material 
m adrertismg Thus Dr Sutton, rrho has been 
attempting to conduct an investigation of these products, 
r\ rites to the Sherman Companr, sending a cop} to The 
Tolrxal, to say that the use of his name and that of 
Dr Tice is in nolation of an agreement rvith the 
Shennan Company and that the nature of the adver¬ 
tising has been such that he has ceased to use the 
jiroducts m his rrork In his letter to The Journal 
he points out that the results of such investigations 
as hare been made are mconclusire and that it is pre¬ 
mature to adrertise definite statements 

In his letter to the Sherman Company, Dr W 
O Neill Sherman r\ rites that he objects to the conclu¬ 
sions arnred at from expressions in his article, that 
conclusions cannot be drawn from these statistics, and 
that actuall}, as a result of the studies of statistics from 
all the plants of the Carnegie Steel Company, the 
mreshgators are eiitirel} in the dark concerning the 
r-alue if anr, of the racanes from the standpoint of 
prophrlaxis “There is no eridence that in anv way 
it reduces the incidence of influenza,” he w ntes, “and it 
IS open to question just how much, if anv, effect it had 
in reducing the incidence of pneumonia and mortalitr 
For some }ears the products of G H Sherman hare 
not been adr ertised in any of the publications of the 
American Jledical Association and none stand accepted 
tor New and Nonofficial Remedies at the present time 
There are reasons* 


Current Comment 


PRIMARY ANEMIAS IN INFANCY 

AMienerer m the course of tlie derelopment of the 
medical sciences something happens to attract attention 
to an unusual extent or perhaps along new directions 
to a bodily abnormality, unexpected obsenations are 
likely to be made Progress not infrequently proceeds 
m any domain of intellectual as well as economic 
interest by destro}mg preconceived notions or by dis¬ 
rupting traditional activities Illustrations of this are 
numerous in the histor} of medicine A recent instance 
IS afforded by the vigorous in\ estigation of pernicious 
anemia as the result of the discoiery of the remedial 
effects of liver preparations in this disorder, for which 
the outlook has always been grave The expenences 
following the striking announcement of SImot and 
Murphy * of Boston m 1927 hav e indicated the neces¬ 
sity of differentiating clearly between the varied tjpes 
of disease in wdiich a low content of led blood corpus 
cles occurs Even among ph}sicians the mention of 
anemia not infrequently brings to mind merely a picture 
of poverty in circulating erythrocjtes without the 
important added consideration of the diagnostic and 
prognostic differences between what are ordinanly dis¬ 
tinguished as pnmary and secondar} anemia Yet the 
efficacy of treatment has long been known to differ for 
the t}pes of disorder referred to Heretofore the 
existence of primary anemia, as which pernicious ane¬ 
mia is classed, in children has been regarded as doubt¬ 
ful One will seaich the literature of hematology in 
v'ain for autlientic records of characteristic fatal pri¬ 
mary anemia in infancy However, Faber - has lately 
reported from the department of pediatrics at the 
Stanford University School of Jledicine m San 
Francisco that a response to the administration of the 
Cohn-Minot fractional extract of liver, as shown by a 
prompt elev’ation of the circulating reticuloc} tes, red 
blood cells and hemoglobin and in this lespect resem¬ 
bling the responses m pernicious anemia as seen in 
adults, can be obtained m certain cases of anemia dur¬ 
ing the first }ear of life In two patients, one aged 
12 weeks and the other 9j4 months, a striking clinical 
and hematologic improv^ement associated with a char¬ 
acteristic transient use in the circulating reticulocv tes 
closel} followed the admmistiation of liver extract 
The diagnosis of pernicious anemia, m one of these 
cases at least, was supported by a concurrent achloi- 
h}dna as well as the blood picture The chaiacteristic 
wav m which liver extract promotes the maturation of 
the megaloblasts greatly facilitates the interpretation of 
the conditions involved Faber realizes the unwisdom 
of drawing far-reaching conclusions from a few obser¬ 
vations Nevertheless he believes that, apart from the 
possiblv still debatable question of the occurrence ot 
primal} anemia m mfaiic}, there does not appear to be 
ain doubt that as early as the sixth week of human life 
a tvpe of anemia does occur in which the maturation 

1 "Minot G R and SIurph> \\ P A Diet Rich in Li\er in the 
Treatment of Pernicious Anemia JAMA 80 759 (Sept -3) 19-7 

2 Faber H K ^ alue of Liver Extract (343) in Ideotifrin^ and 
in Treating Certain Anemias of Infancy and of Childhood Am J 
Child 36 1121 (Dec) 1928 
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association news 

f . nr increase ru the Wood c^-Icium of atopically sensitne 
of er)throc>tes m the hone patients Admitting the occasional objective signs of 

inadequate and m which liver evtract is of striki^ Lnrovement especially after intravcnous administration 

„,„pe«..c v.l» oVtS; of'hlau.,., C.p and MaS-oy .»d™ to tta 


therapeutic value xmo - - - 

crestive to warrant physicians to disregard, for 
present at least, the long taught assump lon of Ae 
Immunity of jonng children from disorders of tie 
blood-forming organs that simulate pernicious anemia 


CALCIUM THERAPY IN ATOPY 
Whenever a therapeutic procedure tends 1° b™ 
a medical fad, it deseiwes to be subjected to critical 
scrutiny This is advisable not because the drugs or 
mediods involved are necessaiily inefficacious but rather 
because an unwarranted dependence on any single svs 
tern of treatment is liable to be detrimental if not 
actualb disastrous to patients Undue enthusiasm has 
been responsible for many shortcomings,jf not actual 
errors, m medical treatment Even such successes as 
arsplienamine and insulin, which were hailed with the 
joy attending great discoveries m science have devel¬ 
oped evidences of limitations in use and accomplishment 
that need to be clearlj recognized m a practical wav 
In recent jears the advocacy of calcium therapj has 
attained a vogue that seems to be out of propoihon to 
the demonstiable facts furnished by the dime No one 
gamsavs the plijsiologic importance of calcium, the 


SifTere.^ such influence 

as becomes apparent is the result of the depressing 
action that calcmm has on all the tissues, especially the 
nervL svstem, as well as of its tendency to lessen the 
rrnSibty of tissue cells and m that way reduce 
Lnsudations, a common manifestation in the shoe 
organ of atopic persons 

erythema sunshine hours 

CHEMICALLY DETERMINED 
Recently Toimey and bis co-vvorkers m the can 
of Laboratories of the Chicago Department of Health 
have described a simple chemical method {ot estimating 
the ultraviolet component of sunshine lliev report 
also a daily hourb survey m the Chicago district for a 
period of sixteen months The authors demonstrate 
bv correlations of the actinic value of sunshine with the 
erythema reaction of untanned skin that there is a 
parallel relationship In or above the range of solar 
lictimc readings of 3 53 to 3 68 mg of oxalic acid 
decomposed, erythema consistently occurred The num¬ 
ber of erythema sunshine hours, however, indicated a 


uei LUUiim ..- -- 

'T'linsavs the phjsiologic importance ut eaiwu..,, solar ultraviolet value for a period ot seven mom s 

textbooks summarize its important functions, especially practical value of the data to phjsicians lies m the 

in the deposition of calcium salts in bone, m the regu- ^ information that sunshine during the season 


111 LliC --- ~ I 

lation of nervous, muscular and glandular activity, and 
in the coagulation of the blood Calcium salts doubtless 
modify the “permeability” of cells and the blood vessels 
But the tissues are continually bathed with a calcium- 
containing medium ot fairly constant composition Evi- 


from September to April is deficient m the shorter 
ultraviolet waves, which are regarded as of greatest 
importance to health Hence, m this period the phjsi¬ 
cians may and m the Chicago region must resort to 
otliei sources of ultraviolet energy Perhaps, vacations 


sunshine hours Other workers interested m the grow - 
ing field of ultraviolet therapj may make use of the 
metliod described so that confirmatorj and comparativ e 
data on the relative health value of sunshine in various 
localities may be made available 


Association News 


containing memum 01 lairiy cousiAui. sources ot ultraviolet energy i 

deuce is required m specific cases that there is need of learranged to suit this low period of erythema 

altering the calcium content of the blood (for hypo- ,-,- rv.u,.,. ,,,,^,-1 ,^rc ..-.tPrPctpH m the irrovv- 

calcemia is not a common manifestation) and that the 
administration of an) calcmm compound is actually 
efficacious in changing the circulating level The use 
of calcium preparations has been championed in a 
variety of anaph)lactic or atopic conditions, such as 
asthma Thus it has been asserted that an existing 
xelative deficiency in calcium—^by which circulating cal- 
cuun must be meant—produces an imbalance vv^ith 
potassium Vagotonia, and hence bronchospasm and 
asthma, may result, and these untoward consequences 
ma) he expected to jield to appropriate calcium therapy 
So much for the hjpothesis Cnep and IiIcElroy*^ of 
the University of Pittsburgh School of Medicine have 
latel) estimated the blood calcium in 167 cases of asthma 
and allied conditions m the hope of helping to define 
the importance of calcium determination and calcium 
treatment in atopic or allergic conditions They first 
established the “normal” value for a healthy man at 
10 mg of calcmm pei hundred cubic centimeters of 
blood Their cases included haj-fever,^ asthma, vaso¬ 
motor rhinitis, urticaria and angioneurotic edema, and 
from their obsenations, Cnep and McElroy are con- 
V meed that a demonstrable calcmm deficiency does not 
olilam in atopic conditions They aver, further, that 
calcmm therap) does not seem to produce a permanent 


I Cnep L n and McElroy \V S Atopj Btood Calciuni and 
Ga'itnc Analysis Arch Int Med 42 S65 (Dec) 1928 


THE PORTLAND SESSION 
Hotel Reservations in Portland 

The Local Committee of Arrangements, under the chairman¬ 
ship of Dr E A Sommer, Electric Building, Portland, Ore, 
IS handling all applications for hotel reservations for those 
who will attend the annual session of the American Medical 
Association to be held m Portland, Julj 8 to 12, 1929 

Assurance is given that adequate accommodations will be 
available Requests for reservations should be sent directly 
to Dr Sommer at the address above given and specific informa¬ 
tion should be submitted as to the kind of accommodations 
desired and the number and names of persons who will occupy 
rooms reserved 

The rates for hotel rooms, printed in The Jouexvl, 
January 5, apply whether a room vs occupied bj one or by two 
persons 

2 Administration of Calcium Salta editorial JAMA 80 968 
(Sept 17) 1927 

3 Tonnej F O Somers P P and Marti W C Aetinie Mea 
surqiTjcnt of Solar Ultraviolet Light and Some Correlations with the 
Erythema Dose J Prev Med 2 493 (Nov ) 
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Round Trip Summer Vacation Fares to Portland 
In the accompanting table are listed the rates tor summer 
tication round trips to Portland 


From— To Portland and Return 

AlbrnN \ 

$133 20 

Atlanta Ga 

U7 55 

Asheville \ C 

120 IS 

Baltimore 

130 45 

Birmingham Ala 

108 65 

Boston (via B & A ) 

145 40 

Boston (via B S. M ) 

145 40 

Boston (via New "iork) 

145 40 

Buffalo (via Is \ C or M C ) 

Buffalo (via G T Erie N \ C & St L 

116 10 

or W ab ) 

133 70 

Charleston S C 

235 40 

Chattanooga Tcnn 

109 70 

Chicago 

90 30 

Cincinnati 

10! 35 

Cleveland (via N \ C Penn or B 0 ) 

105 65 

Cleveland (via Is \ C St L ) 

104 05 

Columbus Ohio 

104 00 

Des Moines Iowa 

82 55 

Detroit 

101 70 

Fort Wajnc Ind 

94 S3 

Indianapolis 

95 70 

Jacksonville Fla 

134 05 

Kansas Cit> Mo 

75 60 

Knoxville Tenn 

11265 

louisvillc Kj 

97 7S 

Memphis Tcnn 

98 75 

Milw aul ee 

90 30 

Minneapolis 

83 75 

Mobile Ala 

116 40 

Montgomer) Ala 

114 05 

Nashville Tenn 

100 90 

New Orleans 

New "iork (viaNNC B&.0 LV 

1)2 35 

Of Penn ) 

138 32 

New Nork (via D I & W or Erie) 

135 12 

Norfolk \ n 

134 SO 

Omaha 

75 60 

Peoria 111 

89 25 

Philadelphia 

133 14 

Pittsburgh 

113 01 

Portland Maine (via Montreal) 

146 80 

Portland Marne (via Boston and B & A ) 

153 24 

Portland Maine (via Boston and B & M ) 

153 24 

Portland Maine (via Worcester and New \ork) 

1^2 68 

Portland Maine (via Boston and New \orK) 

153 24 

Rochester N V 

120 07 

St Joseph Mo 

75 60 

St Louis 

85 60 

St Paul 

83 75 

Savannah Ga 

133 SO 

Springfield Miss 

138 32 

Toledo Ohio 

99 48 

W ashington D C 

130 45 


Exhibit on Fractures in the Scientific Exhibit 

The splendid response at iMiniieapoIis to the e\hibit of the 
Coopcratne Committee on Fractures appointed faj the Section 
on Surgen General and Abdominal and the Section on Ortho 
pedic Surgeri was so gratihing that the Committee on 
Scientific Exhibit asked the Fracture Committee to continue 
the exhibit for a third time The Cooperatne Committee on 
Fractures kmdlj acceded to this request The personnel of the 
committee is the same as that of last tear Drs Nathaniel 
•Vllison Boston William Darracb New York and Kellogg 
Speed, Chicago This committee announces as members of its 
adiisort committee, Drs W A Baer, Joseph A Blake F J 
Cotton W L Estes Sr M L Harris G W Haw let, M S 
Henderson, James M Hitzrot W L Keller, U S Armj, 
Frank R Ober, D B Phemister Emmet Rixford Charles L 
Scudder and William O Neill Sherman 

The plans of the committee for the Portland Session comprise 

2 Fractures oi the shah of the femur 

(a) Emergency treatment 

(b) Bed or bospi.^! treatment 

2 Fractures of the ankle 

3 Fnetures of the lower end of the radius 

4 Supracondvlar fractures of the humerus 

5 Making <toring and use of piaster of pans bandages 

Demonstrations will be gnen in separate booths with human 
models and demonstrators will be on dutt from 9 to 12 a m 
and from 2 to 5 p m There is also a possibibtj that an addi¬ 
tional e-xliibit coiering the microscopic progress of healing of 
bone after fracture mat be installed Demonstrations will run 
toicurrcnth and criticisms and que>tions will be answered at 
ti c Loo Iis 


In addition to the demonstrations mentioned, four papers on 
the subject of fractures will be gnen two m the Section on 
Surger-v General and Abdominal, and two m the Section 
on Orthopedic Surger> 

The committee has arranged for the services of about 
setentj-file phjsicians who will aid in the continuous demon 
strations Further announcements concerning the progress of 
the actnities of this committee will appear m this column in 
about two inontlis 


MEDICAL BROADCAST FOR THE WEEK 
The American Medical Association Morning Health 
Talks and Evening Health Hints from Hygeia 
The American Medical Association broadcasts dailj at 
10 o’clock in the morning, central standard time, o\er Station 
WBBM (770 kilocjcles, or 3S94 meters) 

The program for the week of lanuary 28 to Februarj 2 
will be as follows 

January 28 Medrcal Ne\ s by Dr J F Hammond 

Janiiar> 29 Cultivating Health on the Farm by Dr John M 

Dodson 

January 30 Medicine in Our Changing World by Dr Morns 
Fishbein 

January 31 Giving Thera the Once Over by Dr B G Lcland 

February 3 Shotgun ^Mixtures by Mr Cecil Bean 

February 2 The Battle Against Disease by Dr R G Leland 

Evening Health Hints from Hygeia at 8 o’clock, 
Central Standard Time 

January 28 Why Ventilate^ 

January 29 \east 

January 30 Climate and Tuberculosis 
January 33 Quackery m Shampoos 
Fcliruary 1 Dry Cleaning and Infection 
Fcbriiar> 2 Good Habits May Be Taught 


Medical News 


(P^lySICJA^S VULL CONFER A FAVOR BY SENOISC FOR 
TJllS PEFARTJiENT ITEiJS OF NEWS OP MORE OR LESS CEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIMTIES 
NEW HOSPITALS EPUCATJOV PUBLIC HEALTU ETC.) 


ALASKA 

Personal—Dr William H Chase Cordova, who has been 
a member of the Alaska Game Commission since it was created 
bj Congress in 1925, became chairman of the commission, 
January 1 

Influenza in Alaska —Following requests for aid, the U S 
coast guard cutter Uiialga left Juneau, proceeding along the 
coast to tallages in which influenza was prevalent When the 
ship reached Hoonah, Dec 19, 1928 Dr Lazelle B Sturdevant, 
U S Public Health Service health officer of the ship, and 
Charles W Havvkcsvvorlh of the U S Bureau of Education, 
took charge of distributing medical supplies Seventj four of 
the seventj five white persons in this village and 350 of the 
380 Indians were ill with influenza After leaving supplies, 
the ship pressed on to the village of Tanakee, where there was 
no physician or nurse, fifty eight persons were dl there 
A.ngoon, where sixtj-two persons were ill, was reached the 
next day The cutter moved on to the village of Kate and 
anchored and the medical personnel treated the sick 

ARKANSAS 

Society News —The Ouachita County Ivledical Society 
which met at the Camden Country' Club, December 6 was 
addressed bv D]; S J McCravv Eldorado, on ’ Tuberculosis 

-The Ashley Drew and Chicot county medical societies 

cooperated in November with the U S Public Health Service 
in conducting a clinic at Hamburg, seventy five cases were 

examined-The new county judge of Pulaski County has 

appointed Dr C if Wassell, Little Rock, county health officer, 
and Dr Robert P Harris, Little Rock, superintendent of tjie 

county hospital-The Benton and Washington county 

cal societies held a joint meeting at Fayetteville, Dec 1, lJ-o> 
III the afternoon Drs John R Caulk, St Louis, read a paper 
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on “Hematuria”, Warren R Raincj, St Louis, on "Rectal 
Fistula” Bennett Y Alvis, St Louis, “Ocular Operations for 
CosmeUc Reasons”, J E Stewart, St Louis, “Fracture of the 
Os Calcis’, Els\\orth S Smith, Jr, St Louis, “Cardioljsis 
in the Treatment of Mediastmopencarditis, and Roland 
Klemme, St Louis, “Present Status of Intracranial Injurj ” 

CALIFORNIA 

Personal—Dr Charles H Hallidaj, San Francisco, epi¬ 
demiologist of the state department of health, resigned, Jan- 

7-Dr Malcolm S Edgar has been appointed cit 3 

health officer of San Anselmo, succeeding Dr Ottiwell W 
Jones 

Bills Introduced—Senate bill 30 requires all drug stores 
to be registered nith the California State Board of Pharmaev 
Senate bill 33 provides for the registration of all marriages 
births and deaths and for a central bureau for the preservation 
of such records House bill 16 creates a bureau of medical 
and hospital service in the office of the insurance commissioner 
and provides for the licensing and regulation of medical and 
hospital service companies House bill 47 includes insanitj as 
a ground for divorce, provided such insanity was not con¬ 
tracted as a consequence of the discharge of marital duties, 
menopause, or of acts of the party seeking relief 

University News —Dr Adolph Barkan, emeritus professor 
of structure and diseases of eye, ear and Iarjn\, Stanford Uni¬ 
versity School of Medicine, San Francisco has given §10,000 
to endow the department of the history of medicine and natural 
sciences of the Lane Library The committee on research in 
syphilis has given S3,000 to support the research work of 
Dr Paul J Hanzlik, professor of pharmacology, and Dr Henry 
G Mehrtens, professor of neuropsychiatry Miss Helen E 
Cowell has given the physical therapy department of the school 
an additional §1,000 for the treatment of indigent patients, and 
Dr Harold K Faber, professor of pediatrics, has received an 
additional gift of §1,000 from Edward M Mills for free beds 

in the children’s ward-Leland Stanford University is said 

to have been bequeathed §1,000,000 and a half interest in the 
residuarv estate by the will of Dr George Alfred Lawrence, 
New Tork, who died Dec 29, 1928 Dr Lawrence was a 
member of the first class to graduate from the university 

Society News —The Los Angeles Obstetrical Society was 
addressed, December 17, by Dr William D Sansura, Santa 
Barbara, on the danger of fat in the diet of expectant and 

nursing mothers-Dr Roscoe C Mam, Salmas, health officer 

of Monterey County for the last five years, has been appointed 
health officer of Santa Barbara County to succeed Dr Frank 
G Crandall Santa Barbara-The Los Angeles County Med¬ 

ical Association was addressed, January 17, by Drs Leonard 
G Rowntree, Mayo Clinic, Rochester, Minn on “Selection and 
Actions of Diuretics' and Ernest C Fishbaugh on “Delayed 
Bowel Movement Type of Constipation', Dr Montrose T 

Burrows exhibited the Canti Cancer Film-^The University of 

California at Los Angeles will move from the site on North 
Vermont Av enue to a new site at W estw ood during the coming 
summer-Dr Quinter O Gilbert addressed the annual meet¬ 

ing of the Alameda County Medical Society, Oakland, recently, 
on duodenal stasis, and Dr Fred hi Loomis on vomiting of 

pregnancy-^The Canti Cancer Film was exhibited before the 

Fresno County Medical Society and the public at Fresno, in 
December, by Charles A Kofoid, Ph D, of the University of 

California-The Placer County Medical Society, Auburn 

was addressed, recently, by Dr Thomas R Haig, Sacramento, 

on “Fractures of the Foot and Ankle'-The San Bernardino 

County Medical Societv was addressed, recently, by Dr Lyell 

C Kinney, San Diego councilor for that district-Dr Joseph 

E Tyree, Salt Lake City Utah, addressed the annual meeting 
of the San Diego County Medical Society on surgery of the 
foot and Dr George G Richards, Salt Lake City on ulcer 

of the stomach-^The San Joaquin Countv Medical Societv 

was addressed, Dec 6, 1928, by Dr Alson R Kilgore of San 

Francisco on cancer of the breast -The Santa Barbara 

County kfedical Society was recently addressed by Dr Horace 
F Pierce on ‘The Injection Treatment of Varicose Veins 
with Presentation of Cases Showing Results of Treatment’ 
Dr John H Woolsev, San Francisco, gave an address, Dec 10 

192S, on stomach surgery, illustrated-^With a gift of §5,000 

from kfrs Abraham Lincoln Brown, Mount Zion Hospital will 
establish a chest clinic in memory of her husband to serve 
all III and near San Francisco on a free or pay basis The 
donor will increase the gift if nccessarv There will be three 
departments pulmonary, allergic and chest Physicians desir¬ 
ing the sen ices of the dime mav refer their patients for diag¬ 
nosis, no medical fee being required 


COLORADO 

Bills Introduced—House bill 35 amends the present act 
for the registration of pharmacists by requiring of the applicant 
three years in a college of pharmacy and two years of practical 
experience House bill 36 requires a licensed pharmacist in 
each drug store House bill 37 would allow certain persons 
in towns under 500 not having a licensed pharmacist, to sell 
drugs, medicines and poisons compounded by a licensed 
pharmacist 

CONNECTICUT 

Unlicensed Practitioner Fined — David B Ingram a 
negro, recently pleaded guilty in Waterbury of practicing medi¬ 
cine without a license and of violating the regulation concern¬ 
ing the use of the title doctor He was fined §100 and costs 
and sentenced to thirty days in jail Ingram is reported to 
have been arrested in Detroit in 1924 for practicing medicii e 
without a license 

Annual Registration of Physicians—The state depart¬ 
ment of health calls attention to the act of 1927, chapter 317, 
section 10, which requires that every person practicing the 
healing art in Connecticut must register with the state depart¬ 
ment of health in January of each year Blanks have been 
distributed for this purpose and the department will send to 
the printer, February 1, the list of those who have registered 

Society News—The junior and senior classes of Yale Uni¬ 
versity School of Medicine were addressed, Dec 19, 1928, b\ 
Dr Edgar May er, Saranac Lake, N Y, on “Heliotherapy and 
Tuberculosis” Dr Mayer also addressed the New Haven 

Countv Medical Society on this subject -Yale University 

School of Medicine, New Haven was bequeathed §225,000 in 
the will of the late Dr Thomas F Smallman Brooklyn effec¬ 
tive after the death of the w.dovv The will directs that the 
money be used for a building to be known as the Jane 
Smallman Wing for the Treatment of the Sick 


GEORGIA 

Personal —Dr and Mrs Hugo Robinson, Albany, cele¬ 
brated their golden wedding anniversary, October 14- 

Dr Jesse L BoUman Rochester, Minn, addressed the Fulton 
County Medical Society, recenth, on advances in physiologv 

of the liver and gallbladder-Dr Thomas H Chestnu , 

Coohdge, has been elected health officer of Colquitt Countv, 
effective January 1 Dr Chestnut recently attended the Rocke 
feller houndation s training station at Indianola, Miss 

Society News —Dr Frank K Boland, Atlanta, addresse 1 
the Fulton County Medical Societv, January 17, on ‘ Diagno^ 
mg the Acute Surgical Abdomen ’ The first meeting of the 
year was featured bv the portrayal by “characters from the 
society of eleven outstanding men, each, dressed in the attire 
of the character represented, gave a short history of the indi 

vidual he portrayed-Dr James R Garner, Atlanta, recentlv 

addressed the Industrial Medical Association of the Province 
of Quebec on ‘Industrial Man Power” 

Clarke County Takes Over Demonstration—The full 
administrative responsibility for the health program in Clarl e 
County was assumed bv the county, January 1, after it had 
been assisted for hve vears by the Commonwealth Fund, New 
York The increased interest of this community in health 
work IS shown by the fact that the appropriation this year is 
about §27000, whereas, in 1923, before the demonstration began 
the appropriation was §15,000 The health officer for the countv 
aiid the city of Athens will continue to be Dr Bathurst B 
Bagby, who will be assisted by a bacteriologist, two samtan 
inspectors, three nurses, a supervisor of health education in 
the schoolS’ a health educator m the colored schools and an 
'u* ^ before the demonstration closed 

Elarl e Countv Tuberculosis Association was incorporated 
uy leasing the sanatorium at Fairhaven will assume respon 
sibihty for the tuberculosis work although the county will 
maintain there a number of indigent patients 


emcago 

Personal—After about twelve years’ seriice, Dr Egil T 
Olsp has resigned as superintendent of the Englewood Ho - 
pital and will be succeeded by Mr A E Pan! Dr Olsen 
will engage m hospital consultation viork-Dr Paul Iff 

Cnh P^s'dent of the Hyde Park Knvanis 

Club for 1929 Dr Joseph S Eisenstaedt has been appointed 
consultam in gemto-unnary surgery at the U S Veterans 
Bureau Hospital in Maywood, 111 

Society News —At the thirteenth annual meeting of the 
Mtird of SO\ernors of tlie Institute of Medicine of Onc-igo 
■Uec ifi, 1928, Dr LudMg Hektoen ^^as elected president lor 
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the ensuing jear The institute met at the Cit 3 ' Club, 
JanuarN 25, with the Societj of Medical Historj of Chicago 
when Drs Edmund Andrews ga\e an illustrated address on 
Origins of Greek Medicine , Benjamin Barker Beeson on 
CorMsart His Life and Work ’ and William S Miller of 
the Lnnersity of Wisconsin Medical School Madison on 
John D Godman A.natomist Is aturalist and Medical Editor ” 

-The Chicago Societi of Internal Medicine will be addressed 

at the Citj Club January 28 bj Drs Carroll C L Birch on 
The ThrombocNte hunctional Test Louis Letter on “Experi¬ 
mental Ldema and Don C Sutton on mechanism of produc¬ 
tion of cardiac pain-Dr 'Vbraham Lesinson gase an address 

at the hbran ot the Lnnersity of Illinois College of Medicine, 
1817 West Poll Street January 16 on pioneers m pediatrics, 
illustrated with photographs prints medals and books which 
will remain on display at the library for some time Persons 

interested are inrited-Dr Edward B Heckel Pittsburgh 

chairman of the Board of Trustees of the American Medical 
Association was guest of honor at the annual meeting of the 
Chicago Ophthalmological Society January 21 the subject of 
Dr Heel el s address was The Exclusne Use of Iced Normal 
Salt Solution m the Treatment of Gonococcic Purulent Con- 
junctnitis The program included music and a trayelogue by 

Dr Carl O Schneider-The Chicago Medical Society met 

jointh w ith the Douglas Park branch January 23, Dr Ralph 
B Bettman presented moxing pictures of Surgical Procedures 
ill Inflammatory Conditions of the Lung" Dr Max Biesenthal 
read a paper on Indications for Surgery m Disease of the 
Lung and Dr Jacob Lifschutz a paper on bronchoscopy in 

disease of the lung-The Chicago Lar\ngological and Oto- 

logical Society will meet February 4 at ISS North Wabash 
A\enue following the presentation of cases four physicians 

will present their entrance theses-The Chicago Tuberculosis 

Society will meet February 14 at the Medical and Dental 
Arts Club Dr Lindou Seed will speak on Thyrotoxicosis 
and Pulmonary Tuberculosis and Drs Jerome R Head and 

Imas P Rice on Thoracoscopic Pneumolysis -Dr Harry 

Cuher will address the Chicago Society of Industrial Medicine 
and Surgery at the Medical and Dental Arts Club February 
11, on trauma as a factor m the cause of gemto urinary dis 

eases-Prof Georg Sarton Sc D lecturer on the history of 

science Hariard University lectured at the Uniyersity of 
Chicago Clinics January 21 22 on Science in the Middle 
'^ges with Special Reference to Arabic and Hebrew Writings 

and Teaching of Histon of Science -The Institute of 

Medicine of Chicago and the University of Chicago School of 
kledicme jointly sponsored a lecture at the Albert Merritt 
Billings Hospital January 24 by Cot L W Harrison of the 
Lnnersity of London Medical School on Control of Venereal 
Disease m Great Britain ’ 

LOUISIANA 

University News—The board of administrators of Tulane 
University of Louisiana New Orleans, has accepted the offer 
of Dr and Mrs Jacob C Geiger of a yearly gold medal to be 
awarded a senior or graduate student for a thesis on some 
public health problem of importance to the southern states or 
countries contiguous to the southern states Dr Geiger an 
alumnus of Tulane is now associate professor of epidemiology 
at the University of California Medical School San Francisco 

MARYLAND 

Personal —Dr Frederick B Dart has been appointed health 
officer at large with the state department of health Baltimore 

succeeding Dr Harry Linden resigned -Dr William H 

W clch Baltimore was guest of honor at a banquet January 17, 
tendered on the occasion of his retirement from the presidency 
of the League of Nations Society 

Reports from Climes to Family Physicians —The bureau 
of child hvgiene of the state health department m conjunction 
with local health officers conducted 404 child health confer¬ 
ences m the state during 1928 at which more than 6600 chil¬ 
dren were phvsicallv examined Reports in each case were 
sent to the family physicians There were more than 250 
tuberculosis clinics held during the vear by the state depart¬ 
ment and the Man land Tuberculosis Association and of the 
3 200 persons examined more than 90 per cent were referred 
to these clinics bv their own phvsicians The state department 
of health treated 100 persons at Baltimore during the year who 
had been bitten bv rabid or vicious animals and of these fifty 
were given emergenev treatment and then referred to their 
familv physicians for completion of the treatment In addition 
there were 450 applicants who had been bitten or injured by 
vicious animals for whom the Pasteur treatment was found 
unneccssarv as the anin als were found normal after having 


been observed the required length of time Of the 200 dogs 
involved m these injuries more than 140 were found normal 
after the period of observation Thirty-five dogs two cats and 
two cows involved m these injuries were found to be rabid 
Society News —The Baltimore City Medical Society was 
addressed, December 21, among others, by Dr Arthur M 
Shipley on ‘Actinomycosis” and by Dr Walter Hughson on 

‘ Vagus Neurotomy in By lorospasm Clinical Report ”- 

Dr Gerald B Webb, Colorado Springs, gave the first of a 
senes of lectures at the University of Maryland, Baltimore, 
January 3 and Dr William H Wilmer, Baltimore, the second 

January 10-Prof Heinrich Poll, director. Anatomical Insti 

tute. University of Hamburg, Germany, lectured at the Johns 
Plopkms University School of Hygiene and Public Health, Jan 
uary 3, on ‘Epinephrine, Insulin and Sex Hormones from the 

Viewpoint of the Interrelationships"-Dr Sydenham R 

Clarke has been elected president of the Baltimore County 
Medical Society for the ensuing year, and Dr James A Long 

president of the Frederick County kledical Society-The 

Baltimore City Medical Society was addressed, January 4, by 
Dr Desire V Neumann on “Noninsuhnic Treatment of Dia 
betic Gangrene Dr Harry M Robinson on “Treatment of 
Eczema in Infants ‘ and Dr Lee Cohen on “Recent Results 

in Corrective Rhinoplasty ’-The Maryland Psychiatric 

Society was addressed, January 9, at Catonsville, by Dr Wii 
ham R Dunton, Jr, medical director of Harlem Lodge, on 
Mental Hvgiene of Yesterday,” and by Dr George H Pres 

ton Baltimore, on “Mental Hygiene of Today ’-Dr Joseph 

V Castagna, Fullerton, has been appointed chief resident sur 

geon at the West Baltimore Hospital, effective July 1- 

Sir Wilfred Grenfell spoke at Johns Hopkins University School 
of Medicine, January 17, and addressed a public meeting 
Dr Grenfell for many years has practiced among the fisher 

men of Labrador where he has established a hospital- 

Dr Charles Bagley Jr addressed the Baltimore City Medical 
Society, January 18, on acute cerebral trauma Dr Ernest H 
Gaither on chronic appendicitis, Dr Guy L Hunner on dram 
age in urinary hthiasis Dr Lawrence R Wharton on primarv 
carcinoma of the fallopian tube Dr Edwin N Broyles on 
double pneumothorax and Dr William S Bear on arthritis 

deformans-Dr John C Hemmeter addressed tlie Osier Club, 

Januaiv 22, on Beethoven 

MASSACHUSETTS 

Society News —Dr Henry S Houghton, professor and 
dean. State University of Iowa College of Medicine addressed 
the Harvard Medical Society, January 8, on The Ancient 

System of Chinese Medicine -At the quarterly meeting of 

the Hampshire District Medical Society Dec 12 1928, 
Dr Philemon E Truesdaie Fall River, read a paper on 
Relation of the General Practitioner to the Surgeon m the 
Treatment of Gastric and Duodenal Ulcers ’ 

Bills Introduced —House bill 318 provides that if an 
injury incapacitates an employee for more than seven days 
from earning full wages, compensation shall be paid from the 
day of such injury House bill 441 permits physicians to 
deduct from their professional income for the year any amount 
paid for claims in law or equity incurred in connection with 
their practice provided such losses are not covered by msur 
ance House bill 518 orders the committees on agriculture and 
public health to investigate the quality safety and cost of pro 
duction and distribution of milk 

Health at Somerville—Telegraphic reports to the U S 
Department of Gimmerce from sixty-five cities with a total 
population of about 30 million for the week ending January 1~ 
indicate that the lowest mortality rate (97) was for Somerville 
and that the mortality rate for the group of cities as a whole 
was 205 The mortality rate for Somerville for the corre 
spondmg week last year was 12 2, and for the group of cities 
14 2 The highest rate (616) for the above week was for 
Birmingham Ala Caution should be used in the interprcta 
tion of weekly figures as they fluctuate vvidelv The facts that 
some cities are hospital centers for large areas outside the 
city limits and that they have a large negro population may 
tend to increase the death rate 

MISSOURI 

Bills Introduced —House bill 26 prov ides that licenses to 
practice dentistry must be renewed annually and be displayed 
m the office of the licensee House bill 43 provides that county 
court shall cause a jury to inquire into the sanity of any per¬ 
son on the filing of information by any person House bill aa 
provides for the appointment of guardians for mentally nicotn- 
petent veterans of the United States forces and the minor cnil 
drcii ol sucii incompetent disabled or diseased veterans 
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Personal— Dr Thomas T Sawjci, Kansas Citj, Ins been 
appointed commissioner of pensions of the \vestern Missouri 
and eastern Kansas district, succeeding the late Dr illiam 

C West--Dr John O’Connell, Oierland, was elected coroner 

of St Louis Count\ at the No\ ember election—-Dr Clinton 
K Smith, Kansas Cit>, was elected president of the south- 
\\estern branch of the American Urological Association at the 
recent meetm" in Hot Springs, ArL the next annual meeting 

w ill be in Dallas-At a meeting of the state board of health 

111 Jefferson Citj', Januarj 3, Dr Homer L Kerr, Crane, was 
elected president of tbe board, Dr Herman S Gove, Lmn, 
a ice president and Dr James Stewart, Jefferson Ctt>, secre¬ 
tary, reelected 

Society News —The Buchanan Count} Lledical Societ} 
’-ecently yoted that foreign-born candidates for membership 
be required to haie taken out their first naturalization 

papers one }ear prior to becoming a member-Dr Philip 

H Kreuscher, Chicago, was the guest speaker at the December 
nionthlj clinic of the Southwest Clinical Societ}, Kansas Cit} , 
Dr Kreuscher conducted a fracture clinic at St klargaret’s 
Hospital and gaie an address on fractures imohing the 
joints in the eiening, he was guest at a joint meeting with 
the W}-andotte and Jackson county medical societies The 
Januar} monthly clinic is to be giien b} Dr William H G 
Logan of Chicago at the Kansas Cit} General Hospital on 
‘ Oral Surgery" he w ill speak in the evening on “Surgical 

Correction of Cleft Palate and Cleft Lip”-The Hodgen 

Lecture of the St Louis kledical Societ} was delnered, Jan¬ 
uary IS, bv Dr Bame} Brooks, professor of surgery, Vander¬ 
bilt Uniyersity School of kledicine, Nashyille, Tenn on 
‘ Surgical Applications of Therapeutic Venous Obstruction ” 

NEVADA 

Society News —Among the recent speakers bcfoie the 
Washoe County Medical Society, Reno, were Dr Sterling 
Bunnell San Francisco, on 'Reconstruction of the Hand,’ and 
Dr Petre Tnsca, Budapest, Hungary, on ‘ Medical Tratcrnity,’ 
on which subject he was said to be gathering material for a 
book Two recent meetings were deyoted to exhibitions of 
medical moving pictures Other speakers included Drs Arthur 
L Grover, Reno on ‘Blood Chemistrv”, Judge George A 
Bartlett on ‘Medicolegal Relation Between Physician and 
Patient,” and Dr Horace C Pitkin, San Francisco on ‘Role 

of Postural Training in Medicine,” illustrated-^The White 

Pine County Medical Society was recently organized at Ely 
with Dr George W Green, Ely, president, meetings are to be 
held each month 

NEW HAMPSHIRE 

Bills Introduced—House bill 3 would amend the law relat¬ 
ing to the purity and branding of foods and drugs bv including 
substances to be used for toilet purposes within the provisions 
of the act House bill 43 would establish scholarships to assist 
in the education of medical students for practice in rural 
communities 


NEW JERSEY 

Unlicensed Practitioners Plead Guilty—^The state board 
of medical examiners, Trenton, reports that the following per¬ 
sons have recently pleaded guilty to practicing medicine with¬ 
out a license 

Louis Smith alias White hlooii an itinerant in the Someryitfc District 
Court 

Cornelius A- Smit chiropractor Acivark 
Eduitdo Ruberto SomerMWe District Court 
I ouis H ^Va^nc^ Newark 
Emery Pindak Newark 
Joseph TuUglowicz Newark 

ilhelm Cunic naturopath Philadelphia 
I ouis Win! elmann chiropractor Hoboken 
Elizabeth N Holst chiropodist Atlantic Citj 
Ccorpe C Lezenbj Jr naturopith Atlantic Cit> 

John hite chiropodist Atlantic City 
Anna Franks Vineland 
John Profetti Vineland 
(justavc Napoleon Trenton 

Society News—The Atlantic City klcdical Society, Atlan¬ 
tic City, was addressed, January H, by Dr Harold E B 
Pardee, Cornell Univcrsitv Medical College, New York, on 

‘krtenosclcrotic Heart Disease”-The medical societies of 

New York, New Jersey and Pennsylvania held their tenth tn- 
slate conference at Atlantic City November 10 The prin¬ 
cipal topics for discussion were The Opportumty of a County 
Jledica! Socictv,’ The Peculiar Field of the State Journals 

of kfcdicinc, and malpractice insurance-The expense of 

the recent diphtheria prevention campaign in Hudson County 
was met by the Hudson County klcdical Society and local 


comniiUccs, the total being about S298 kfitcli piiblicitv was 
given by newspapers and moving picture houses winch showed 
at each performance a ‘ trailer,” prepared for professional use 
Hudson County has fifteen of these trailers for sale at $3 
each They can be used in am locality their appeal is to 
‘Save a Life Prevent Diphtheria Inquiries should be 
directed to Marjorie \’’an Horn, secretary Jersey City Health 

Council, 2671 Boulevard, jersev City-The Atlantic County 

kfcdical Society was addressed January 11 bv Dr Philip 

Marvel, Jr, on “A Case of Coronarv Occlusion -The 

Bergen County Medical Societv recently undertook an adver¬ 
tising campaign in the newspapers, endeavoring to place before 
the public authentic health information to advance periodic 
health cxamuiatioiis to combat quackery and to explain to the 
public the policies of the society The advertisements were to 
run vveekiv for six months in three county newspapers The 
emblem of the American Medical Association was adopted as 
the official seal of the society m future advertisements and a 
suitable certificate containing this emblem is to be given each 
member for his waiting room, thus helping the public to deter¬ 
mine who the ethical physicians arc-The Hudson County 

Medical Societv was addressed, recently, bv Dr Murray H 

Bass, New York on “So called Acidosis in Children ”-The 

Mercer County Medical Society was addressed, recently by 

Dr Herbert D Pease New York on laboratory problems- 

Dr Trederick M Allen Morristown addressed the Somerset 
Countv Medical Society Dec 13, 1928, at Somerville, on 
“Metabolic Disturbances ” 


NEW MEXICO 

Personal —Dr M O Blakeslee has taken up the duties of 
superintendent of the new training school for mental defectives 
at Las Lunas His first dutv, according to Soullnicslcnt 
Rfidic tie will be to select fifty applicants for admission from 
the 153 applications on hand The capacitv of the institution 

is fifty-Dr Pinckney M Steed Deming, has been appointed 

health officer of Luna Countv succeeding Dr John G Moir 

resigned-Dr Thomas B Lyon Raton has been appointed 

health officer of Colfax Countv, succeeding Dr Howard W 

Heymann resigned-Dr Frank H Johnson Carnzozo 

became health officer of Lincoln County, January 1, succeeding 
Dr Peter M Shaver, who resigned after several years' service 


NEW YORK 

Bills Introduced —Senate bill 20 and Senate bill 34 author¬ 
ize the aty ot Olean to issue 8350 000 in city bonds to pay 
temporary certificates of indebtedness issued to meet expenses 
and claims arising out of the tvqihoid epidemic House bill 41 
establishes compulsory insurance for employees for old age 
unemployment, death sickness and accident not covered bv 
workmens compensation law, and for dependents and maternitv 
benefits, creates health and insurance commission and appro¬ 
priates $200,000 House bill 57 provides that m the city of 
New York, a child welfare allowance may be paid for a tuber¬ 
culous patient receiving medical treatment at his home Senate 
bill 87 requires that a subpoena to produce records be served 
on a hospital at least five days before the dav fixed for the 
production of the records in court House bill 166 is an anti- 
vivisecUon measure prohibiting experimentation on living dogs 
Sen^e bill HI provides threefold damages for injuries caused 
by the milavvful supplying or administering of dangerous drugs 
or itiedicmes Senate bill 112 amends the public health law in 
relation to habit-formmg drugs (1) by declaring it unlawful 
for any drug addict to possess any habit-forming drug unlaw- 
tully and (2) by requiring habit-forming drugs to be labelled 
this preparation contains habit-formmg drugs ’ Senate bill 
113 amends the penal law by declaring it an assault, second 
degree, to administer unlawfully a poison or any drug danger¬ 
ous to life or health, regardless of whether there is an intent 
to injure 

New York City 

Foundation for Better Understanding of Mankind — 
On his seientieth birthdav, January 20 Lucius N Littauer 
glove m^ufacturer and former congressman gave $1,000 000 
to establish the Lucius N Littauer Foundation for ^ better 
understanding among all mankind The foundation vvill sun- 
port instituUons and medical research on the cause and preven¬ 
tion of cancer and pneumonia, toward which kfr Littauer has 
111 the past frequently contributed 

r News —-The last act of the Laura Spelman Rocke- 

teller Memorial before its consohdation witli the Roclefcllcr 
Foundaaon, January 3 was the establishment of the Laura 
bpelman Rockefeller Memorial Fund of $2,500,000, the income 
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from whirh, and after ten ^ears a portion of the principal, is 
to go to the SaKation Armj the Henry Street Settlement, 
the Charitj Organization Societi, the New York Association 
for Improung the Condition of the Poor and the United Hos¬ 
pital Fund Among those on the distribution committee oi this 
fund are Homer Folks klrs August Belmont, Dr George D 

Stewart and Feli\ M Warburg-^YlIllam J Schieffelin, 

PhD, was reelected head of the American Mission to Lepers 
at the annual meeting Januar> 14, it was decided to send 
Dr Lee S Huizenga on a \ear’s tour of countries where 
leprosi pretails to attend conferences, to stress the need for 
action against leprosi and to initiate programs of public health 
education He will inform local physicians, chiefly in Asia, of 
the modern treatment of leprosj and will urge the establish¬ 
ment of outpatient clinics-Queens Count> Medical Society 

has raised the $250,000 which was being sought for the erection 
of a new building on Queens BoulL\ard near Seminole Avenue 
in Forest Hills 90 per cent of the members of the societ> arc 

said to have participated by bujing bonds-Dr Abraham J 

Fleischer has been elected president of the Bronx Obstetrical 
and G\necological Societj and Dr Jacob Juskowitz, secretary 

-The inaugural address before the Medical Society of the 

Count) of Kings, January 15, was delivered by Dr Thomas 

M Brennan on Heritage and Reckoning ”-Dr Daniel S 

Dougherty has been appointed director of activities for five 
)ears for the Medical Society of the County of New York 
Dr Doughert) has long served as secretar) The society will 
be addressed January 28 by Dr Shirley W Wymne, commis¬ 
sioner of health, and Dr Matthias Nicoll Jr, state commis¬ 
sioner of health on cooperation between the practitioner and 

health departments-Dr Robert T Morris addressed the 

Medical Association of the Greater City of New York Jan¬ 
uary 21, on ‘The Two Essential Points for Differential Diag¬ 
nosis in Chronic Appendicitis, and Dr Isaac Hartshorne 
Progress in Cataract Surgery”-The New York Physi¬ 

cians' Association held a symposium on diabetes January 23, 
the speakers being Drs Frederick Alien, Morristown, N J, 

and Albert A Berg-The eleventh lecture m the afternoon 

senes given at the New York Academy of Medicine January 
25, was by Dr Dame! F Jones of Harvard University Medical 
School, Boston, on Carcinoma of the Colon and Rectum 

OHIO 

Dr Neal Appointed State Health Commissioner—Gov¬ 
ernor Elect Cooper has appointed Dr Charles A Neal, Cin¬ 
cinnati state director of health Dr Neal has been health 
commissioner of Hamilton County for about eight years He 
IS a graduate of the Medical College of Ohio, Cincinnati, and 
was formerly a practitioner at Norwood, he served in France 
during the W'^orld War and is now a colonel in the medical 
officers’ reserve corps 

Intern Night —The Academy of Medicine of Cleveland 
invites intern members who have graduated in the last three 
years to submit case reports for examination by a special 
committee Four of them will be selected for presentation 
before the academy at the April meeting which will be called 
Intern Night ’ This is in recognition of the number of recent 
graduates who have become members of the academy The 
intern who makes the best presentation at this meeting will 
receive a prize of $50 and the next in order of merit, $25 
The staffs of the Cleveland hospitals are enthusiastically sup¬ 
porting this undertaking 

Dr Wearn Goes to Western Reserve—The trustees of 
Western Reserve University, Cleveland, announce the appoint 
raenf of Dr Joseph Treloar Wearn, now associate professor 
of medicine at Harvard University Medical School Boston 
as professor of medicine and the promotion of Drs Marion 
A BlanI enhorn and Roy W Scott from associate professors 
to professors of clinical medicine Dr Wearn was recom¬ 
mended unanimously to the trustees by the medical faculty 
He graduated from Harvard in 1917, where, after serving in 
the World War, he rapidly advanced to associate professor, 
assistant director of the Thorndike Memorial Laboratory and 
visiting physician to the Boston City Hospital He has pub¬ 
lished about twenty scientific studies, principally on heart and 
kidnev conditions He was a close associate of the late 
Dr Francis Peabody and for years was his assistant Dr 
Wcani will finish the academic year at Boston before assum¬ 
ing his duties at Cleveland Dr Blankenhom an alumnus 
oi Western Reserve and of W^ooster College, will head the 
clinical staff at Lakeside Hospital and Dr Scott, an alumnus 
oi Indiana Lnivcrsitv and of W'^estern Reserve will head the 
clinical staff at the citv hospital 


PENNSYLVANIA 

Society News—The Northampton County Medical Society 
Bethlehem, January 18 was addressed by Dr William Arlitz’ 
Hoboken, N J on "Expert JVitness and the Measurement of 

Disability”-Dr Bertrand K Whlbur, Haverford, has been 

appointed for the fifth consecutive term of five years each as 

head of the board of health of Lower Merion-The R W 

Stewart Surgical Memorial Lecture of the Pittsburgh Acad 
emy of Medicine was delivered recently by Dr Frank H 
Lahey, Boston, on "Diseases of the Biliarv System and Their 

Surgical Management”-The Schuylkill County Medical 

Society was addressed recently, by Dr Jonathan M Wain 
vvright, Scranton, on “Cancer of the Breast ’ 

Philadelphia 

Personal—The late Dr Thomas Mellor Tyson made con 
tingent bequests in his will to the Rush Hospital for Consump 
tion and Allied Diseases and to the College of Physicians of 
$10,000 and $5,000, respectively, m the event that the family 
line dies out before the principal is used, one fourth of the 
residue of his estate will go to Rush Hospital Should the 
bequest to the College of Physicians become operative, it will 
be known as the James Tyson Book Fund in honor of his 
father 

Society News—Col L W Harrison, director, bureau of 
venereal control of the ministry of health of England, addressed 
the Rush Society of the University of Pennsylvania, Januao 

21, on venereal control in Great Britain-The annual lecture 

of the Philadelphia Urological Society will be presented, Jan- 
nuary 28 by Dr Edward Starr Judd, Rochester, Minn, on 

hypernephroma-Dr John Norman Henry was made presi 

dent of the Medical Club of Philadelphia at the annual meet 
ing, January IS 

Seminars, Cancer Meeting and Public Lectures—The 
Philadelphia County Medical Society will begin its seminars 
February 1 at Twenty-First and Spruce streets, with an 
address by Prof Albert Bracket, University of Brussels, on 
“Heredity as an Embryologic Process” The second seminar, 
February 8 will be given by Dr John A Kolmer on “Present 
Status of the Serum Treatment of Pneumonia”, the third 
February IS, by Dr Samuel S Woodv on "Present Status of 
Specific Prophylaxis and Treatment of Scarlet Fever" The 
society will hold a cancer meeting, February 13, Jfaud She, 
Chicago, will speak on ‘ Heredity of Cancer m Mice ” The 
Caiiti Cancer Film will be exhibited, showing the growth of 
cancer cells and the effect of radium on them The society 
will sponsor a series of public health lectures, beginning Feb¬ 
ruary 5 and continuing each week until klay 28 The subject 
of the first talk is Hints on Heart Health ” 

RHODE ISLAND 

Bill Introduced —House bill 543 requires the public utili¬ 
ties commission to order free transportation on street railways 
for district nurses m uniform 

SOUTH DAKOTA 

Bill Introduced —Senate bill 8 provides for the examina¬ 
tion and licensing of chiropodists 

Personal —Dr Grove Baldwin, who practiced for several 
years in the Hawaiian Islands has gone to Sioux Falls to 

engage in private practice-At the annual meeting of the 

state board of health in August, Dr Albert C Clark, Woon¬ 
socket, was elected president, and Dr Harry J Bartron, 
Watertown, vice president 

Society News —The attendance at the Eighth District 
Medical Society meeting, Yankton, Dec 14 192S, is said to 
have been much affected by the influenza epidemic. Dr Byron 
A Bobb, Mitchell, read a paper on Osteomyelitis,” illustrated 
with lantern slides Dr Archibald F O'Donoghue, Sioux City, 
Iowa, on Fracture of the Hip,” illustrated, and Dr Oscar 
R Wright, Huron on "Welfare Organizations ” 

TENNESSEE 

Society News —At the conference of Tennessee health 
officers Nashville December 10 11 Asst Surg Gen Warren 
F Draper, U S Public Health Service, Dr Kirby S Howlctt, 
Franklin, president state medical association, and Dr John A 
Ferrell of the International Health Board of the Rockefeller 

Foundation were among the speakers-Dr J B Swafford, 

assistant superintendent, Eastern State Hospital, Chattanooga, 
has been appointed superintendent of the Hamilton County 
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Hpspital-^Dr Jesse C Elhngton has been appointed direc¬ 

tor of child h>giene of tlie state department of hMlth and Ins 

mo\ed to Naslndle--^The retiring president. Dr John Jv 

Treenian, Bell Buckle, addressed the Bedford County ifedical 
Society at its December meeting in Shelbi-\ille on Responsi- 

bihties and Duties of the Doctor --Dr John Owsley Manier, 

has been elected president of the NashMlle Acadenij of Medi¬ 


cine for the ensuing tear 

Tn-States Meeting at Memphis—The fortj-fifth annual 
meeting of the Tn-States Medical Association (Mississippi, 
Ark-ansas, Tennessee) will be at the Hotel Peabodj, Memphis 
Februarv 6 8 The program is unusual in that practically 
eicr) speaker mil be from outside the terntor> of the asso¬ 
ciation and It mil amount, in fact, to a graduate course of 
instruction There will be a scientific e'^hibit from the Uni- 
tersitj of Tennessee and a commercial exhibit The prest- 
dental address mil be delnered during tlie banquet, rebruarj 7, 
bj Dr Van Buren Philpot Houston, Miss, followed bj 
Dr Morns Fishbem, Chicago, editor of The Journal on 
‘Fads and Quackeries in Medicine,’ and bj Dr Harsey J 
Howard of Washington Unnersity School of Medicine St 
Toms, on “A Medical Adienturer in China’ The speakers 
on the scientific program will be as follows 


Dr George Gellhom St Louis Treatment of Partum Hemorrhage 
Dr John H JIusser Len Orleans Clinical and Microscopic 
Observ'ations m Diseases of the Blood 
Dr Charles "M Bjrnes Baltimore "Neurology in Atedical Practice 
Dr Joseph A Capps Chicago InterpTctrUon of Pam m Pcncarduis 
and Pleuropencarditis 

Dr Donald C Balfour Rochester Mmn Management of Lesions 
of the Stomach and Duodenum 

Dr La%vTa^on Brown Saranac Lake N \ Diagnosis of Pulmonary 
Tuberculosis for the General Practitioner 
Dr William A Puscy Chicago Our Changing Knou ledge of 

Eczema ^ ^ , 

Dr George W Cnle Cleveland Contrasting Values of Surgerj and 
Radiation in the Treatment of Cancer 
Dr William E Lo^\e^ Cleaeland Problems Relating to Urinary 

Retention 

Dr Ra> M Balycat Oklahoma City Diagnosis and Treatment of 
Common Allergic Diseases 

Dr Barton C Hirst Philadelphia A Rcmco of Our Present Knoul 
edge of the Causes and Treatment of SteriUt\ 

Dr Ha^^ey G Beck Baltimore Problems in Diagnosis 
Dr Prank Smithies Chicago Intestinal Parasitosis as Seen in the 
Temperate Zone 

Dr Henry Kennon Dunham Cincinnati Some Practical Points in 
the Home Treatment of Tuberculosis 
Dr Wjllnm R MacAusland Boston Arthritis from the Standpoint 
of the Orthopedic Surgeon with Special Reference to the Treatment 
of Ankylosis 

Dr Arthur C Christie Washington D C Diagnosis of Common 

Bone Diseases m Children ivith Special Reference to Rickets 
Syphilis and Scnrij 

Dr Leonard G Rowntree Rochester, Mmn Arthritic Pam in Rela 
tion to W^eather Changes 

Dr Albert Graeme MitchcU Cincinnati W'hat "Maj he Expected 
from the Rcmoial of Tonsils m Children 


TEXAS 


BiWs Introduced—Senate biU 75 creates a board of nurse 
examiners House bill U creates a state board of pharmact 
Personal —Two medical students at Bajlor Uniter^ttv 
College of J^Iedicine, Dallas, Samuel Scott San Antoiuo 
niid James Martm of Itasca, were reported to ha\e been lulled 
January 2, m a fire that destroyed se\eral hotels and rooming 
houses m that cit> across the street from the medical school 
Society News —The women's auxiliary of the Harnson 
County Medical Society will assist the state department of 
health in checking the records of births m the countj An 
effort IS being made to bring Texas into the hst of states in 
which the Mtal statistics reports are “comparatuel> accurate 
and comprcbensii e ’ 

WISCONSIN 


Personal—It is reported tliat some friends of Dr Charles 
H Bunting, Madison liate been “touched’ by a person cfaim- 
ing to be his brother. Band Dr Bunting desires it to be 
known that he has no brother David, nor any relatnc bt the 
name of Bunting near enough to claim aid of his friends 


-m Wisconsin State Medical Society ga 

oOO subscriptions to Higcta as CHiristmas gifts to members 
the legisfatute, state officials, normal school libraries a 
prominent laymen-_Dr Donald C Balfour, Mayo Clin 
Roclieste^ Rfidtessed the Milwaukee Surgical Sociel 

rar'sJJi i’ Douglas Countv Met 

cat S^iety w-as addressed, Dec 5 1928, by the councilor 

nr t Ashland, and 

addressed the Marathon CountJ Medmal loc.eU, ^Vatsl 


December 5, on “SI in Reactions of 

Scnsititencss to Specific Tonuis,’ and Dr Hartwick M Slang 
Eau Claire, on “Value of Cvstoscopt to the General Practi¬ 
tioner’ - The Mannettc-riorencc County Medical Society 

was addressed, Dec id, 1928 by Dr Loren P Guy on Bacillus 
Abortus’ Dr John Towey Powers Mich, Disease of 
the Diaphragm’ and Dr Theodore J Redding^ Afannette 

“Heredityillustrated with lantern slides -^The city ot 

Beloit has completed a new municipal hospital, local phy sicians 
met. Dec 4, 1928, to select the staff 


GENERAL 

Maternal Mortality Declined m 1927 —The U S Depart¬ 
ment of Commerce announces that the death rate for puerperal 
septicemia was 24 per thousand births in 1927, the same as in 
1926 The death rate for other puerperal causes dropped to 
38 in 1927 from 4 1 m 1926, in the thirty-five states for which 
figures are available for both years The highest death rate 
in 1927 for all puerperal causes (11) was m Plorida, and the 
lowest (4 4) in Minnesota 

Health Work Among the Indians—Trachoma, tubercu¬ 
losis and diseases of infancy and childhood are the outstanding 
health problems among the Indians In the fiscal year 1928 
there was an unusually high incidence of measles and influenza 
which diseases are a factor in the lighting up' of old cases 
of tuberculosis and in increasing the susceptibility of younger 
people to tuberculosis The U S Bureau of Indian Affairs 
says tliat it experienced difficulty in providing sufficient water 
of good quality at some places for the Indians, and called on 
the public health sen ice to recommend vv hat methods are needed 
to correct this condition The bureau added a consulting engineer 
to Us staff to survey the water and sewerage systems of even 
reservation The nursing service was increased by twentv one 
nurses during the year and additional hospitals were opened 
at the Albuquerque School 'k M Chin Lee, Anz , Tobatchi 
N M , Pueblo K M Havasupai Hospital, Anz , the Choc¬ 
taw Agency Miss, and the Western Kavajo Agenev, Anz 


Advertisements o£ Influenza “Cures”—The U S 
Department of Agriculture states that immediate action will 
be taken under the food, drugs and insecticide administration 
against all preparations represented by label or circular as 
preientiies or treatmeiifs of influenza, grip pneumonia and 
related diseases Unfortunatdv the food and drugs act does 
not reach false adiertismg statements appearing m the press 
The food and drug enforcing authorities are povverless, there 
fore to check such misleading advertisements as have recent) 
appeared Some manufacturers have not hesitated according 
to \V C Campbell of the department of agriculture, to take 
advantage of the public apprehension about influenza but thev 
are usnallv cautious about putting unwarranted claims on the 
labels ot their products, knowing that they render themselves 
liable in so doing under the food and drugs act In view oi 
the fact that there is no known positive drug preventive or 
cure for influenza he savs that products labeled as effeefne 
for this purpose will be classed as misbranded within the mean¬ 
ing of the food and drugs act and treated accordingly 


r'nysical Status of Negro Children—group of more 
than 5,000 negro school chiWrcvi in a southern city has been 
carefully studied by the U S Public Health Service which 
believes that tins group is a fair sample of the pin steal status 
of urban negro children Forty-five per cent of this group 
were m a state of good or excellent nutrition, as judged bv 
clinical evidence and 35 per cent in a fair condition In thi= 
respect, the girls had a decided advantage over the bovs 
however, as to posture the bovs had a great advantage over 
the girls Thirty-one per cent of these children were entirely 
tree from dental caries, more girls than boys having perfect 
teeth up to about 13 years of age, after which the bois were 
in excess About one third ot the children had tonsils which 
were enlarged or diseased, and a little more than 4 per cent 
had had the tonsils removed Adenoids, which were present in 
almost IS per cent of the children, were ilmost twice as 
as among the girls There was a striking 
mcidon^ fT among the girls As to the lovv 

snmt says that there is possibly 

lovv mc!(t,w observation and the comparatively 

found ml ^ i-beumatism m the south Slender build wa^ 
nil hr, ‘I'?" I'lere were more slen- 

tZu M I seems far mole 

baiW with poor posture than does slender 

L '^“"’pa'-ative mildness of rachitic deformities vval 

i^Pfl txore fouiM 

^ u children and sincle bonv rh^infTAc %r» 

a much larger percentage Mh.le this study indited thlftl^e 
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urban negro boy has a slight advantage over the white boi m 
breadth and depth of chest, there was little difference in the 
size of negro and white southern citj bojs, except among the 
older ones, where the white bojs had the advantage 

Report of Influenza Conference —The conference called, 
January 10-12, by Surgeon General Gumming, U S Public 
Health Service, to consider the influenza situation was attended 
by twenty-two state health officers tvventj citj health officers, 
and a number of physicians and scientists General Gumming 
was unable to deliver the opening address on account of being 
ill with influenza the address was read by Asst Surg Gen 
Warren F Draper It was pointed out that the epidemic 
appears to be diminishing in the states where it first appeared, 
but was still extending toward the east and increasing in other 
parts of the country Its extent is shown m comparing the 
4000 cases reported for the week ending November 10 with 
the 196000 reported the week before the address was given 
The total of cases reported since the epidemic started was 
824 000 Prof Edward O Jordan ScD, University of Chi¬ 
cago gave a review of the present knowledge of influenza, 
and Surgs W'ade H Fro^t and Edgar Sjdenstricker presented 
an epidemiologic study of influenza Among the questions dis¬ 
cussed were What Procedure Should Communities and Indiv id- 
iials Adopt in the Presence of Actual or Threatened Epidemics’’ 
What Practical Difficulties Are Encountered in Combating 
Influenza Epidemics and What Practical Advice Is Desired’’ 
The conference adopted resolutions designed to reinforce the 
public health service by creating a svstem of National Public 
Health Defense and urged Congress to make larger appro 
pnations for laboratory studies of influenza infantile paralysis 
and cancer The committee on epidemiologv of which the 
chairman is Dr William H Welch Baltimore, gave a review 
of the distinguishing features of typical pandemic outbreaks of 
influenza and stated that the data available at this time agree 
in indicating the existence of a definite epidemic of influenza 
which seems to have developed in the vicinity of ban Francisco 
early in November and has extended with characteristic rapid¬ 
ity and fairly regular sequence to all sections of the United 
States except (at that time) the northeastern states The com 
inittee called attention to the need for careful clinical studies 
and recommended that health authorities the military services 
and institutions undertake such statistical and field studies as 
the circumstances permit and that the public health service 
make special surveys of the morbidity in a sufficient number 
of localities The committee on preventive measures of which 
Dr Henry A Christian Boston is chairman submitted a 
report in four sections (1) communal or public precautions 
(2) education in cleanly personal habits (3) advice to indi¬ 
viduals for guarding against colds, upper respiratory infections 
and influenza (4) vvhat to do to prevent becoming seriously ill 
if one gets the disease This precautionary advice has been 
repeatedly published in substance in most of the newspapers 
Medical Bills in Congress—H R 16350 introduced by 
Representative Grail California amends the World War Vet 
crans Act so as to provide hospitalization and necessary travel- 
1 ig expenses to men and women of the United States who 
served with the armed forces of the United States overseas 
during the World War as agents of the American Secret 
Service as employees of the Department of State or the 
Department of the Treasury or as welfare workers in any of 
the welfare organizations authorized by the United States 
government to function overseas with the allied forces during 
the World War, without regard to the nature or origin of their 
tiisabilities H R 16164 introduced by Representative Crail, 
California, amends the World War Veterans Act so as to 
provide compensation to women citizens of the United States 
who were taken from the United States by the government 
and who served ni base hospitals overseas or who served over¬ 
seas as secretaries, dietitians or bacteriologists in the army 
medical corps or as employees m the army ordnance corps 
army signal corps army quartermasters corps, army educa¬ 
tional corps, or army air corps for injuries or diseases con 
traded or aggravated in service between April 6 1917 and 
Tulv 2 1921 H R 16354 introduced by Representative Man 
love, Missouri, provides free hospitalization and treatment in 
ill hospitals under the control of the public health service or 
the veterans bureau for all employees in the classified civil 
service of the United States and tor employees retired under 
the provisions of an act entitled An act for the retirement of 
cmplovces in the classified civil service and for otlier pur¬ 
poses approved Mav 22 1920, as amended who are suffering 
from neuropsy chiatnc or tuberculous ailments and diseases 
parahsis agitans epidemic encephalitis, amebic dysenlerv or 


the loss of sight of both eyes, without regard to the nature 
or origin of such ailments or diseases H J Res 380, intro 
duced by Representative Grad, California, provides for tlie 
placement of ex-service women m the new barracks at the 
Pacific Branch, National Home for Disabled Volunteer Sol 
diers H J Res 383, introduced by Representative Porter, 
Pennsylvania, provides for the expenses of delegates of the 
United States to the Congress of kithtary Medicine and Phar 
macy to be held at London, England, m 1929 H R 7209 
providing for the care and treatment of naval patients in other 
government hospitals when naval hospitals are not available 
has passed the Senate Hearings on H R 15921, appropnat 
mg “'10,000,000 for additional hospital facilities for veterans, 
are being held by the House Committee on World War Vet 
erans’ Legislation H R 16081, introduced by Representative 
Johnson Washington authorizes an appropriation of $1,500,000 
to provide additional hospital facilities at American Lake, 
Washington, for World War veterans 

CANADA 

Society News —Dr Ralph C kfatson, Portland, Ore, 
addressed the Vancouver Medical Association, January 8 on 
Surgical Treatment of Pulmonary Tuberculosis” Dr Reg 
maid P Kinsman will speak, February S, on Focal Infection 
in Infancy and Childhood ’ The Osier lecture will be given 

March S, by Dr Henry M Cunningham Vancouver-The 

Victoria Medical Society at its last annual meeting honored 
Dr George L Milne, Victoria, by making him a life member 

for his long service to the society and community-^The 

fourth extramural graduate tour of instruction in British 
Columbia, under the auspices of the Canadian Medical Asso 
ciation was recently completed, lectures having been given at 
Chilliwack, Cranbrook, Kelowna, Grand Forks, Nanaimo, Vic 
toria. Prince Rupert Prince George and Vancouver The lec 
turers were Drs Alfred T Bazin and Alvah H Gordon of 
Montreal and Gordon Bates, Toronto, who were accompanied 
by the vice president of the British Columbia Medical Asso 
ciation Dr Theodore H Lenme, and Dr Alfred Howard 
Spohn Some of the physicians in attendance at these meetings 
traveled great distances Their enthusiasm and appreciation 

were gratifving to the speakers-^The society of the French 

Speaking Medical Men of North America celebrated its twenty 
fifth anniversary at a banquet in Montreal, recently attended 
by about 300 delegates and civic and government officials ana 
presided over by Dr P Calixte Dagneau, Quebec The founder 
of the society Dr Michel D Brochu, gave an address A 
portrait of Dr Alexander D Blackader was unveiled in the 
University Club Montreal m September Dr Blackader is a 

charter member of the club-The Harvey Historical Film 

was exhibited before the Academy of Medicine of Toronto 
January 8, with an introduction by Dr Charles H Best, the 
section of otolarvngology of the academy was addressed, Jan 
uary 14 by Dr Joseph E J King New York, on treatment 

of brain abscess-The Vancouver kfedical Association was 

addressed Dec 4, 1928 by Drs Bertram D and George E 

Gillies on peptic ulcer-The minister of health announces 

that the dominion government is considering providing a sub 
sidy for the equipment ol county health units 

Deaths in Other Countries 

Sir Hector Clare Cameron dean of faculties and emeritus 
professor of clinical surgery. University of Glasgow, Scotland 

November 22, aged 85-Sir John Phillips, honorary 

physician to the Queen of England and consulting physician 

to Kings College Hospital, London December 8, aged 73- 

Dr Andrea Anuci, physician to the Pope and to Pope Pms 

X Dec 20 1928 of bronchopneumonia -Prof Fernand 

Widal, Pans France, known for his research on typhoid 

January IS, aged 67-Dawson Fyers Duckworth Turner, 

a pioneer in radiology in Great Britain, Dec 25 1928 aged 71 

CORRECTIONS 

Cornell Receives Gift— The Journal, January 12 p 157, 
noted that Myron Taylor had given $1 500 000 to Yale Uni¬ 
versity Law School It should have stated that this sum was 
given to Cornell University for a new law school budding 

Illinois Social Hygiene League— The Jourxal, Jan¬ 
uary 12 page 153 published a society news item to the effect 
that the Public Health Institute of Chicago had taken over the 
Illinois Social Hygiene League and was now running it as a 
part of the institute Dr Louis E Schmidt Chicago, president 
of the Illinois Social Hygiene League, writes that this stvtc- 
ment is incorrect 
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LONDON 

(From Otir Regular Corrcspondcut) 

Jan 5, 1929 

The King’s Illness 

An eleventh specialist, Dr E C Dodds, professor of bio- 
chcmistrj m the University of London, was called to the king 
He found deficiency in the blood calcium and therefore this 
substance has been administered Another authoritative review 
of the kings peculiar illness has been published Neither in 
inception nor in course has the illness conformed to pleuro¬ 
pneumonia, It was rather a streptococcic septicemia, which 
fortunately became localized at the base of the right lung, first 
imperfectly, later as an empiema ("fixation abscess”) between 
the base of the lung and the diaphragm In tlie second phase 
of the illness the clinical picture (dusl y appearance, dry cracked 
tongue, delirium, subsultus, exhaustion) was that of a severe 
toxemia, resembling typhoid in the third or fourth week Now 
the picture is the aftermath of a severe general infection The 
empjenn wound is now clean and steadily diminishing, the 
discharge is small, and the streptococcus grown from the pus 
(identical with that origmallj found m the blood) is diminish¬ 
ing 111 poteiicv A hypochlorite antiseptic has been an effective 
local application On the other hand, the disinclination for 
food, drymess of the tongue, low blood pressure, weakness, wast¬ 
ing and exhaustion, though slowly improving, will for long be 
an anxious problem The blood pressure has fallen too low 
and the calcium content of the blood has considerably decreased 
The administration of calcium, parathyroid extract, and strych¬ 
nine is apparently beneficial The same is true of roentgen 
therapy The erythrocyte count is one of the most hopeful 
features, for whereas in the early days of the illness it was as 
low as 2,^00,000, the count has now reached 4,300,000 

New Zealand’s Failure to Reciprocate 
in Medical Registration 

One of the manv stupidities of tlie advocates of the plausible 
but suicidal policy of protection for this country is to hold 
up the United States as a model and to argue that the still 
more extensive British Empire can achieve a similar prosperity 
by internal trade which they endeavor to promote by ‘pref¬ 
erence” They forget a crucial difference The United States 
IS the greatest free trade area on earth as no economic barriers 
arc allowed between its constituent states, vvhile all the British 
dominions have tariffs, often hcayy, against the mother country, 
vyliich the policy of preference does not mitigate and in some 
cases has even caused to be increased Similarly, in regard to 
medical practice the dominions hayc complete autonomy, which 
they can use without regard to the wishes of the mother country. 

A recent example is furnished by the action of New Zealand, 
winch was discussed by Sir Donald Macahster in his presiden¬ 
tial address to the General Medical Council He said that by 
recent legislation New Zealand had raised a question regarding 
reciprocity which was receiving serious consideration Hitherto, 
New Zealand medical degrees, under an agreement of many 
years standing, had been recognized for registration in this 
country on the condition that all physicians of Great Britain 
were registerable without further examination in the dominion 
Bv an act of the dominion parliament, passed without notice to 
the council, such registration in New Zealand was in future 
limited to physicians who held a medical qualification granted 
III this country If this limitation were accepted it would mean 
that New Zealand graduates registered m the United Kingdom 
would be free to practice not only here but m all the British 
1 oycssions and foreign countries with vyhich tins country stood 
Ill relations of reciprocity, hut only certain physicians on the 
Ltitish register would have the like privilege m New Zealand 


The dominion goveniment suggested that a new arrangement 
might be made by which the privileges of New Zealand grad 
uates might be limited to the United Kingdom only This 
would seriously affect the whole system of imperial and foreign 
reciprocity which had been established under the medical act 
of 1886, and the council was advised that it would require new 
legislation amending that act A memorandum on the subject 
had been prepared for submission to the king in council, who 
had power to declare whether the New Zealand arrangements 
could be regarded as ‘ just' to the physicians of the United King¬ 
dom If under the present law the new conditions were not held 
to be “just It would be for the privy council to order that part 11 
of the medical act of 1886 should be deemed no longer applicable 
to New Zealand It was probable that the opinion of the law 
officers of the crown might be taken on the scope and bearing 
of the act as hitherto interpreted If it proved that the act did 
not admit the serious limitation proposed by New Zealan 1 
the recent legislation in that dominion vv ould hav e to 1 c 
amended, or New Zealand graduates must forego the advantage^ 
of British registration 


Statistics o£ Epilepsy 

Those attempting to deal with the problem of the epileptic 
patient arc handicapped by the absence of any exact figures as 
to the incidence of the disease The Permanent Committee on 
Epileptics, a bodv representative of the various voluntary 
agencies dealing with epilepsy, has recently undertaken an inquiry 
with a view to ascertaining the number of epileptic patieius 
known to the authorities of one countv area, Surrey, vvi h 
details of their age, sex and mental condition A report on a 
total of 726 cases equivalent to 0 75 per thousand of population, 
has been returned It is estimated that in addition there are 
approximately fifty-five epileptic war pensioners, and if these 
are added to the former figure the total of 781 is equivalent to 
0 81 per thousand of the population of that area (a) Of these 
781 epileptic patients, 627 are maintained at the charge of the 
public authorities on account of their epilepsy (6) The sex 
incidence in the series of cases is practically equal (c) The 
proportion of the insane rises rapidly in later years (rf) Only 
60 per cent of the epileptic patients who come under the notice 
of public authorities can be dealt with under the mental 
deficiency or lunacy acts, the remainder are "mentally normal ” 
(c) The mental deficiency authorities deal with less than one 
fifth of the epileptic persons coming within the scope of the 
mental deficiency acts the remainder being divided equally 
between the mental hospitals and the poor law authorities 
There appears to be a need for considerably more accommo¬ 
dation for epileptic patients certified or certifiable under the 
mental deficiency acts (/) Of the educable epileptic children, 
24 5 per cent are not in any school or institution (g) Assuming 
the incidence of epilepsy to he equal throughout the country 
on the basis of the information obtained by this inquiry, it is 
estimated that there are about 25,000 epileptic patients charge¬ 
able to public authorities in England and Wales 


The Dangers of the Extending Use of Roentgen Rays 
A warning against the dangers of nonmedicinal roentgen 
treatment by amateurs was given by Dr W J O’Donovan, 
physician to the si in dcpartn.ent of the London Hospital, in 
a lecture on 'Occupational Cancer of the Skin” at the Royal 
Institute of Public Health He said “The danger of x-rays 
to professional radiographers has been proved, and proper 
safeguards are taken iii all long standing installations A new 
phase of danger, however, arises when manufacturers sell 
wholesale to dentists and proprietors of beauty-parlors, and 
even to bootshops, powerful x-ray apparatus for workers umn- 
t^rned and insufficiently protected against the terrible after¬ 
effects A httle while ago the press warned the public against 
the employ tnent of x-ray apparatus in beauty-parlors to remove 
superfluous hair, but the field of x-ray employment has c ended 
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lc\on(l medicine into cosmetics, dentistrj, and industrj, and 
needs the most carefu! obscnation by those charged with the 
care of the public health ” 


Tram Accidents 

The report of Sir John Pringle, chief inspecting officer of 
railwajs, to the ministry of transport on the accidents that 
occurred on the railwajs of Great Britain during 1927 has 
been issued T\\ent> seien passengers were killed bs accidents 
to trains and 518 were injured Two servants of companies 
were killed bj tram accidents and 117 were injured These 
figures are evclusne of other forms of casualties on railwavs 
From all causes there was a total of 435 killed and 25403 
injured, and of these, 114 passengers lost their lues and 4,792 
were injured The jear in respect of passengers kalled proved 
worse than the average during the previous seven years (twentj- 
scven against ten) There were reductions in the number of 
servants killed in train accidents (two against seven), and in 
the number of other persons (seven against ten) In five of 
the less important cases of collision, it maj be assumed that 
automatic tram control would have prevented the accident 
Three of these cases occurred during fog The liability to 
casualty in the case of passengers during 1927 in tram accidents 
15 as follows One m 61 millions carried (including season 
ticket holders) was killed One in 3 2 millions earned (mclud 
mg season ticket holders) was injured As regards servants 
the figures are as follows One was killed m 2065 millions 
of passenger and freight tram miles worked One was injured 
in 3 6 millions of passenger and freight tram miles worked 


The Dangerous Streets of London 
The heavy toll of the streets of London continues to increase 
During July, August and September the number of deaths was 
309 as compared witli 270 m the previous three months This 
represents an average of 3 j deaths a day The death toll for 
the twelve months ended in September was 1184 as compared 
with 1,037 in the previous twelve months or an increase of 147 
Lo fewer than 872 persons have been killed m the first nine 
months of this year, so that at the present rate the total for 
the year will again show an increase The following are the 
details of the accidents 


Vehicles 

Pn\ate motor cars 

Trade and commercial \ehicles 

Iilotor cjclcs 

Motor omnibuses 

Traimvay cars 

Taxicabs 

BjcjcJes 


Accidents 

Deaths 

10 87S 

90 

6 048 

81 

4 700 

56 

1 753 

37 

1 271 

8 

1 126 

10 

3 572 

13 


The victims include eightv people, nineteen being children, who 
crossed the road without due care, and thirty three who hesi 
tated or faltered Ten children were killed while plaving m 
the street No fewer than 31 079 accidents occurred in the 
s reels of London during the quarter, an average of more than 
337 dailv Horse drawn vehicles were involved in 1,682 acci¬ 
dents, resulting m fourteen deaths 


Jury’s View of Physician’s Obligation 
to an Urgent Case 

The question whether a physician was obliged to attend a 
child whose parents had not previously paid his fees was raised 
at an inquest on a child aged 1 year, who was killed by a kick 
from a horse It was alleged that three hours elapsed before 
the phvsician visited the child The physician pointed out that 
the call came while he was out after 11 a m He had lunch 
and visited the child shortly after 2 Physicians are often 
called, he added because of sickness affecting children onlv to 
find the condition trivial The phvsician stated subsequentiv 
that the family had not paiJ him his medical fees for vears 
The coroner said it was only a humane thing for phvsicians to 
come forward and assist m cases of this kind, irrespective of 
bills that might be owing The physician protested against the 
coroiws remarks A verdict of 'accidental death was 


returned, and the jury added a rider that whether bills were 
paid or not, phvsicians should be in attendance, 

The General Hledical Council does not contemplate taking 
action concerning the jury’s rider “There is nothing to compel 
a physician to go out in response to a summons such as tins,’ 
said an official to a press representative “A physician caniio( 
be compelled to go to work any more than anybody else He 
can please himself It may be a question of humanitv, that is 
for the physician himself to decide” 

PARIS 

(From Our Regular Correspondent) 

No\ 21, 1928 

Two New Professors in the Faculty of 
Medicine in Pans 

Owing to the retirement of Professor Jeanselme and the 
transfer of Prof Leon Bernard, for whom a special chair of 
tuberculosis has been created, two new professors have been 
appointed on the Faculte de medecine de Pans if Tanon has 
been selected as professor of hygiene, replacing M Leon 
Bernard, while M Gougerot replaces M Jeanselme in the chair 
of cutaneous and svphilitic diseases at the Hopital St Louis, 
m which he has been giving courses for a number of vears as 
a special agrege professor A new feature in French medical 
instruction is that Gougerot will continue to give an evening 
course (twice a week) in addition to the usual instruction in 
the forenoon At present, this hospital is holding a special 
clinic, beginning at 8 45 in the evening, for the benefit of the 
working classes, who can thus receive treatment without loss of 
time from their work The course is given afterward from 
10 to 11 o’clock It IS llie only official course given at night 
in any of the faculties 

The Psychiatric Institute of Research 

The Institut de recherches de psychiatne has been established 
in connection with the Ecole des haiitcs etudes having been 
installed in the Hopital Henn-Rousselle, where there is already 
a center of mental prophylaxis, directed by Dr Toulouse The 
institute will comprise laboratories and regular lecture courses 
The first senes of lectures will be devoted to the study of 
mental fatigue and the diminution of the power of attention, 
which he at the basis of many psychopathic manifestations 
The demonstrations will be combined with clinical, phvsiologic 
and chemical researches The next series of lectures will be 
given by Dr Roubinovitch, and will deal with "The Perverse 
Tendencies in Infantile Psychiatry ” 

A Woman Healer Given a Court Sentence, Together 
with the Physician Who Served as 
Her Accomplice 

Charges against persons for the illegal practice of mcdicuK 
are often brought m France, but all too often the accused, n 
he has not injured the persons he has treated, is acquitted or 
receives an insignificant fine The fact is, the privileges ot 
phvsicians are poorlv protected by French tribunals A severe 
sentence, however, has just been imposed by the tribunal ot 
Nancy The case was a peculiar one A simple peasant woman 
with no medical education assumed the name of ‘Germaine of 
Rouen, and pretended to be able to cure all diseases by the 
mere imposition of the hands on the diseased region together 
with the aid of a special fluid that she alleged emanated from 
her whole person She took the precaution to seek the assis 
tance of an authentic physician (Dr F), to whom she paid a 
regular salary and whose aid served to awaken confidence m 
her patients She had a large clientele, made large sums of 
money, and led a sumptuous existence \\ hen, on complaint 
of the physicians’ syndicate of Nanev she was summoned to 
appear in court to answer to charges, there were, as is usuall' 
the case, many witnesses who declared that they had been cure 
by her Unfortunately, there had been some regrettable cases 
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Patients se\crcly ill liaJ died, rcfenig to rcccise trcitraeiit 
from their resuhr plnsicians, and icinaimng confident to the 
last m the power of the healer The tribunal found that 
there had been manifest fraud, and, at the same time, illegal 
practice of medicine A sentence of one jear m the pemtcntiarj 
and a fine of 1,000 francs were imposed Dr F was sentenced 
to three months m prison and to the paiment of a fine of 200 
francs for his share m the fraud In addition, the court scored 
screrely his lack of professional decorum, since it was shown 
that he was fully aware that the healer did not possess any 
power of healing, and emphasized that his collaboration aggra- 
aated greatly the nature of tlie fraud committed 

Death of Madame Edward Tuck 
A great American woman who has been a resident of France 
for many years—Madame Edward Tuck—has just died, lea\ing 
the reputation of a woman full of generosity and devotion to 
humanity Her death brings sorrow not only to the American 
colony in Pans but also to her many other friends in France 
For nearly forty years, Madame Tuck had consecrated herself 
with unselfish de^otlon to the welfare enterprises that she had 
founded together with her husband One can but admire the 
manner m which she organized and administered at Rued the 
Stell Hospital, which, during the war, was open to the wounded 
and which now affords care and treatment to the poor of the 
city Madame Tuck retealed the same qualities of decision 
and judgment m her Ecole menagere and m her Foyer pour 
Ics employees et ouvrieres, at Autcud During the war, 
Madame Tuck, in collaboration with her husband, adopted 
hundreds of children, succored many families of refugees, and 
forwarded considerable clothing, food and money to the soldiers 
She was the friend, the confidant and the counselor of all her 
proteges Her kindness the graciousness with which she dis¬ 
pensed her benefactions, her frankness and her simplicity gained 
for her the affection and the devotion of all with whom she 
came in contact In 1916, the French Academy bestowed on 
Mr and Mrs Tuck a special award in recognition of their 
services to France, in spile of the fact that they were foreigners, 
an event absolutely unique in the history of the academy 
During the war Madame Tuck was made “chevalier” of the 
Legion of Honor, and in 1921 she was advanced to the rank 
of “officicr” 

Brazilian Study Tour of France 
A Brazilian medical mission composed of twenty-three physi¬ 
cians, under the conduct of Dr Rocha Brito, surgeon, of 
Campinas, and Dr Nestor da Rosa-Martms of Orlandia, Sao 
Paulo, has arrived at La Pallice, where it was received by the 
count of Adix, m the name of Professor Hartmann of the 
Faculte de medecine dc Pans, and of Dr Dartigues, president 
of tlie Union medicale franco ibero americame It proceeded 
first to Bordeaux, where it visited several hospitals and clinics, 
then to the thermal springs in the Pyrenees and at Toulouse, 
where it made the same visits as in Bordeaux The guests 
have just arrived m Pans, where a number of receptions are 
being given m tbcir honor A number of lectures will be 
delivered at the Faculte de medeeme by the Brazilian scientists 

The Use of Charcoal for the Attenuation 
of Toxins and Poisons 

M Calmette has presented to the Academy of Medicine a 
communication m which M Boquet recounts that toxins and 
the venom of tlie cobra are adsorbed and deprived of their 
toxic effects when thev are brought in contact with very finely 
pulverized charcoal The adsorption will also take place in 
VIVO When one injects finely powdered charcoal, followed by 
diphUicutic toxin, into the peritoneum of animals, the animals 
do not show any unfavorable symptoms This plicnoTienon 
may be taken advantage of in the study of reactions—still 
imperfectly understood—between antigens and antibodies 


ITALY 

(Troiii Oitr Correspondent) 

Nov 15, 1928 

Congress of Internal Medicine 

The Societi itaham di nicdiciiia interna held its thirtv- 
fourth congress in Rome, at the Pohclmico Umberto I, under 
the chairmanship of Prof Edoardo Maraghano, senator 

DIURESIS AND DIURETICS 

The first main topic was divided into two parts The first 
part, which dealt with the examination and evaluation of the 
extrarcnal factors of diuresis, was treated by Prof Luigi 
rerraiinim of the University of Cagliari The speaker brought 
out the practical value of examining these factors separately 
and deducing the therapeutic indications pertaining to each 
Emotional polyuria is due to a psychic stimulation of the center 
controlling micturition This excitation gives rise also to 
poly chloruna, and is modified by the administration of cerebral 
sedatives, particularly, by means of valerian and opium deriva¬ 
tives Hyperexcitability of the renal vagus causes habitual 
polyairia, with nocturnal vagal crises in persons with high 
blood pressure Stenoses of the esophagus and the cardia 
induce oliguria, which, like that from extrarenal causes, is 
associated with high specific gravity In pyloric stenosis, the 
diuresis is better m right lateral dorsal decubitus The quantity 
of urine eliminated in tvventv-four hours is usually normal 
Since the liver has considerable influence on water regulation, 
an hepatic lesion alters diuresis, especnlly if intermittent 
(aiiisuna) 

To fake account of the importance of extrarenal factors in 
diuresis, it is advisable to keep the patient m a vertical posi¬ 
tion, while the diuresis associated with dorsal decubitus has to 
do with the proper lavage of the kidney For example, nycturia 
which IS observed m cardiac hypokinesis, is closely associated 
with clinostatism and reverses the normal nyctohemeral type 
of diuresis In such cases, the patient should be advised to 
drink while in a horizontal position and not during meals The 
disturbances of diuresis dependent on alterations of the tissues 
arc complex To verify a state of hydrophiha of tlie tissues 
one may have recourse to the experimental myxedema test of 
Aldrich and McClure 

Rich in possible applications are the modern conceptions of 
acid-base equilibrium of the blood and the neurovegetative func¬ 
tions In the case of alkalosis, one will seek to determine an 
increase of calcium m the blood and in the tissues, or a diminu¬ 
tion of the potassium and the phosphates In this manner, the 
sodium is driven toward the kidneys, the tissues become 
dehydrated, and diuresis is stimulated 

The second part of the first mam topic, the renal factors of 
diuresis, was discussed by Professor Ghiron of Rome The 
speaker affirmed that the secretion of urine and diuresis are 
essentially vital phenomena and that physical and physico¬ 
chemical laws are not sufficient to explain the functioning of 
the pelvis The kidneys which are connected with all the 
tissues and which eliminate their waste products, cannot be 
considered by themselves Nevertheless, from the functional 
point of view, they have a physiognomy all their own, which 
cannot be compared with that of other organs The kidney is 
not a gland, as it is affected by a number of stimuli that greatly 
modify Its function, glands are, relatively, more independent 
and constant in their secretions Speaking of the functions of 
the kidney, Professor Ghiron recounted some of his experiments 
on the blood irroration of the glomeruli during renal function¬ 
ing, and expressed the conviction that the glomerulus is 
dominant in the formation of the urine and is capable of varv- 
nig the quantity and the composition As to the tubules, it is 
reasonable to suppose that they have a regulatory and integra¬ 
tive influence on the functioning of the glomerali, but no defini- 
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tne conclusion has been reached from the numerous experiments 
performed 

Ilian) conrentiomsfs took part in the discussion that followed 
Alelh of Padua called attention to the importance of edema 
among the extrarcnal factors of diuresis klicheh, of the 
Chnico medico in Turin, mentioned the pathologic and clinical 
aspects of the subject of diuresis and diuretics There are 
man) uncertainties concerning the mechanism of the action of 
diuretics Only one (urea) has an action that is essentially 
renal, the others according to practical researches carried out 
in his clinic hare simultaneously a renal and an extrareinl 
action Cipriani of Turin mentioned the results obtained from 
a stud) of the mechanism of the action of diuretics of the 
purine group, also of the salines and the mercurials 

TUMORS OF THE SPINAL CORD 

The second mam topic on the program was de\ eloped in 
collaboration with the Societa di chirurgia The medical aspects 
ot the subject were considered by Prof Ferruccio Schupfer, 
of the Chnico medico of Florence He divided tumors of the 
spinal cord into extradural intradural but outside the medulla, 
and intramedullar) The beginnings of the symptomatology 
arc usuall) slow and may not be particularly characteristic 
The first s)mptoms are often in the nature of pains but they 
ma) be constituted by paresthesia motor sjmptoms, and the 
like Following the initial sjmptoms appear signs of medullar) 
compression (paraparesis spastic paraplegia) associated with 
legetatue manifestations and disturbances of sensitueness 
There maj be also disorders of the rectum of the bladder and 
of nutrition The speaker mentioned certain points to be kept 
m mind m establishing a diagnosis, among which were changes 
Ill the spinal fluid with negative Wassermann reaction and 
changes m the pressure of the spinal fluid as shown b) two 
punctures one above and one below the tumor The treatment 
is essentiallv surgical, radium therapy being reserved for cases 
ot inoperable, malignant tumors 
The surgical side of the subject was presented by Professor 
Doininici, of the Umversit) of Sassari From the surgical 
point of view, under the term “spinal tumors he includes not 
onl) tumors of the medulla and its sheaths but also the tumors 
of the vertebral column, and not only neoplasms but also other 
lesions that cause symptoms of compression on the spinal cord 
Surger) of the spinal cord has made great progress Whereas 
the older statistics record an operative case mortality of 50 per 
cent, the speaker had seen onl) 17 85 per cent of unfavorable 
results in 218 cases, there had been 43 58 per cent of recoveries 
and 19 73 per cent of ‘improvements The operative indica¬ 
tions are quite extensive for the primarj vertebral t)pcs, the 
extramedullar) mtravertebral forms and the intramedullary 
localizations Before operating, one must establish the location 
ot the tumor, and during the operation it is necessary to proceed 
slowl) and with great delicac) attending carefull) to the 
prevention of hemorrhage The laminectomy preferred by 
the speaker is the combined method of Alessandri, in which the 
laminae are completelj removed while the spinous process is 
left intact The prognosis is more grave for intramedullary 
tumors 

The radiologic aspects of the subject were developed by 
Professor Gortan of Trieste In the radiologic examination of 
the medulla, contrast agents are emplojcd either the insuffla¬ 
tion of air, as recommended b) Dand) (a less precise method), 
or the injection of iodized oils into the subarchnoid space For 
this method as described b) Sicard either lipiodol or a similar 
product mav be emploved The hpiodol ma) be mixed with 
olive oil, and it then has the capacit) of rising m the spinal 
fluid and is spoken of as ‘ascending’ Or it ma) have a 
different specific gravit) and become ‘descending’ For the 
diagno'is of medullarv tumors the iodized oil mav be introduced 
occipitall) or bj the lumbar route The radiographic observa- 
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tions will not alwa)S enable one to differentiate between extra 
medullar) and intramedullar) tumors 

A number of further communications were presented on the 
mam topic on the program, among which ma) be mentioned 
that of Burci of Florence on an intradural, extramedullar) 
neurinoma, that of Alessandri of Rome, which gave his personal 
experiences (he has operated on the largest number of patients 
with spinal tumors of an) one m Hal)), and that of Cesa 
Bianchi of Jlilan 

FUXCTIOXAL DISTURBAXCES OF THE HEART IN 
RELATION TO MILITARX SERVICE 

The second mam topic, “Functional disturbances of the 
heart in relation to militar) service,’ was presented b) Dr 
DAmbrosio, major in the armv medical corps Experimenting 
with eighty-two soldiers whom he had perform heav) tasks 
after which he applied electrocardiographic tests, he alwajs 
noted a shortening of the s)Stole The P Q interval was ahvajs 
diminished, the Q-R-S deflections did not exceed 008 second 
the R interval was almost alwajs diminished, and the S interval 
sliovved greater changes than usual According to Dr D’4m 
brosio it would be desirable in time of war to equip hospitals 
or special departments with the apparatus needed for cardiologic 
diagnosis Such services should be organized m peace times 

Fevers Due to Micrococcus Mehtensis and 
to Bang s Bacillus 

The third mam topic, “Fevers due to Micrococcus viclitcnsis 
Hid to Bangs bacillus,’’ was treated by Professor Gabbi of the 
Chnico medico di Parma After describing the clinical pictures 
of the two febrile infections due to Jl/icrococciis mehtensis and 
Bangs bacillus, the speaker showed that the sjmptoms and 
the anatomopathologic lesions are identical The two micro 
organisms have also the same morphologic, cultural and bio 
logic properties He holds, therefore, that there are two species 
of Brucella B mehtensis and B abortus As to the pathogenic 
capacit) of B abortus for man, he recalled man) cases of con 
tagion in veterinarians (thirteen), butchers (three) women 
who had been in contact with sows in abortion (two), and 
persons who had drunk raw milk from abortive cows As to 
the much discussed therap) of undulant fever, if due to Micro 
coccus mehtensis or B abortus Professor Gabbi holds that, 
for the present, the best that is offered is the “milk and bed 
formula In some cases he obtained good results from 
aerotherap) 

After discussion of the topic and the presentation of nunicrotts 
communications on various subjects, the congress adjourned 

BUDAPEST 

(From Our Regular Correspondent) 

Dec 19, 192S 

Diseases in Which Therapeutic Abortion Is Indicated 

At the recent meeting of the Societv of Szegeder University 
Friends, Dr Alexander Szarvas read a paper on the diseases 
in which therapeutic abortion is indicated He enumerated the 
causes which render the revision of this question neces'ar) and 
divuded the diseases into two mam groups (1) those that evist 
before pregnane) , (2) those that occur during pregnane) !•' 
his clinic there were sixt)-six patients during six jears m 
whom therapeutic abortion was indicated Tliirt) seven of these 
were suffering from tuberculosis and other infectious diseases 
nineteen from organic heart diseases and ten from other serious 
ailments Szarvas disregards the pathologic ground in tuber¬ 
culosis and considers the clinical picture as the decisive factor 
In organic heart diseases the decisive factors are the muscle 
strength of the heart previous labors, the age of the patient, 
and eventual decompensation Further indications that demand 
consideration are nephrosis chronic interstitial nephritis, dia 
betes, various nervous disorders, and numerous toNico'CS He 



VOLUMF 92 

]\U>IBER A 


FOREIGN LETTERS 


329 


wants against the oacrestinntion of the toxemias of prcgiianca, 
particularb hjperi-nicsis graMdaruni, as obstetric indications 
Narrow pehis is no indication at present, now that cesarean 
section has became a common procedure In the first three 
months of pregnanej he belies es that therapeutic abortion can 
be performed with the greatest safety and surety b> Hegars 
method of dilation of the cervix followed bj curettage Then 
if sterilization is indicated the operation can be finished by 
laparotoim He considers other than surgical metliods of thera¬ 
peutic abortion as unreliable and unsafe 


diseases, or conditions protoKing disgust According to the 
h>gicnists, this restriction is insuflicicnt As industrial dairy 
operators are obliged to have their workers mcdicallj examined 
prior to emplojment, the examination should be extended to 
determine whether or not the applicants arc earners of t>phus 
bacilli In cities industrial dairies are inspected monthly As 
industrial dames operating in large cities purchase milk from 
country dairies, Professor Andriska contends that medical 
control should be extended to these dairies also 

The Norm of Growth of Hungarian Infants 


The Midwife Reform m Hungary 
A special commission appointed bj the ministry of health 
drafted a new law' for the regulation of midwives containing 
the following paragraphs 1 A percentage norm should be 
established for midwives so that every midwife shall get a share 
from the state subsidv, and the excessive number of midwives 
in large cities should be reduced lest in the struggle for a living 
thev become criminal abortionists 2 The state should assure 
midwives a living, otherwise those of easier moral feeling are 
exposed to temptation 3 The training of midwives should 
be more thorough, fortuiiatcl>, midwives are now given ten 
months’ training as against five months’ training prior to 1927 
4 It is imperative that midwiferj be selected as a career by 
educated women of the middle class This not onlj will aid 
the cause of midwifery but also will open a new way of bread- 
winning for a great group of educated women 5 Midwives 
who reach old age in honestj should be provided witli an old 
age pension (3 Postgraduate courses must be held for mid- 
vvivcs and provision should be made that these courses, which 
are to be held m all large cities should be attended by all 
mid wives once everj five jears 7 From the point of view 
of control and organization the countrj should be divided into 
districts controlled by obstetricians 
Before the biU passed through legislation, the minister of 
public welfare arranged that the allowances of midwives 
emploved b} the state or by municipal magistrates should be 
raised approximatelj 250 per cent The minister of public 
work has established a form of insurance against impecunious 
old age which is open to everj midwife in the country The 
Institution of Societj Insurance raised the function-fee of mid- 
vvives to 25 peiigos (about ?S) per childbirth 

Industrial Dairies 

In Huiigar> the establishment of industrial dairies is by 
license Before a dair> is built the plans have to be passed on 
bj a hjgienic board, which supervises the plans of the building, 
and survevs the plant and its surroundings According to Prof 
Victor Andriska, it is advisable for the hygienic inspector to 
proceed according to a certain sjstem, and to make notes of 
his observ itions In the inspection of single items he should 
observe as follows 1 Plant site, size, surroundings, the 
quahtj of the soil, the stand of the sod water and its puntj 
2 Water supplj the quantitj and quahtv of water, and the 
construction and condition of the well (He must demand an 
aiiaUsis of the water prior to his survej) 3 Buildings site, 
basement, subbascnieiit floor, covering of the walls, the mea¬ 
surements of workshops, size of windows, doors, and arrange¬ 
ments for ventilation m summer and winter 4 Outbuildings 
living house, stables, closets, ice chamber, the distance of the 
inachincr> house the disposal of refuse and manure 5 Equip¬ 
ment reserv oirs, carrj ing cans, pails, butter machines, 
separators, can and pail washers, lavatories and wash 
stands, which should be arranged so that workmen coming 
from the closets will pass tlieiii Wash stands must be fitted 
with running water, soap and towels A sufficient number of 
washable working suits should be provided 6 Workmen the 
order excludes from industrial dairies individuals who suffer 
f'om active tuberculosis, or other contagious and infectious 


At the recent general meeting of the Hungarian pediatricians, 
Dr Sztavrovszky stated that the development of infants is 
influenced by endogenous or genetic factors based on racial 
differences and by exogenous or geographic and ethnographic 
factors In conjunction with Dr Lukacs he determined the 
average development norm of Hungarian infants in the 
Szegedian foundling house by 22,000 weighings on 2,000 infants 
He emphasized the differences in the weights of bojs and girls 
after birth, and the tendency of boys toward the direction of 
the Pies curve as against the tendency of girls toward the 
Budm curve, and the flattening of the weight curve coincidentallj 
with the periods of teething and weaning The curve of girls 
as compared with the curve of bojs is such that the difference 
bj the end of the first jear amounts to 500 Gm 


BERLIN 

{From Our Regular Correspondent) 

Dec IS, 1928 

Movements to Combat Drug Addiction 
In the deliberations of the rcichstag s commission appointed 
to draft a new penal code, the following provision was proposed 
and accepted 

Ha penalty is imposed on any one who is in the habit of drinking 
spintuous beverages to excess or of partaking of other intoxicants 
because of an act which he committed white intoxicated or which has a 
causal connection with such hobit or on account of complete intoxication 
in Itself and his admission to an institution for the cure of the drink 
habit IS indicated the court shall order that such person shall be placed 
m such an institution 


During the deliberations, the questions were discussed that 
Dr Moses (physician and socialist member of the lower house) 
had submitted in writing to the Reichsgesundheitsamt (federal 
bureau of health) at the request of the commission, namelj 
1 Has addiction to morphine, cocaine and other drugs increased 
since the vvarr If so to what extent? Have the hospitals 
published any statistics on the subject? 2 Do drug addicts 
(morphine, cocaine and other drugs) constitute such a menace 
to public health, especially to the health of juveniles, as to 
deserve to come within the purview of criminal jurisdiction? 
3 How do the domestic requirements in opiates for therapeutic 
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not production be restricted to the requirements of our own 
countrj without reference to foreign countries? 5 Is it not a 
violation of the spirit of the “International Agreement,” even 
though, at present, there is no legal prohibition against engag¬ 
ing in the export trade, for our country to produce greater 
quantities of habit-forming toxic drugs than we need for 
domestic therapeutic purposes? 6 What other hygienic mea¬ 
sures can be adopted to combat drug addiction? In reply to 
the foregoing questions, Oberregierungsrat Hesse, of the 
Reichsgesundheitsamt, issued the following statement In com¬ 
parison with the prewar period, the number of addicts to 
morphine and other habit-forming toxic drugs has increased 
matenallj According to statistics emanating from the hos¬ 
pitals, it appears that, during the years 1923 and 1924 the 
number of men treated m the hospitals for drug addiction 
mcreased 200 per cent, the number of women, ISO per cent 
there were thus in Germanv for each 10,000 inhabitants 0 3 
male and 01 female drug addicts The number of persons 
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treated in hospitals, for drug addiction, during 1911-1913, was 
1 497 1920-1922, 3,084, 1923, 1,283 (of these, 376 were women) 

1924, 1,430, of whom 422 were women, 1925, 1,623, of whom 
476 were women The number of deaths from morphine addic¬ 
tion and other narcotic drugs was 1923, 32, 1924, 18, and 1925^ 
39 To supplement the foregoing statistics. Professor Rost 
stated that an inquirj instituted by P Wolff, editor of the 
Deutsche lucdtcimsche IVochcnsehnft (Jan 6, 1928), among the 
unncrsit} clinics, institutes for the treatment of drug habits, 
provincial psjchopathic hospitals and similar institutions 
revealed not onlv an extraordinary increase in the consumption 
of morphine and cocaine but also of eucodal, diacetylmorphme 
and paramorfan Director Dr Kerp of the Reichsgesundheits- 
amt estimated the domestic requirements of German pharmacists 
with respect to narcotics (morphine, cocaine, diacetjlmorphme), 
figured m terms of the salts, at 2,400 Kg a jear, and the annual 
exportations at 9,500 Kg If one estimates the legitimate needs 
of the whole world at 40 000 Kg, the exportations from 
German} comprise at the most one fourth of the world s needs 
The domestic needs of the various alkaloids are estimated at 
morphine, 1,600 Kg , cocaine, 450 Kg, and diacetylmorphme 
50 Kg With reference to the suggestion that German produc¬ 
tion be restricted to domestic needs, attention was called to the 
fact that few countries m the world produce alkaloids, whereas 
there is a large and legitimate need of them for medical pur¬ 
poses throughout the whole world The production countries 
are German} England, Switzerland, France Netherlands 
Japan, Russia (which produces but, as far as is known does 
not export), nor does the United States export All the 
remaining countries of the world are not producers and must be 
supplied b} the aforementioned countries The whole problem 
of opium distribution is regulated internationally by the Hague 
Opium Agreement of 1912, supplemented b} the Geneva Agree 
ment of Februar}, 1924 and the Geneva 'kgreement of Feb 19, 

1925, which presumabl} will go into effect m December 
According to this agreement the signatories assume the obliga¬ 
tion to permit the importation of alkaloids only on the basis 
of restricted permits issued to importers and to authorize expor¬ 
tation onl} when a corresponding importation permit of the 
importing countr} is presented (the certificate s}stem) This 
will prevent exportations from Germany from being used for 
other than legal medical purposes The certificate s}stem has 
been endorsed by fifty states or countries The South American 
countries will exercise further state control by the provision 
that all importations must be accompanied by consular permits 
This also w ill aid m assuring the legitimate use of the products 
For the exportation of toxic drugs to the countries that have 
not enacted legislation controlling importations there are as yet 
no uniform regulations For ever} single shipment of toxic 
drugs to a foreign countrv we send a corresponding notice to 
the government m question In connection with exportations 
to Turkev, we institute m ever} case careful inquiries as to 
the trustworthiness of the importing firms This assures a 
legitimate meaical use of the alkaloids Furthermore, Turkey 
IS now preparing an opium law with a view to introducing the 
permit svstem Exportation on the basis of consular permits 
or the sending of notices to the importing countries (that is, 
not on the basis of the certificate system) amounted during the 
first three quarters of 1928, to 131 Kg of cocaine, 234 Kg of 
morphine and 480 Kg of ciacet}lmorphme sent to countries of 
Europe, 14 Kg of cocaine, 1 Kg of morphine, and 277 Gm 
of diacet}lmorpbme to Asia 3 Kg of cocaine and 1 Kg of 
morphine to Africa, and 215 Kg of cocaine, 112 Kg of mor¬ 
phine and 16 Kg of diacet} Imorphine to South America The 
total amount of exportations thus far m 1928 to countries that 
do not have the certificate s}Stem was 358 Kg of cocaine, 
347 Kg of morphine and 495 Kg of diacet} Imorphine, or about 
1,200 Kg, as compared with 40,000 Kg the estimated worlds 
needs—about one for leth If one places the total amount 


exported m 1928 at 10000 Kg, it will be seen that onl} about 
one tenth was exported without the certificate svstem, one 
third of which was sent to South America, where there are 
other methods of assuring its legitimate use It is evident 
therefore, that the prevailing views m regard to the amount 
imported for illegitimate purposes are much exaggerated 

Birth Control 

The question under discussion for many }ears as to wint 
extent ph}sicians are permitted to influence the regulation of 
the number of births is still a subject of controvers} in the 
medical press In 1925, at the Leipzig Deutscher Aerztetag 
Dr Vollmann, the editor of the official organ of the Deutscher 
Aerzteveremsbund, and a competent g} necologist, presented a 
paper on the subject, in connection with which are the following 
criteria 

The interruption of pregnanev may be undertaken only for medical 
reasons—for a therapeutic purpose or avoidance of danger The so called 
social indications which might better be called economic indications arc 
based on financial stringencies which questions the physician is not of 
himself competent to decide Such indications for interruption of preg 
nancy must be absolutely rejected by the physician The so-called eugenic 
indications are based on medicobiologic problems concerning which the 
researches are still too incomplete to serve as a support for practical 
decisions 

In accordance with the foregoing resolution, the code of 
professional ethics for German physicians, adopted in 1926, con 
tains the following provision “It is the duty of the physician 
to preserve budding life, proMded the life of the mother is not 
thereby seriously jeopardized Unless there are urgent reasons 
he must never destroy a woman’s capacity to bear children' 
Under the pressure of the present conditions, which are unques 
tionably difficult, the Berlin Chamber of Physicians (Aerzte 
kaniiner) adopted resolutions a few days ago, which transcend 
those just cited It is doubtless true that the social democratic 
members of the chamber (their numbers having been much 
increased by the last elections) exerted a preponderant influence 
m this movement The resolutions read as follows 

The Chamber of Ph>sic>ans (Aerztekammer) is of the opinion that a 
physician must ha\e the right to interrupt a pregnancj if the pregnanc> 
or the expected birth will seriously endanger the health of the mother 
The following eugenic indications may be regarded as of equal weight 
with the foregoing indication concerning the life of the mother Cases 
of mental disease epilepsy cases of se\ere and especialb asocial 
psjehopathy and proved incest But m such cases the interventions may 
be made only in public clinics and only without compensation In numer 
ous cases ph>sicians are urged to interrupt a pregnancy for other 
reasons The phjsicians refusal m full consciousness of his dut> has 
often led the petitioner to engage an unskilled person with the consequent 
death of the mother In order to prevent the cases of illegal interruption 
of pregnancy for economic or social reasons the government should 
provide more and larger benefits for the protection of pregnant women 
and should provide for the economic a sistance of large firailics and for 
the care of unmarried mothers and illegitimate children 

Tlie next resolution, which was proposed b} a Berlin hospital 
surgeon will be regarded bv many as grotesque “The medieval 
conception that an unmarried mother is disgraced b} childbirth 
must be absolute!} eliminated! The names of parents who 
refuse to recognize their unmarried daughter sole!} because she 
has given birth to a child should be announced public!} ' 
Neither official bodies nor industrial managers have an} right 
to exclude an unmarried mother from further emploi ment solely 
because she has given birth to a child ” Fiiialh a resolution 
was adopted which at least will doubtless have the effect of 
opposing, from another angle, the unlimited practice of artificial 
abortion The resolution reads ‘For the ph}sician there can 
be no doubt that the operative interruption of pregnancy is a 
primitive and not alwa}s harmless method of birth control 
The prevention of conception is b} far the more h}gienic and 
more rational method It is ver} doubtful whether these resolu 
tions of the Berlin Chamber of Ph}sicians arc approved by 
the majority of German phjsicians It is still more doubtful 
vvhetlicr the sections of the new penal code that is now being 
drawn up b} a federal commission will be matcriall} influenced 
b} the foregoing resolutions 
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Marriages 


Austin D Sweet, Atartmsville, Ind, to Miss Mildred 
Jaqinth of Indiainpohs, Dec 29, 1928 
Blackburn W Lo\\Rv,Tnmpa Fla, to Miss Helen Jem 
IlLffron, in New York, Oct 27, 1928 
Malcolm A Kemper, Eianston, Ill, to Miss Grace Caroline 
Larsen, in Chicago, Dec 22, 1928 
Jesse J Holes Battle Creek, Mich , to Miss Dorothj M 
Buell of Jackson, Dec 2, 1928 

William O McCvbe Tha\ton, Va, to Mrs Loh Weeks 
Serber, m December, 1928 


Deaths 


Joseph Goldberger ® surgeon U S Public Health Serrice, 
Washington, D C Belleiue Hospital Medical College, New 
York, 189S was commissioned in the public health sernce in 
1899, in which his early assignments were at Tampico, Mexico, 
III connection with jellow fever, where he contracted the disease 
He served also at Ponce, P R, Vera Cruz, Mexico in Texas 
and during the epidemic of jellow fever in the South in 1905 
With the exception of absences due to such iniestigations as 
that of dewgwe fexer m the South in 1907 at which time he 
contracted dengue, and the iniestigatioii of straw mite disease 
Ill New Jersej, the cause of which he discoiered, he had been 
attached to the Hygienic Laboratory for many years Other 
notable iniestigations were earned on m connection with 
measles and typhus feter, which he contracted in Mexico City, 
1909 1910 There he demonstrated that typhus can be trans¬ 
mitted not only by the body louse but by the head louse Dr 
Goldberger’s most important research was on pellagra, begin¬ 
ning in 1913 he w'as the foremost exponent of the theory that 
pellagra is a nutritional disease due to unbalanced diet In 
this work he performed outstanding research on animals and 
man, making repeated trips to the South and other parts of the 
country where pellagra was prevalent Pellagra had been 
recognized a hundred years in the Old World but was first 
recognized in the United States in 1907 In connection with 
Dr Goldberger’s monumental work on pellagra, he wrote many 
articles that were published in medical journals He was a 
member of the American College of Physicians and the Ameri¬ 
can Association of Pathologists and Bacteriologists and other 
scientific societies His death, January 17, at the U S Naxal 
Hospital, Washington, was due to hypernephroma of the left 
kidney with metastasis in the lung 

Maurice MacDonald Seymour, Regina Sask, Canada 
McGill University Faculty of Medicine, Montreal Que, 1879, 
past president of the Canadian Public Health Association, the 
College of Physicians and Surgeons of the Northwest terri¬ 
tories, and the Conference of State and Provincial Health 
Authorities of North America, at one time vice president and 
one of the governors of the American Public Health Associa¬ 
tion Wlieiv the bureau of public health was formed m 1909 he 
was made the first commissioner, and m 1922 when a provincial 
department of health was created was the first deputy minister, 
he represented Canada on the health section of the League of 
Nations m 1923, he retired m 1927, since which time he had 
acted as health adviser to the provincial government aged 72, 
died suddenly January 18 of myocarditis 

Frederick Cheever Shattuck @ Boston, Harvard Univer¬ 
sity Medical School, Boston, 1873 m 1904 third vice presi¬ 
dent of the American Medical Association and in 1906 gave 
the Oration on Medicine since 1912 emeritus Jaekson pro¬ 
fessor of clinical medicine at his alma mater, and formerly 
clinical instructor of auscultation and percussion, and instructor 
of theory and practice of physic, overseer, Harvard UniversUy, 
1913 1919 for nianv years on the staff of the Massachusetts 
General Hospital, at one time trustee and president of the 
board, St Pauls School, Concord, N H formerly served as 
first heutenant m the U S Army Reserve Corps, aged 81, 
died January 11 


Thomas Rushmore French, Brooklyn, Medical Depart 
"f Columbia College, New York. 1871, n ember of th 
Mtuicnl Societ\ of the State of New York, member and paj 
president of the American Larj ngological Association ementu 
professor of larjngologi and rhmology. Long Island Colleg 

Countv'* Hnf'l f K>“g 
Couiitv Hospital, Methodist Episcopal Hospital, St Chris 


topher Hospital Jewish Hospital and the Brooklvn Hospital, 
where he died, January S, of chronic endocarditis and pneumonia 
Ransom Harvey Sartwell @ Howard R I Umvtrsi v 
of Vermont College of Medicine Burlington, 1911 member 
of the Massachusetts Medical Society the American Psychiatric 
Association and the New England Society of Psychiatry 
formerly assistant superintendent of the Worcester (Mass) 
State Hospital aged 41, was shot and killed January 11 by 
a former inmate of the State Hospital for Mental Diseases, 
where he was superintendent 

John E Sansbury ® Forestville, Md , College of Phvsi 
ciaiis and Surgeons, Baltimore 1895 president of the Medical 
Society of Virginia, Maryland and the District of Columbia 
and of the Prince Georges County Medical Society , for fourteen 
years county health officer aged 59 died Dec 13, 1928, at the 
Church Home and Infirmary Baltimore, of carcinoma of the 
rectum 

John Lincoln Macumber ® Brooklyn, Long Island College 
Hospital Brooklyn, 1883 member of the American College ot 
Physicians, veteran of the Spanish Amencan War aged 67 
on the staffs of the Brooklyn State Hospital Lutheran Hos¬ 
pital Swedish Hospital, Brooklyn Hospital and St Catherines 
Hospital, where he died, Dec 22 1928, of cerebral hemorrhage 
James A Cauthers, Monticello, N Y Medical Depart¬ 
ment of the University of the City of New York, 1891, mem¬ 
ber of the Medical Society of the State of New Lork health 
officer of the village of Monticello Thompson and Forestburg 
aged 63, died, Nov 19, 1928 at the New York Post Graduate 
Hospital, New York, of carcinoma of the colon 

David Ridenour Newcomer ® Hagerstown, kfd Uni¬ 
versity of Marvland School of Medicine and the College of 
Physicians and Surgeons, Baltimore, 1923, on the staff of the 
Washington County Hospital, aged 30, died, Dec 22, 1928, 
as the result of injuries received in a fall from the roof of his 
house while adjusting a radio aerial 
Thomas Corwin Hood ® Indianapolis Jefferson Medical 
College of Philadelphia, 1884 professor emeritus of ophthal¬ 
mology, Indiana University School of Medicine member of the 
Amencan Academy of Ophthalmology and Oto-Laryngology 
formerly on the staff of the City Hospital, aged 68, died, 
January 2, of influenza 

Augustus Spaulding Thayer @ Wellesley Hill Mass 
University of Pennsylvania School of Medicine, Philadelphia, 
1864, past president and secretarv of the Maine Medical Asso¬ 
ciation for many vears on the staff of the Maine General Hos¬ 
pital, Portland aged 93, died, recently, at Gorham, N H, 
of heart disease 


George Edmund Blackham, Chicago, University of Buf¬ 
falo (NY) School of Medicine, 1870 member of the Medical 
Society of the State of New York Civil War veteran, formerly 
on the staff of the Brooks Memorial Hospital, Dunkirk, 
aged 82, died, Dec 28, 1928, at the Chicago Memorial Hospital, 
of pneumonia 

Hinton James Baker * Augusta, Ga University of 
(Georgia Medical Department Augusta, 1907, associate pro¬ 
fessor of pediatrics at his alma mater, served during the World 
War, on the staffs of the University and Wilhenford Children’s 
hospitals, aged 46, died, Dec 28, 1928, of pneumonia 

Seth P Parks ® Irvington, Kj University of Louisville 
School of Medicine, 1884, past president of the Breckenridge 
County Medical Society , also a druggist, formerly member 
of the state legislature, aged 69 died, Dec 29, 1928, at the 
Pope Hospital, Louisville, of carcinoma of the liver 


i-rank J Uarrett, Rockingham N C , University of Jifan- 
land School of kledicme Baltimore, 1889 member of the Med- 
ical Society of the State of North Carolina, aged 64, died, 
Dec 23, 19-8, at Johns Hopkins Hospital, Baltimore, of 
oronchopneumoma following an operation 

Max Freedman, Newark, N T , University of kfaryland 
School of Medicine and the College of Physicians and Sur- 
^ons Baltimore, 1926, aged 28 assistant resident surgeon at 
the Mest Baltimore Genera! Hospital, Baltimore, where he 
died, Dec 13, 1928, of acute nephritis 

Jeffries, Chevrolet, Kj , Medical Depart- 
fimmerman, Wayne, klich , University of Midu- 

SISKS, 
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Joshua Tayloe, Washington N C , Belle\ue Hospital 
Wtdical College Ne^^ York, 1892 member of the Medical 
Societj of the State of North Carolina maior of Washington, 
on the staff of the Washington Hospital, aged 58, died, Dec 
19 1928 of cerebral hemorrhage 

Peter A Aurness, Minneapolis Unnersitj of Minnesota 
College of Medicine and Surgery, 1892 member of the Minne¬ 
sota State Medical Association, formerly on the staff of the 
Norwegian Deaconess Hospital, aged 68, died, Dec 17, 1928, 
oi carcinoma of the intestine 

John Bryan McNally ® Prescott Ariz Hahnemann Hos 
pital College of San Francisco 1896 College of Phisicians 
a id Surgeons of San Francisco 1902 formerlj on the staff 
ot the Arizona Pioneer Home aged 62 died, Noi 22, 1928, 
oi cerebral hemorrhage 

John Martin Kaiser, Aurora Ill Northwestern Medical 
College St Joseph Mo 1886 member of the Illinois State 
?!cdical Society formerly major of Somonauk and member of 
the board of education aged 65 died, Dec 23, 1928, of acute 
nephritis 

John Clark Manning Baltimore Baltimore Medical Col¬ 
lege 1904 member of the Medical and Chirurgical Facultj 
of Marjland aged 56 died Dec 29 1928, at the Union 
Memorial Hospital of bronchopneumonia following influenza 
Ewing Marshall, Louis\ille, Kj Umiersity of Louis\illc 
School of Medicine 1884 formerly on the staffs of the Louis- 
\ille Clt^ Hospital and SS Marj and Elizabeth Hospital 
aged 70 died Dec 29 1928, of pneumonia following influenza 
William C Green, St Louis St Louis Medical College 
1883 formerlj member of the board of education aged 7(' 
died Dec 15 1928 at the Missouri Baptist Hospital, of 

bronchopneumonia arteriosclerosis and cerebral thrombosis 
John Paschal, Hurtsboro Ala Atlanta (Ga ) Medical Col¬ 
lege, 1898 member of the Medical Association of the State of 
Alabama aged 52 was found dead Dec 28, 1928 on the high- 
waj of a bullet wound presumablj inflicted b> a stranger 
William Whelan Pascoe ® Adams Mass , Baltimore Med 
ical College 1894 aged 59 on the staff of the Plunkett 
Memorial Hospital where he died Dec 2 1928 of peritonitis 
following an operation for perforated gastric ulcer 

Eldred Beverly Cayce ® Nishjille Tenn Umvcrsitj of 
Nashjille Medical Department 1910 member of the American 
Acadcmj of OphthalmologA and Oto Larjngologj , aged 52 
died, Dec 4 1928 of a self-inflicted bullet wound 

Charles Wasley Moyer, Rockford Ill College of Ph\si- 
cians and Surgeons Baltimore 1895 aged 61 died, Dec 29 
1928 at the Michael Reese Hospital Chicago of carcinoma of 
the transjerse colon and pulmonarj embolism 

Abbe C Durio, Arnaudville La Medical Department of 
the Tulane Unwersity of Louisiana New Orleans 1889 mem¬ 
ber of the Louisiana State Medical Societj aged 64 died 
suddenh Dec 25 1928 of heart disease 

Patrick W Conway, Delphi Ind Rush Medical College 
Chicago 1880 member of the Indiana State Medical Associa¬ 
tion aged 75 was killed Januarj S when the automobile in 
which he was druing oierturned 

Victor Jones P Jourdan, Bristol Pa Temple Uimersity 
School of iledicine Philadelphia 1910 member ol the Medical 
Socicti of the State of Pennsjhania aged 54 died, Dec 9, 
1928 of angina pectoris 

Robert A J McKeand, Hanoier Ind Kentucky School 
of Medicine Louisyille 1904 member of the Indiana State 
Medical Association countj coroner aged S3, died, Dec 24 
1928 of angina pectoris 

Victor Guggenheim Dallas Texas (registered Texas 
under the Act of 1907) formerlj professor of lugiene and 
sanitary science Phjsio Medical College of Texas, aged 66, 
died Dec 14 1928 

Edwin La Clare Russell ® Kansas Citj, Mo Uniyersitj 
Medical College of Kansas City 1901 member of the American 
Academy of Ophthalmology and Oto Lan ngologj aged 54 
died Dec IS 1928 

Sergius Felix Arqum, Chicago Unnersitj of Illinois 
College of Medicine Chicago 1928 intern Cook County 
Hospital aged 23 died Dec 8 1928 of epidemic cerebrospinal 
meningitis 

Daniel I McColley Wilmington, Del , College of Physi 
Clans and Surgeons Baltimore 1889 aged 60 died Not 26 
1928 of fracture of the ceryical yertebrae receued yyhen be fell 
doyymstairs 

Samuel Justin Derbyshire Lima Ohio Afedical College 
of Ohio Cincinnati 1SS8 aged 68 died Dec. 23 1928 at the 


City Hospital, of injuries received when struck bj an 
automobile 


Gordon F Martin, Menlo, Ga Unnersitj of Georgia 
Medical Department, Augusta 1888, member of the Medical 
Association of Georgia, aged 62, died, Dec 19, 1928 of 
paralysis 

William J Weaver, Columbus, Ohio Cincinnati College 
of Medicine and Surgery, 1894, aged 60 died, Dec 16, 1928 
at the result of cerebral hemorrhage suffered eighteen montlis 
ago 


Levi S Couphn, South Greenfield, Mo Keokuk (la) 
Medical College, College of Physicians and Surgeons 1901, 
aged 63, died recentlj, at the Baptist Hospital, Springfield 
Alvis Clayton Zimmerman, Perry, Kan , Unnersitj Med 
ical College of Kansas Citj, 1897, aged 54 died Dec 21, 
1928 at St Francis Hospital, Topeka, of pneumonia 

George Washington Woods, Columbus, Ohio Pulte Med 
ical College, Cincinnati 1894 seried during the World Mar 
aged 64, died in Noy ember 1928 of heart disease 

Andrew J Johnson, Baxlej, Ga , Unnersitj of the South 
Medical Department, Sewanee, Tenn, 1901 aged 57, died, 
Dec 20 1928 of pneumonia folloyymg influenza 

WilIiE Clay, Waterville, ilinn Rush Medical College 
Chicago 1880 aged 74 died, Noy 30, 1928, at the Colonial 
Hospital, Rochester, folloyymg a prostatectomy 

William Elmer George, Indianapolis Chicago Homeo 
pathic Medical College, 1889 seried during the M''orId M'^ar, 
aged 65, died Dec 29, 1928 of heart disease 

Micolhus N Stow, Jesup Ga Atlanta ^fedical College 
1893 member of the Medical Association of Georgia, aged 66, 
died Dec 14, 1928, of cerebral hemorrhage 

George Troop Bledsoe, Dubbs, Miss (licensed Mississippi, 
1908) aged 49 died in December, 1928 at the Methodist Hos 
pital Memphis Tenn, of pneumonia 

Margaret Davison, Morton HI Hahnemann Medical Col 
lege and Hospital Chicago, 1900 aged 62, died Dec 27 1928 
at Mackinaw, of cerebral hemorrhage 

Marion Washington Wooten, Pierce Citj, Mo , Unner- 
sitj of Kansas Citj Medical Department, 1891, aged 61 died, 
Oct 5, 1928 of chronfc mjocarditis 
William Clinton Bower, Topeka, Kan Rush Medical 
College Chicago 1886 aged 67, died Dec 13, 1928, at 
St Francis Hospital, of nephritis 
Joseph D Youart Indianapolis Jledical College of 
Indiana, Indianapolis 1892, aged 64 died, Noy 17 1928, at 
the Citj Hospital of pneumonia 

Rolla Louis McCreery, Los Angeles Jefferson iMedical 
College of Philadelphia 1895, aged 57, died, Dec 6, 1928, of 
pneumonia, folloyymg influenza 

Fleetwood H Sale, Dillsboro Ind Medical College of 
Ohio Cincinnati 1889 aged 60, died, Dec 4, 1928 of chronic 
endocarditis and mjocarditis 

David A Blair, Peoria Ill Barnes Medical College, 
St Louis 1897 on the staff of the Peoria State Hospital died, 
October 30, of heart disease 

Lewis Campbell Bowers Boise, Idaho Rush Medical 
College Chicago 1886 aged 74 died, Dec 14, J92S m a local 
hospital of heart disease 

Edgar Ransom Park, \ork Pa College of Phjsicians 
and Surgeons Baltimore 1892, aged 64, died, Januarj 10, of 
lobar pneumonia 

John T Ricketts, !Mount Sterling Kj Unnersitj of 
Louisville School of Medicine, 1877 aged 73, died recently, ot 
heart disease 


Henry J Piper Randolph Iowa College of Phjsicians 
and Surgeons, Keokuk 1882 aged SS died, Dec 24 19-8 of 
heart disease 

Bronislaw Onuf, Rutheriord N J Uinyersitj of Zurich 
Switzerland 1884 aged 65, died Dec 29 1928 of cerebral 
hemorrhage 

Thomas B Mitchell, Tampa Fla College of Plnsicians 
and Surgeons Chicago, 1884 aged 72, died, Oct 12 19-8 ot 


ay ocarditis , 

James Franklin Myers, Gibson Citj, III , Rush Medical 
College Chicago 1883 aged 71 died, Dec 28, 19-8 of 
neumonia , 

Thomas F Bertenshaw Drewersburg Inc! Eclectic Jled- 
lal Institute Cincinnati 1866 aged 86 died Dec -1 ly~ 
Newton W King, Taswell Ind (licensed Indiana 189/), 
ged 74, died recentlj of softening of the brain 
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MISBRANDED PHARMACEUTICALS 

Abstracts of Notices of Judgment Issued by the Food, 
Drug, and Insecticide Administration of the United 
States Department of Agriculture 
During the past jeir the Bureau of Imcstigation has pub 
hshcd under the title, “Misbranded Nostrums,” or “More Mis¬ 
branded Nostrums,” brief abstracts of Notices of Judgment 
issued bj the Food, Drug, and Insecticide Administration of the 
United States Department of Agriculture against such pro- 
prietarj medicines as had been found bj government ofticials 
to be sold under claims that were false or misleading, or 
false and fraudulent The number of these has been fairlj 
large During the same period—that is, for the j ear 1928—^thcre 
have been issued from the same source a few Notices of Judg¬ 
ment against pharmaceutical products that were found to be 
adulterated or misbranded—or both—under the Food and Drugs 
Act It IS to be noted that while these reports were issued b> 
the government during 1928 the offenses charged were com¬ 
mitted in man> instances, a jear or more previouslj We 
present at this time abstracts of these Notices of Judgment 
dealing with pharmaceutical products 

Cotton Root Bark—Sig Wallace, Statesville, North Caro¬ 
lina, shipped from that state into Massachusetts a bale of cotton 
root bark that the federal authorities charged was misbranded 
Analjsis by the department showed that the article contained 
9 5 per cent of wood, vvhile the National Formulary prescribes 
that cotton root bark shall contain not more than 5 per cent 
of wood or other foreign matter For this reason, the article 
was deemed adulterated, in that it was sold under a name 
recognized in the National Formularj and differed from the 
standard of strength, quality and puntj laid down by the For- 
mular> In November, 1927, the court ordered that the product 
be destroved— [NoUce of Judgiiicitt 15323, issued February, 
1928] 

Mexican Sarsaparilla Root —Peek and Velsor, Inc, of 
New York City are alleged to have shipped to Louisiana in 
October, 1926, a quantity of MeMcaii sarsaparilla root that 
was adulterated It appears that these specimens of Mc\icaii 
sarsaparilla root yielded 925 per cent of acid-msoluble ash, 
whereas the Pharmacopeia provided that it shall yield not more 
than 4 per cent of acid insoluble ash In July, 1927, a plea of 
guilty was entered on behalf of the company and a fine imposed 
—[Noliec of Judgment 10336, issued February, 1928] 

Powdered Colocynth Pulp—Peek and Velsor, Inc, of 
New York City shipped in November, 1926, a quantity of 
powdered colocynth pulp that the government officials declared 
was adulterated, in that the product contained 164 per cent of 
acid-insoluble ash, whereas the pharmacopeial standard provides 
that colocynth pulp shall yield not more than 6 per cent of 
acid insoluble ash In July 1027, a plea of guilty was entered, 
and a fine imposed—[iVo/ice of Judgment 15336, issued 
Februari, 1928] 

Fluidextract Cinchona Compound —The Interstate Com 
mcrce Companv a corporation of Richmond, Virginia, shipped 
in June and October, 1925, a quantity of fluide\tract of cinchona 
compound that the federal authorities held was adulterated and 
misbranded The article was labeled m part “Fluid Extract 
Cinchona Comp For Tiiict Cinchona Comp (U S P 

1900) Fluidextract Cinchona Comp S fl ozs Alcohol 

7 % fl ozs Water 2 fl ozs Examination bv fed¬ 

eral chemists showed that this sample of fluidextract of cinchona 
compound yielded not more than 029 grams of the alkaloids of 
cinchona per 100 mils Adulteration was cliarged because its 
strength and purity fell below the professed standard and quality 
under which it was sold, in that it was represented that 5 fluid 
ounces of the article, mixed with 7-Js fluid ounces of alcohol 
and 2 yg fluid ounces of water, would yield tincture of cinchona 
compound as prescribed bv the United States Pharmacopeia, 


1900, when, as a matter of fact, it would not In October, 1926 
1 plea of nolo contcudcic was entered and a fine imposed — 
[A'^oficc of Judgment 15344, issued 1 1 bruat v 1928 ] 

Fluidextract Nux Vomica—The Interstate Commerce 
Company of Richmond, Virginia shipped in June and October, 
1925 1 qiniititv of fluidextract ol nux vomica which the 
goveninient officials declared was adulterated and misbranded 
Adulteration was charged because it was sold under a name 
recognized in the United States Pharmacopeia and differed from 
the standard of strength, quality and purity laid down by the 
Pharmacopeia Misbranding was alleged because the statement 
that ‘100 cc of this fluidextract contains 2 5 Grams ol the 
alkaloids of Nux Vomica' was false and misleading m that 
each 100 cc contained more than 2 5 grams of these alkaloids 
In October, 1926, a plea of nolo lonUndcrc was entered and a 
fine imposed— [Notice of Judguuut 13344, issued Febtuaiy, 
1928] 

Tincture of Cinchona Compound —The Interstate Com 
mcrce Company, Richmond \ irginia shipped m June and Octo 
her, 1925, a quantity of tincture oi einehona compound which 
the government charged was adulterated and misbranded 
Adulteration was alleged for the reason that the product was 
sold under a name recognized m the United States Pharma¬ 
copeia, but differed from the standard of strength, quality and 
purity laid down by the Pharmacopeia Analysis showed that 
the product instead of containing 0 4 gm of the alkaloids of 
cinchona per 100 mils as required by the Pharmacopeia con 
tamed only 0 29 gram of the alkaloids of cinchona per 100 mils 
Misbranding was alleged for the reason that the statement 
“Tinct Cinchona Comp U S P,’ was talse or misleading in 
that the article did not conform to the standard of tincture of 
cinchona compound ns laid down by the Pharmacopeia In 
October, 1926, a plea of nolo coiilcndcrc was entered and a fine 
imposed—[iVolirc of Judgment 15344, issued February, 1928] 

Spirits of Nitre—W H Crawford Company of Balti¬ 
more, Maryland, shipped in interstate commerce in October 
1925, a quantity of spirits of nitre which the federal authorities 
declared was adulterated and misbranded The article was 
labeled in part ‘Spirits Nitre 4 per cent Etlivl Nitrate 
91 per cent Alcohol ’ The article was declared adulterated 
111 that it was sold under a name recognized in the United States 
Pharmacopeia, but differed from the standard of quality nnd 
purity laid down by the Pharmacopeia Misbranding was 
charged for the reason that the article contained approximately 
90 per cent by volume of a mixture of ethyl alcohol and 
isopropyl alcohol, in imitation of spirits of nitre In March 
1928, judgment was entered and the court ordered that the 
product be destroyed—[iVolire of Judgment 15562, issued 
Octobci, 1928 ] 


Cod Liver Oil—P R Dreyer of New York City shipped 
in March, 1927 from New \ork to Chicago a quantity of cod 
liver oil that was adulterated and misbranded The article 
was labeled in part “Brodr Aarsoether A/S—Poultry Cod 
Liver Oil, Adlesund, Norway ' The article was declared 
adulterated in that it was sold and shipped under the name 
cod liver oil a name recognized in the United States Pharma¬ 
copeia, but differed from the standards set m the Pharmacopeia 
Misbranding was alleged because the name on the label cod 
liver oil, was false and misleading In October, 1927, Brodr 
Aarsoether, a foreign corporation of Norway, admitted the 
allegations of the libel and consented to a decree Judgment of 
condemnation and forfeiture was entered and thi* court ordered 
that the product be released to the claimant upon oav ment of the 
costs and the execution of a bond in the sum of $1,000 con¬ 
ditioned m part that it ^abcled “Oil for animal feeding only, 
this IS not cod liver pif’— [\’olice of Judgment 13577, issued 
October, 1928 ] ( 

Tincture of Opiuttr--,-The St Louis Physicians’ Supply 
Company, St Louis, klissouri, shipped in April, 1926, a quan¬ 
tity of tincture of opium, which the federal autliorities declared 
w^as adulterated The article was labeled in part ‘Tincture 
Opium U S P (Laudanum) Each fluid ounce contains / 
approximately 48 grs Powd Opium” The government charged 
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that, when cAamined, the tincture of opium jielded ontj 
0 72 gram of anhjdrous morphine per 100 cc, while the Phar¬ 
macopeia requires that tincture of opium shall >ie]d not less 
than 0 95 gram In October, 1927, a plea of guilty was entered 
and a fine imposed—[Vu/ne of Judgment 155SS, issued 
Oitoha, 192S] 

Tincture of Nux Vomica—The St Louis Phjsicnns’ 
Supplj Companj of St Louis Missouri, shipped m A.pril, 1926, 
a quantitj of tincture of nu\ \omica that the go\ernment 
charged was adulterated M'hen analjzed the goiernment 
chemists found onlj 0150 gram of the alkaloid of nux \omica 
per 100 mils, whereas the Pharmacopeia provides that tincture 
of nu\ vomica shall vield not less than 0 237 gram In October 
1927 a plea of guiltj was entered and a fine imposed— [Moticc 
of Judgment 155SS, issued October, 192S ] 

Tincture of Cinchona —The St Louis Physicians’ Supply 
Coinpanv of St Louis Missouri shipped m April, 1926, a 
quantity of tincture of cinchona which the government charged 
was adulterated When e\amined by the federal chemists this 
tincture yielded only 0 668 gram of the alkaloid of cinchona 
per 100 cc while the Pharmacopeia provides that it shall yield 
not less than 0 8 gram of the alkaloid In October 1927 a 
plea of guilty was entered and a fine imposed — [Rottee of 
Judgment 155SS, issued Ocfobei 192S ] 

Camphor in Oil —The Tilden Company of New Lebanon 
New York shipped in July and August 1926, a quantity of 
camphor in oil that the federal authorities charged was adul¬ 
terated and misbranded It was declared adulterated m that 
while It was represented to contain not more than 3 grains of 
camphor per millimeter it contained nearly 4 grams (393 
grains) per milliliter In December, 1927, a plea of guilty 
was entered and a fine imposed—[Notice of Judgment 15596, 
issued Octobei 1928 ] 

Quinine Dihydrochlonde —The Tilden Company of New 
Lebanon, New \ork, shipped in July and August, 1926, a 
quantity of quinine dihydrochlonde that the government 
declared was adulterated and misbranded It was adulterated 
III that It was claimed to represent 3 75 grains of quinine 
dihydrochloride per milliliter, whereas it contained only 

I S grains In December 1927, a plea of guilty was entered 
ind a fine imposed—[A^'oticc of Judgment loo96, issued 
Oetobei, 192S] 

Quinine and Urea Hydrochloride Ampuls —The Tilden 
Company of New Lebanon, New York, shipped in July and 
August, 1926, a quantity of quinine and urea hydrochloride in 
ampuls that the government declared was adulterated and mis¬ 
branded It was declared adulterated in that while a portion of 
the quinine and urea dihydrochlonde was represented to contain 
7 grams of quinine and urea hydrochloride per cc, it contained 
only 236 grains while another portion, represented to contain 
5 grams of quinine and urea hydrochloride per ampul, contained 
onh 2 9 grams In December, 1927, a plea of guilty was entered 
and a fine imposed—[Notice of Judgment lt596, issued 
October 1928] 

Sodium Iodide Ampuls —The Tilden Company, New 
Lebanon, New \ork, shipped in July and August, 1926, a 
quantitv of sodium iodide ampuls which the government 
declared was misbranded klisbraiiding was alleged for the 
reason tint the statement ‘ 10 C C Sodium Iodide,” borne on 
the ampuls, was false and misleading, m that each of the said 
ampuls did not contain 10 cubic centimeters of a solution of 
sodium iodide but a less amount In December, 1927, a plea 
of giiiltv was entered and a fine imposed—[A^oticc of Judgment 

limed October, 1^28] 

’ \ 

Nitroglycerine Tablets—Moore and Companv, Inc, of 
Worcester Massachusetts, shipped between March and Julv, 
3026, some nitroglycerine tablets, which, according to the fed¬ 
eral authorities, were adulterated and misbranded The tablets 
were adulterated in that they were labeled as containing 
1 30 gram of nitroglvecrme whereas some of them contained not 

II ore llnii I (.3 gram and the remainder not more than %o gram 
■X 


of nitroglycerine In November, 1927, a plea of guilty was 
entered and a fine imposed—[AVticc of Judgment lo597, issued 
October, 1928 ] 

Atropine Sulphate Tablets —Moore and Company, Inc,, 
of Worcester, Massachusetts, shipped between March and July, 

1926, some atropine sulphate tablets, which the government 
charged were adulterated and misbranded The tablets were 
labeled as containing J 50 gram of atropine sulphate whereas 
they were found to contain less than gram In November 

1927, a plea of guilty was entered and a fine imposed—[A'^ohci. 
of Judgment 15597, issued October, 1^28 ] 

Strychnine Sulphate Tablets—Moore and Company, Inc, 
of Worcester Massachusetts shipped between March and Julv, 
1926, a quantity of strychnine sulphate tablets, which the 
government charged were adulterated and misbranded The 
tablets were labeled to contain %o gram, %o gram and tJoo 
gram respectively, each, whereas the alleged %o gram tablets 
contained more than this—namely, J4s gram, the alleged 
% 0 -grain tablets contained less, or approximately gram, 
while the alleged J^oo-gram tablets also contained less—that is, 
only J-iao gram In November, 1927, a plea of guilty was 
entered and a fine imposed—(Yotirc of Judgment 15597, issued 
October 1928 ] 

Ergot—Hugo Frei, Hamburg Germany, shipped to the 
State of New York about February, 1927, a quantity of ergot 
that the federal authorities declared was adulterated The 
government charged that the product had an activity of from 
54 to of that required by the Pharmacopeia for ergot 
In October, 1927 Harold R King and W Russell Howe 
copartners, trading as King and Howe, admitted the govern 
ment’s allegations and judgment of condemnation and for 
fciture was entered and the court ordered that the product be 
released to the claimant upon payment of costs and the e\ecu 
tioii of a bond of §1500, conditioned in part that the ergot be 
exported under the supervision of the Collector of Customs — 
[Notice of Judgment I 16 OO, issued October 1928) 

Tincture of Cinchona Compound —Moore and Company 
Inc Worcester, Massachusetts shipped between March and 
July, 1926, a quantity of tincture of cinchona compound that 
the government declared was adulterated and misbranded 
While the Pharmacopeia provides that tincture of cinchona 
compound shall hav e not less than 0 4 gram of the alkaloids of 
cinchona per 100 cc the specimens did not contain more than 
024 gram In November, 1927, a plea of guilty was entered 
and a fine imposed—[A'^oficc of Judgment 15597, issued 
October 1928 ] 

Tincture Cinchona —Aloore and Company, Inc Worcester, 
Massachusetts, shipped between March and July, 1926, a qiian 
tity of tincture of cinchona that was declared adulterated and 
misbranded The reason for the charge was that yvhile the 
Pharmacopeia provides that tincture of cinchona shall yield 
not less than 0 8 gram of cinchona per 100 rails, the specimens 
contained not more than 0 67 gram In November, 1927, a 
plea of guilty was entered and a fine imposed—[jVotice of 
Judgment 15597 issued October, 1928 ] 


The Forces Concerned in Labor—Labor is the extrusion 
of the mature conception product from the interior of the 
mother’s body In its simplest mechanical terms it is the 
resultant of forces These forces are the inv oluntary* muscular 
contractions of the uterus, augmented by the partly voluntan 
contractions of the diaphragm and abdominal muscles tlies. 
tend to expel the fetus Thev are opposed by forces constituted 
of the resistances represented by the shape and size of the 
presenting part of the fetus in relation to the fixed or bony 
portion of the birth canal, by the clastic tension of the cervix, 
and bv that of the muscular and fascial floor of the fetus 
Successful outcome of the process depends on the preponderance 
of the first set of forces over the second within a period of 
time consistent with the healthful survival of both mother and 
baby —Cosgrove, S A Cesarean Section and Forceps Mhen 
Thev Must Not Be Used, / M Soc Ncm Jtrsii, December, 
1928 
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Asos^MOUs Communications mil queries on postal cards a\iH not 
be noticed Eicry letter must contain tlie writers name and address 
but these will be omitted on request 


pcqk reaction Increases arc clctcrinmcd bj indiaidual reactions 
As long as the peak reaction is maintained, the dose need not 
be increased The temperature should be taken at least eterj 
Inlt hour from the time of the beginning of the reaction until 
feter Ins disappeared otherwise the peal fever will be missed 
as It rarcl} persists more than one-half hour Injections maj 
be given cverj other daj 


QyARA\TI\E PnUOD TOR SCARLET TCV ER 

To the Editor —I am desirous of securing some iiifornntioii on tlic 
luaranlme period for scarlet fever in the various parts oi the United 
States as compared with the state of Pcniisjltaiiia where the quarantine 
penod IS thirtj davs Just what is the concensus as to the desiraluhtj of 
haMttg such a long quarantine period? In mcu of tlic fact that the 
catarrhal or contagions stage is over in from seven to ten dajs it seems 
to me that the period should he less than tlnrtj dajs therebj climinatuig 
much of the opposition and dissatisfaction with llie quarantine c5peciall> 
in the milder eases Thomas St Clvir JI D Latrohe Pa 

Answer— Generalh speaking tl'c quirantmc period pre¬ 
scribed in different states is thirtv davs The infcctiousness of 
scarlet fever is believed to be hkclv to continue longer than 
the acute stage of the attack The numerous examples of 
so called return cases appear to warrant this view As it is 
difficult, and in manj cases practicallj impossible, to determine 
bj bacteriofogic methods whether the patient is free from scarlet 
fever streptococci earlier than thirtj dajs, it does not seem Iikelj 
that anj radical change can be made in the near future, but 
the question should be studied carefullj 


FOREIGh. PROTEIN INJECTIONS 
To the Editor —Winch of the various foreign protein feier producing 
agents now in use is recommended m the treatment of gastric crises 
other than malaria plasmodia’ I see in the foreign literature that various 
fever inducing agents are being used such as t>phoid vaccine and milk 
giving a fever reaction of from one to three da>s at intervals with very 
marked benefit. Please omit my name M D Missouri 


Answer—M ost of the foreign protein agents that have 
been emploved for inducing fever will succeed in producing a 
reaction when injected subcutaneouslj or intravenoush A 
suspension of killed bacteria, injected mtravenousi), is most 
satisfactorj for this purpose There are several reasons for 
this Convenient packages of such vaccines can be secured 
casilj, the dosage can be regulated with precision successive 
doses can be scaled accuratelj to keep the reaction at a satis¬ 
factorj level Of all the bacteria which have been used for 
this purpose, suspensions of tjphoid bacilli are perhaps best 
Most of the failures are due cither to insufficient dosage or to 
faultj technic The matter of technic is probably more impor¬ 
tant than the matter of dosage Intravenous injections, only, 
give the proper reaction Failure to introduce the material 
into the vein will result in little or no febrile reaction The 
earlier doses in any series of injections deal with relatively 
small numbers of bacteria, usually from 25 000,000 to 150,000000 
The smallest of the commercial packages contains about 
500,000000 bacteria per cubic centimeter Therefore, one of 
two methods must be used to secure the small doses Either 
the medicine must be diluted with physiologic solution of 
sodium chloride, or else a very accurately graduated small 
syringe such as the tuberculin svnnge must be used to judge 
the proper dose A fairly satisfactory initial dose is S0,OTO000 
bacilli This dose can be secured by using a tuberculin syringe 
to withdraw 01 cc from a 1 cc ampule, containing 500 000000 
bacteria It is usually best to draw the blood into the syringe 
and force it back into the vein several times, to make certain 
that all the bacteria are injected into the blood stream If the 
dilution method is used, 9 cc of physiologic solution of sodium 
chloride is mixed with the contents of one 500000,000 dosage 
of the bacteria thus each cubic centimeter w ill contain 50,000 000 
bacteria, and the initial dose would be from 0 5 to 1 cc, depend¬ 
ing on the amount it is desired to administer For the later 
injections it may be necessarv to employ relatively large doses 
—irom one to two billion bacteria Such doses may be drawn 
directly from the ampules 

A satisfactory reaction consists of a chill occurring from 
one to two hours after the time of injection, fever reaching its 
of 103 to 104 F in from three to five hours, and 
sweating with a recession of the fever and a return to normal 
temperature within from eight to ten hours Usually the first 
mjcc ion of 2a 000,000 or 50 000000 bacteria fails to’ir^ducVa 
febrile reaction as high as 103 However, the first mjSou 
femshes some Hea ot the reactive properties of the ratient 
and a criterion bv wludi to judge future doses In mcreasm"- 
the dosage the best plan vs to increase by 50 to ISO raiUion 
bacteria whenever a febrile reaction fads to reach the previous 


OTOLARV. NGOLOGV AND DISEASES OF SINUSES 

To the Editor _^VVtnt is tVic present svalns oi vVic VreaVroenV ot disease 

of ttic inso Tccessory sinuses csptciallj mavillari sinuses^ What is the 
most Bciicrall} accepted nicltiod of trealniciit as employed by the leaders 
of ololaryngology in America^ MD New Jersey 

Answer —It is impossible m a short replv to outline the 
treatment of msal accessory sinus disease, as this is a subject 
regarding which volumes may be written It is necessary 
here as elsewhere, to make an accurate diagnosis if possible 
ot the exact sinus or sinuses involved This is done by the 
inspection of the nose or the nasopharynx by the use of trans- 
lUuminatiou and roentgenograms It is then necessary to decide 
which set of cells is involved, namely the anterior comprising 
tlie frontals the anterior ethmoids and the maxillary sinuses 
or the posterior set consisting of the posterior ethmoids and 
sphenoids Conservative treatment, cspeciallv in an acute con¬ 
dition consists in the use of astringents in the nose mild 
suction and, if necessary, irrigation of the sinus involved with 
phvsiologic solution of sodium chloride or other bland solutions 
The maxillary sinuses are those most often affected and, m 
some of the acute cases it is sometimes necessary to make a 
fairly good sized opening by way of the inferior meatus In 
chronic conditions of any' one of the several sinuses, conservative 
measures should first be used in llie attempt to establish proper 
drainage The use of an astringent mild suction irrigation 
and if necessary the enlargement of the natural opening mtra- 
nasallj, or the making of an artificial opening, facilitates drain¬ 
age into the nose In most cases m which polypi are present 
or in which there is considerable headache, or a great deal of 
thick pus which cannot easily be evacuated, it is necessary to 
employ one of the more radical intranasal operations and m 
some instances in which serious complications, especially those 
of intracranial nature are impending, external operations may 
be necessary _ 


FAT FREE DIET 

To the Lditor —I am 64 years of ape and have some form of gall 
bhdder trouble A fat free diet has been recommended on which I s eni 
to be prospermc But how to get a suitable dietary of this kind that will 
be measurably endurable js puzzhng Can jou suggest some authonta 
live literature on the subiect’ c \ Roman MD Nashville Tenn 

Answer —Usually a fat-free diet means simply the elimina¬ 
tion of butter, cream oils the fat parts of meat or fish, and 
the volks of eggs The only way to get a suitable dietarv is 
to omit these things None of the books on diet give menus 
apparently because there is no need to do so 


POSSIBLE ALKALOSIS FROM DRINKING WATER 
To the editor —I sliould like some help m regard to a question which 
has come up m m> field of nutrition in the work in North Dakota In 
cettam localities the water is very alkaline I have received a report ot 
a supposed diagnosis bj a ph>sician of too much alkahnitj m the s>stem 
with a prescribed cure of eating more acid forming foods While I sin 
cercly doubt this pos3ibiht> and the report of the diagnosis still I realize 
that the matter of alkali reserve is a rather vague subject and would 
appreciate a statement of your opinion m this matter Could it be po=. 
siblc for water to be so alkaline that it would affect the sjstem in such a 
way that more acid forming foods would be necessary^ 

Mildred Tackabehrv Ffirgo N D 


answer —It IS well known that persons suffer \U 

effects from overdosage of alkali This has repeatedly been 
stressed in. recent years iii connection with the Sippv method of 
treatment of gastric or duodenal ulcer (Hardt, L L and 
Rivers A B Toxic Manifestations Following the Alkaline 
Treatment of Peptic Ulcer, Arch hit Med 31 171 [Feb J 
1923) Alkalosis is a condition that m the past has frequentiv 
been overlooked Care should always be exercised m the 
administration of alkali In patients with impairment of renal 
tunction It may be a dangerous procedure unless the acid-base 
balance is carefully followed (Means, J H Bock A V 
and Woodvvell M N J Evpet Med 33 201 [Feb] 1921) 
orrorrm?^u“'i "Aether the quantities of naturally 

r.rrnm=i? that vvould be druuk under ordinary 

Ml a^rfxrr^f uncompensated 

of the UvenK be secured through observation 

ot Die twenty-four hour specimens of urine If these were 
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rcgiihrh alkaline—m the absence of extraneous factors, such 
as microbiotic change m the urine either in the bladder or after 
micturition—a preponderance of bases would at once betray 
itself For the ‘normal’ person on a “normal diet, the equiva¬ 
lent of several grams of sodium bicarbonate is required to 
produce the result indicated Anal>ses of the vvaters in ques¬ 
tion should throw light on the problem at issue Ordinarily 
the phjsiologic adjustments in the body would avert any note¬ 
worthy changes in the blood or tissues Extreme cases are 
described by Bodanskj as follows 

Uncompensated AlkaU Excess —This condition is characterized b> a 
high pii and a high blood and plasma bicarbonate owing to an increase 
in the ratio IxaHCOa H CO Alkalosis due to uncompensated alkali 
excess n be brought about by the idniinistration ot excessive amounts 
of sodium bicarbonate It is also encountered as a result of loss of 
hvdrocliionc acid through persistent vomiting Myers in his review 
(Ph\Siol Rc 4 314 [April] 1^-4) cites a number of observations which 
fall into this group The highest pu recorded is 7 60 occurring m a 
case of diabetes following the administration of NaHCOi 

Compensated Alhah or Compensated Carbon Dioridc Ercess —This 
condition is charictenzed by a normal pn and a high plasma bicarbonate 
It has been observed after the administration of sodium bicarbonate It 
has likewise been observed m emphvsema Scott has recorded, in one 
such case a carbon dioxide content of 82 7 cc , w itb a normal pn of 7 4 


POSSIBLE DIAG\OSIS OF EPILEPTIFORM SEIZURES 
To the Editor —A boy aged 18 months has for the past year had 
spells Following a physical injury or a reprimand for misbehavior the 
child while crving after a few expiratory efforts holds the breath 
becomes cyanosed and rigid assumes a marked opisthotonos position then 
becomes limp and has convulsive twitchings during which be clenches 
the jaws and bites the tongue if the jaws arc not held apart Iben 
following a few inspirations the color returns he cries for a few minutes 
and IS apparently normal except for being pale and tired for a short time 
The actual period of breath holding and spasms lasts from one to one 
and a half minutes The spells at first infrequent are now a daily 
occurrence and are rather alarming The child has never been ill is above 
the average m height and weight and is otherwise apparently normal 
Can yon give me any information as to the cause of the condition> Is 
there a possibility of thymus enlargemen*’’ Will you ktndly suggest some 
one I can take the child to for examination Local men with myself 
are at a loss to explain the condition Kindly omit name 

M D North Dakota 

A.nsw),r —The seizures described are not distinctive in them¬ 
selves in character they could only be labeled epileptiform 
1 his IS not a diagnosis as epileptic seizures a"e a sy mptom only 
and occur in many different conditions Study by a pediatrician 
with the cooperation of a neurologist is indicated 


DILATION OF OS UTERI FOR PAINFUL 
JIENSTRUATION 

To the Editor —A yotmg married iioman is subject to painful raenstru 
alion often incapacitating her for several dajs The condition existed 
before and has continued since marriage A phjstcian suggests dilation 
of the os uteri as a possible means of relief Is it iihely that this treat 
ment would be effective^ Please omit name _^ hlissouri 

A.NSvvFr—Dysmenorrhea of the “congenital” type is often 
relieved by dilation The patients usually have scanty menses 
and a tight cervical canal In the absence of palpable pelvic 
disease and if office examination reveals a cervix impassable to 
a small uterine sound, thorough dilation under anesthesia is 
indicated _ 


FRACTURES OF THE PELVIS 
To the Editor —In an automobile accident Aug 24 192S a woman 
aged 37 the mother of tno children sustained a fracture of the right 
ischium a fracture through the inferior and superior ramus of the puhic 
hone and an upward subluxation of the ilium on the sacrum about three 
fourths inch the whole complicated by perforation of the bladder and 
rectum b> bon> fragments Suprapubic c>stotoray was done and the 
abdomen ribboned for release of extrasasated urine There followed 
CNlensne osteomj elitis of the pubis s ith loss of the pubic fragments At 
present this gtp is almost bridged oier with health} bone and th” fecal 
fisluh IS closed some urine still passing through the suprapubic wound 
The patient feels fine and wants to get up Following are some of the 
questions I should like to get authoritatne answers to whenever possible 
and otherwise an opinion 1 Could anything have been done at any time 
for the subluxation presupposing that the pitient s life had not been in 
dan-cr during the first ten davs> 2 Is this liable to cause serious partial 
or p rmanent disabiht} ’ 3 What is the avenge time required for union 

of the sacrum and the ilium in their new rclxlion and in the average 
cas- hov soon would it be safe for the patient to hexr weight’ 4 Is any 
form of support possible or indicated when the patient is allowed to be 
up’ If 0 what and approximatel} how long’ I do not have access to 
a medical library 51 D 

Answer— 1 If the pitient’s life had not been endangered, 
that IS, if the bladder and rectum had not been perforated 
traction afterward might have been employed to pull down the 
dislocated iltiiin In the face of anv or alt of these complications, 


such an effort was contraindicated and the treatment offered 
was strictly orthodox 

2 There is not liable to be partial or permanent disability 
from the small amount of displacement of the ihum 

3 The avenge time required for union of the sacrum and 
ilium IS from six to eight weeks, after which time the patient 
could bear weight without much pain or disability 

4 No form of support is indicated after the patient is allowed 
up She may use crutches if there is any painful reaction until 
all pain in the pelvis ceases on attempts at weight bearing 


DICKINSON ‘ STRIPE METHOD OF CAUTERIZATION 
To liter Editor —In a recent article in The Joueeal I ran across 
mention of the Dickinson method of stripe cauterization of the cervix, a 
treatment for erosion and eversion of the cervix Will you kindly tell 
me what that method consists of’ Please omit my name 

M D hlassachusetts 

Aksvvcr— The nasal electric cautery knife has been much 
used during recent years in the treatment of chronic endo 
cervicitis and cervical erosions The Dickinson “stripe” method 
of cauterization consists in multiple superficial linear cautery- 
knife incisions into the diseased tissues, all cuts being made 
parallel with the long axis of the uterus (Dav'is, C H, in 
Nelson’s Loose-Leaf Surgery 7 633) 


PROGRESS IN UROLOGY 

To the Editor —In your estimation what have been the most notable 
achievements in urology within the last ten years’ Please omit my 

M D Wisconsin 

Ansvv er —This question was referred to a number of leading 
American urologists, whose replies include the following points 

1 The visualization of the uropoietic system by the employ¬ 
ment of contrast mediums 

2 The development of rational tests of renal capacity 

3 The use of nonspecific protein injections 

4 The use of diathermy in the treatment of urologic disorders 

5 Spinal and block anesthesia 

6 Jfanipulatioii including dilation of the ureter for the 
removal of stones 

7 Intravenous medication, including the use of merturo- 
cljrome-220 soluble 

8 High voltage roentgen therapy for malignant growths 

9 Endovesical treatment of bladder tumors by radium and 
fulguralion 

10 Gradual decompression of distended bladder 

11 Invention of new mechanical devices for cy'stoscopy, 
surgerv and drainage 

12 Research on hydronephrosis 

13 Recognition of focal infection 

14 Roentgenographic and postmortem study of the ureter 
whereby earlier conclusions based on the ureteral catheter and 
the sound have been modified other morbid conditions revealed 
and proof furnished that lesions of the ureter other tlian stone 
inav cause abdominal and pelvic symptoms often erroneously 
ascribed to disease of the appendix and pelvic organs 

15 The distinction between infections of the cortical portion 
of the kidney (glomerulonephritis) and degeneration of the 
tubules (nephrosis) as a guide in the surgery of the kidney as 
well as in medical treatment 

16 Proof through treatment of seminal vesicle infections— 
vesiculectomy and vasotomy—showing that the vesicles rather 
than the prostate are the source of metastatic gonorrhei! lesions 
Ill joints, bones and ins, and hence that the treatment of gonor¬ 
rheal rheumatism should usually include eradication of the 
primary focus in one or both vesicles 

17 Demonstration through roentgenography of the seminal 
duct that the vas deferens commonly empties into the vesicle, 
not into the ejaculatory duct, as is usually taught, hence that 
gonorrheal epididymitis proves preexisting gonococcus inflam¬ 
mation of the vesicle, that epididyniotomy should always be 
accompanied by filling of vesicle and ampulla with medicated 
fluid through the vas, and that recurrent epididymitis requires 
treatment of infection m the vesicle 

18 General recognition of the fact that n tuberculous lidiiey 
or epididymis is usually only one of many infected foci m the 
patients body, and therefore that mere excision of the infected 
organ is not the logical or complete treatment 

19 Recognition of the fallibility of the gumea-pig test for 
tuberculosis and its general discontinuance, with greater atten¬ 
tion to other me ms of diagnosis 
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D\SI’II\CtA AFTFU TOASIILECTOJU 
T« JOihtcir — V communicntion from Dr E 1 Hcrilicn \VitscI.T 
III (Tnr JouKNAL Dec IS 192S) nkes 3011 to tsk for oniiUtnpr ni -J 
factor the recurrent Hrfngeil iicrrc in the cnuntion of (Ifsplnsn niul 
ophonn nfter tonsillcctoni) Dcciuse of the follouiiig -infltomic frcti it 
does not seem firobiWc tint the recurrent hrfngra! nerve Ins nn>thiu(. 
to do with this mishap m the course of tonsillectomies The Hteral or 
itlachcd surface of the ptlaltne tonsil is in contact vvitli the superior 
cousltictor of the phavjin The origin and iiiscrtiou of this muscle 
high up precludes its anatomic relation to the recurrent larfiigcal 
nerve winch enters the larfiia from below between the cricoid and 
thvroid cartilages The superior larfogeal nerve however conics off 
the vagus high up and m the domain of the superior constrictor of the 
pharinx This nerve Rives a branch to the plnniigeal plexus (for the 
motor and sensors nerve suppts of the pharjuv! and then divides info 
internal and cMcriia! branches the foinier siipplsuig the larsnv vviili 
sensation and the latter supplfing the cricothsroid muscle It is through 
action of the cricothvroid that the vocal ligaments arc made tense 
Here then is a nerve winch is in the field of operation and injnrv to 
which mas well cause dfsplngia (hranch to pharsiigeal plexus) avid 
aphonia (branch to cncothsrmd) 

Moakis J Tom VS MD New lork 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 


Al\ska Juneau March 5 1929 See Dr IIarr> C DeVighne 
Territorial Medical Examining Board Juneau Alaska 

Cm-iforma Los Angeles Feb 4 7 1929 Sec Dr Charles B 

Bull ham 420 State Office Budding Sacramento Calif 

California*—R eciprocity San Irancisco March 13 1929 Sec Dr 
Cl arles B Pinkhara Board of Medical E^anuners 420 State Budding 
Sacramento Cahf 

Connecticut Basic Science prerequisite to cvaniination for medical 
license New Ha\en rcbruar\ 9 Address Slate Board of Healing Arts 
1895 \ale Station Nei\ HaAen Conn 
Connecticut —Homeopathic New Ha\en March 12 1929 Sec Dr 
Edwm C M Hall Honieo Medical Examining Board New Haacn Conn 
Kansas Topeka Feb 12 1929 See Dr A S Ross Board of 
Medical Registration and Examinations Sabelha Kan 

Maine Portland March 12 13 1929 Sec Dr Adam P Leighton 
Board of Registration of Medicine 192 State House Portland Me 


Massachusetts Boston March 12 14 1929 Sec Dr Frank M 
^ augban Board of Registration m Medicine 144 State House Boston 
Mass 

National Boarp Parts 1 and 2 All class A medical schools 
Feb 13 15 1929 Sec Mr Everett S Elwood 225 South Fifteenth St 
Ibtiadelphia Pa 

Nebraska Omaha Feb 13 15 1929 Dir Mrs Clark Perkins 

Dept of Public Welfare Bureau of Examining Boards Lincoln Neb 

New Hampshire Concord March 14 15 1929 Sec Dr Charles 

Duncan State Medical Board State House Concord N H 

New \ouk Syracuse Albany and Buffalo Jan 28 31 1929 Chief 
Mr Herbert J Hamilton Department of Education Educational Building 
Albany NY 

PniLippiNE Islands Manila March S 2929 Sec Dr Jose V 
Gloria Board of Medical Examiners 341 Uonqmlla Sta Crux Manila 
1 hiUppme Islands 

Porto Rico San Juan March 5 1929 Sec Dr Diego A 
Examiners 3 Allen Street San Juan 


UndShifr Vt ^2 1939 Sec Dr W Scott Kasr. 


California July Examination 
Dr Charles B Pmkham secretarj of the board of medical 
examiners, reports the written examination held at San Fran¬ 
cisco, July 10-12, 1928 The examination covered 9 siibje''ts 
and included 90 questions An average of 75 per cent was 
required to pass Of the 17S candidates examined 168 passed 
and 10 faded Fort} phjsicians were licensed through reci 
procitj with other stales The following colleges were 
represented 


College TASSro 

Universits of California Medical School 
University of Arkansas School of Medicine 
(1928) 78 8 79 sot 80 C 80 7 81 4 SIC 
82 3 83 3 S4 I 84 1 84 5 84 S 84 6 84 8 85 

85 1 8S 3 85 3 85 5 86 2 86 2 86 2 S6 4 86 5 

866 87 1 87 1 87 2 87 5 87 5 87 6 57 7 88 5 

Stanford Universal School of Medicine 
79 5 79 5 80 4 80 8 81 81 6 83 1 S’4 

?? ? S4 6 84 7 84 7 85 85 1 85 4 SS 5 

XC 6 86 , 8 1 8/ 2 88 3 88 5 88 7 

College of Medical Evangelists 

1-9 4 81 1 82 1 82 8 82 8 83 8 84 ’ 

85 1 85 1 85 4 85 5 85 6 86 6 86 7 

S* 2 87 3 SS t SS 4 90 3 91 91 4 
Umvcreitv of Colorado School of Medicine 
Lush Medical College ri; 'i 

119-3) SI 5 83 4 83 6 b4 t 86 3 86 4 83 1 


82 7 
SS 8 


84 5 
86 7 


81 7 

85 I 

86 5 
89 1 


83 6 
86 5 


car 

Grad 

(1927) 

(2927) 


(1928) 


(1928) 

84 7 
86 S 

(2928) 
90 3 (1927) 


Per 
Cent 
84 7 
79 2 


77 5 

79 


90 0 
83 3 


Northwestern University Medical School 
(1927) 81 5 (192H) S8 t 
University of Illinois College of Medicine 
SI 5 87 5 8S5 

layola Unucrsity School of Medicine 
Stile Umvcr'utj of lom College of Med (1927) 79 4 
Indnin bnucrxity School of Medicine 
Harvard Uimcr^ty Medical School 

(1925) 83 7 89 1 (1926) 88 (1927) 82 2 82 3 84 S 
College of Physicians and Surgeons Boston 
Detroit College of Medicine and SiirRcry 
I nnersity of Minnesota Medical School fI92s) 7 

St loins University School of Med fI9’7) 81 5 85 2 
I nivcrsilj of Nebraska CollckC of Medicine 
Creighton Lnivcisity School of Medicine 
75 8 76 1 84 8 85 8 (192S) So {, 

Colunibn Lniv College of Plusjcuns and Surgeons 
Unucrsity of Oregon Medical School 
(I92i>) 81 8 S3 2 87 2 90 7 
Jefferson I^Icdical College of Philadelphia (1927) 82 
Womans Mtd (College of Pennsyhann (1926) 82 3 
I mversilj of Pittsburgh School of Medicine 
\ anderhilt Lnivtrsity School of Medicine 
1 nnersity of \\ isconsin Medical School 
Jlarqueltc University School of Medicine 
Unncrsitv of Toronto Faculty of Medicine 
Queens UniveisUy I acuity of Medicine 
McCili Unnersity Faculty of Medicine 
(1925) 89 2 (1927) 87 1 (1928) 91 8 
Mem Royal Coll of Surg and Licentiate Royal Coll 
of Phys London 

National Lnucrsity of Ireland Dublin 
University of Basel Switzerland 

failed 

University of Arkansas School of Medicine 
University of California Medical School 
College of Physicians and Surgeons Los Angeles 
Nortluvestern University Medical Scliool 
Creighton University School of Medicine 
Mem of Royal C^oH of Phys London and the Royal 
Coll of Surg England 
National University Athens 

School of Mcdicmc and Pharmacy of JaBsco Guadala 
nra (191b)* 61 3 (J922) 
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(1926) 

81 3 

(1928) 

80 8 

(1928) 78 

82 7 

(1928) 

79 3 

(1927) 

SI 2 

(1924) 

84 

’ (1934) 

78 7 

(1919) 

81 6 

7S S 83 6 84 

^8 3 

(192S) 

87 a 

(1923) 

81 0 

(1927) 

75 

(1925) 

89 4 

(1927) 81 1 

83 7 

1 82 2 84 3 

85 4 

(1928) 

81 6 

(1925) 

85 S 

(1917) 

82 8 

(1927) 

79 6 

(1928) 

88 7 

(19U) 

75 a 

(1916) 

85 3 

(1903) 

84 3 

1 

(1928)* 

83 5 

(1924) 

79 1 

(1924)* 

81 7 

(1927) 

72 1 

(1928) 

69 7 

(1918) 

54 3 

(1928) 

71 6 

(1928) 

74 5 

(1878) 

68 2 

(1923) 

70 6 


University of Tomsk Siberia 


(1921)* 


SI I 
51 3 


LICENSED By RECIPROCITY 


(190j) 


\ear 

Grad 

(2927) 

(1908) 

(3927) 

(1884) 


(1907) 

(1899) Hawaii 


College 

t nnersity of Colorado School of Medicine 
Denver and Grass College of Medicine 
Emorv University School of Medicine 
Rush Medical College 

(1902) South Daxota (1925) Illinois 
The General Medical College Chicago 
Northwestern University Medical School 
(1911) Ltah 

Bennett Medical College Chicago 
lovola University School of Medicine 
Indiana Lnivcrsity School of Medicine 
Johns Hojikins University School of Medicine 
Tufts College Medical School 
Iniversity of Michigan Medical School 
Univ of Minnesota Med Sch (1911) (1912) (1923) 

(1925) New \ ork 
Washington UnnersiU School of Medicine (1924) (2) 

Columbia University College of Phys and Surgs (1924) (2) 
New \ork Homeo Med College and Flower HospiUl (1924) 
Forclham University (1912) 

Medical College of Ohio 

Western Reserve University School of Medicine 
University of Cincinnati College of Medicine 
University of Oklahoma School of Medicine 
Univ of Oregon Medical School 
Umv of Pa School of Med (1906) Pcnnsvhama (1912) 
Unu of Texas School of Medicine (1922) (1924) 

Milwaukee Medical College (1907) 

McGill Univ Faculty of Medicine (1904) 

* \ enfication of graduation m process 


Reciprocity 
vv ith 

Colorado 

Colorado 

Georgia 

Minnesota 


Illinois 

lilmois 


(1910) Illinois 
(1919) Washington 


(1916) 

(1922) 

(1918) 

(1901) 

(1928) 


(1918) 

(1900) 

(1919) 

(1927) 

(1927) 

(1902) 


Indiana 

Maryland 

Mass 

Jitichigan 

Minnesota 

Missouri 
New \orl 
New 'V ork 
New \ork 
Kansas 
Ohio 
Ohio 
Oklahoma 
Oreg jn 
Jiliclngan 
Tevas 
N Dakota 
Maine 


Oklahoma September Examinations 

Dr J M Bjrura, secretarj of the Board of bledical Exam¬ 
iners of Oklahoma, reports the written examination held at 
Oklahoma Citj, Sept 11-12 1928 The examination covered 
12 subjects and included 120 questions An avenge of 75 per 
cent was required to pass Five phjsicians were examined and 
passed Nine phjsicians were licensed through reciprocitj with 
other states The following colleges were represented 

Cotkse PASSED 

Rush Medical College 
Unu of Nebraska Colleffe of Mcd.cme 
Ctsnghton Uan School of Medicine 
Unu of Tennessee College of Medicine 

College LICE SED BY RECIPROCITY 

Jj"," of Kansas School of Jfedicine 
tulane Unu of Louisiana School of Med 
Unu of Michigan Aledical School 
w Sfkool of Medicine 

Unu School of Mci! 

Umv of Tennessee College of Medicine 


\car 

Per 

Grad 

Cent 

(1925) 

SI 

(1928) 

80 S5 

(1928) 

84 

(1928) 

85 


\ ear 
Grad 
(1927) 
(1924) 
(1918) (1926) 
(1910) 


T» i •Av.iiucsacc v^ouege or iVletiic 
Umv of Virginia Dept of Medicme 


(1926) 
(1924) 
(1925) (1926) 


Reciprocity 

with 

Kansas 

Louisiana 

Michigan 

Missouri 

Ohio 

Tennessee 

Virginia 
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Book Notices 


Pii\i.icAL Education Actimties for High School Girls By the 
Staff of the Department of Pli> steal Education for Women Unitersity of 
Aficliigan Cloth Price $3 SO net Pp 322 tilth 54 illustrations 
Philadelphia Lea 6L Febiger 1928 

TJie problem of pbjsical education for higli school girls is 
presented in a thoroughlj intelligent manner Stress is laid on 
the adaptation of phjsical actnities to the needs of the individual 
girl, and the technic of this adaptation is e\ce!!ent!} worhed 
out 111 detail There is a brief discussion of the problems of 
the organization and administration of a physical education 
program w ith suggestions of methods of promoting the girl s 
interest in her own plivsical iveil being b> means of rveight 
charts, weekly personal hygiene records competition grades and 
credit and clinics for iiidiiidual attention A good relatively 
complete, medical e\am!iiation precedes the classification of 
the girl as to the ty pe of activitity permissible—unlimited modi¬ 
fied restricted or correctne Emphasis is laid on the coopera¬ 
tion of the physical education instructor yvith the physician, 
the important point being made that the actnity groups should 
be small enough so that the instructor can know the capacities 
and limitations of each girl m her group A chapter is deioted 
to posture work methods of discocering posture faults, and a 
discussion of the yalue of different games, such as syyimming 
and dancing, as correctly e deyices, in addition to special correc¬ 
tly e exercises A great number of games and sports suitable 
for restricted actnity programs arc explained, graded according 
to energy requirements The greater part of the book is 
deyoted to a clear, concise yvell arranged and detailed explana¬ 
tion of games, rhythmic actnities, tournaments and stunts 
Syyimmmg, canoeing tennis, golf archery, festnals and fetes 
are all considered at some length, making the book a nluable 
manual for girls' camp physical directors as well as for those 
interested in school physical education programs 

L ARTCRioscLEROsi DEL PICCOLO CIRCOLO Por dcI Dr Piero Benedetti 
c Ugo de Castro Paper Price S tire Pp SO Bologna L Capelli 1927 

This monograph is based on a painstaking study of the litera¬ 
ture as yyell as on personal experience Abstracts of forty- 
eight reported cases are giyen Etiology and pathology are 
fully considered as well as symptoms and diagnosis The usual 
diyision is made into primary and secondary forms the latter 
oftenest seen in connection with mitral stenosis Of the primary 
form the author says ‘Isolated pulmonary arteriosclerosis, 
yyhen it occurs independently of change in the heart or respira¬ 
tory apparatus represents an essential or real affection, 
extremely rare and from the etiologic point of yie\y, quite 
obscure ’ He does not arrii'e at any definite conclusion as to 
the nature of Ayerzas disease, which has been so acutely dis¬ 
cussed Ill South America particularly as to its possible relation 
to syphilis Symptoms are not alone mentioned and described 
in detail their origin and significance are fully taken up The 
brochure is a commendable summary of our knowledge of this 
interesting condition, yyhich, if carefully looked for by clinician 
nid pathologist will be found to be commoner than it is 
generally supposed to be 

Tent Book of Urolooi Tor Students and Practitioners By Daniel 
A Liscndratli M D Atteiidins Urologist Michael Reese and Chicago 
yteraonal Hospitals and Harry C Rolnick 51 D Associate Urologist 
Mt Siitat Hospital Cloth Price $9 Pp 942 «lth 711 iliusfratioas 
Philadelphia J B Lippincott Company 192S 

This yolume presented by the publishers as the successor to 
the erstyyhile popular textbook by White and Martin, is notc- 
yyorthy for both matter and manner The text is lucid and 
concise, the illustrations, largely original are plentiful and 
mstructiye and the fine paper permits the use of boldface type 
for emphasis, yyhich stimulates the attention and the interest of 
the reader, although this yaluable feature is m places abused 
A particular phase of the book is forecast m the preface 
With the adyent of the cystoscope and its adjuvant methods 
of diagnosis and treatment, the urinary tract has been fairly 
well explored During all this time the male gemtaha haye 
not recened an cijial amount of attention W'e aim to fill this 
gap This coiULiitijii of the au hos and its skilful execution 


place the book in a class by itself, nowhere else is such intU 
hgent attention given to the physiology and pathology of the 
male genital tract and to the treatment of its diseases The 
obsolete conceptions of these disorders which still flood current 
literature, such as the treatment of gonorrheal arthritis merely 
by attention to the diseased joints, and the treatment of gonor 
rheal epididymitis merely by epididymotomy or diathermy, are 
replaced by modern ideas and practice The discussion of the 
venereal diseases is based on the authors’ experience, including 
their study of the anatomy and pathology myoUed Eyeii die 
chrome phagedenic genital ulcer, only recently differentiated 
from other genital ulcers, is described from personal observation 
In short, except in the chapter on sexual impotence, this book 
brings down to date the neglected genital partner in genito 
urinary diseases Urology proper is epitomized m masterly 
style the really remarkable advances of twenty years m the 
physiology, pathology, diagnosis and treatment of diseases of the 
urinary organs are clearly and concisely portrayed deserved 
emphasis is guen to ureterography, cystography and Medlar's 
illuminating work on renal tuberculosis But it is surprising 
to read (p 717) that “tuberculin has been given a fair trial 
but not shown to be of any yalue”—a confession of lack of per 
sonal use of tuberculin as well as of ignorance of the published 
work of many surgeons and urologists, including J B Murphy 
Kummell and Wildbolz Clinical experience, experimEntii 
research, critical judgment and thoroughness contribute in 
making this a book of surpassing value for all who would learn, 
or relearn, genital, urinary and venereal lore 

Die EFIDEMISCDE Encepdalitis Von Proftssor Dr mod Felit 
Stern Nenenarzt m Kassel Second edition Paper Price 56 marks 
Pp 543 with 73 illustrations Berlin lulms Springer 392S 

The first edition of this book appeared in 1922, with 228 pages 
of text and twelve illustrations The review m The JovRhAt 
described it as “by far the most comprehensive book on this 
disease published so far,” and added that it entered more deeply 
into pathogenic problems than any other These statements 
arc even more true of the second edition In spite of the tre 
niendous amount of new material accumulated m the last six 
years it is more condensed than the previous edition of half its 
size However, all is well digested and criticized, and facts and 
ideas from all parts of the world are fully and fairly considered 
Symptoms and syndromes, etiolog) and patholog}, epidemiohg), 
relationships to other diseases and diagnosis and treatment 
are dealt with admirably Stern believes that the virus of the 
disease remains unknown, that it is not identical with the herpes 
virus and that it belongs to the neurotropic, invisible and 
filfraWe virus forms The only criticism is that the author is 
not always accurate m details when reviewing statements by 
foreign authors but in view of the legion of authors and the 
many languages involved the complete avoidance of errors 
would be humanly impossible 

Urdlocical BoERTCENOLOcy A Roentgen Atlas of the Genitourinary 
Tract ^^Uh Case Histones and an Outline of Urology m Its Relations to 
Roentgeno!og> By Hugh H Young Jf D Clinical Professor of Urology 
Johns Hopkins University and Charles A Waters D Instructor m 
Cimical Roentgcnolog) Johns Hopkins University Assisted by Mary A 
Goldthwaitc Volume ^^II Annals of Roentgenologj A Senes of 
Monographic Atlases Edited by James T Case D Cloth Price 
$20 net Pp 499 with 518 illustrations Aeu \ork Paul B Hoeber 
Iiic 3928 

This IS the seventh volume of a series of monographic atlases 
The long and varied experience of Dr Young assures the high 
character of the explanatory text, yyhich covers this field of 
roentgenology in a most complete and satisfying manner 
Numerous diagrams from actual cases supplement the brilliant 
roentgenograms which have great value as a teaching collec¬ 
tion as well as for reference The first chapter, on the com¬ 
bined roentgenologic and urologic study of the genito urinary 
tract, IS replete with valuable illustrations, and the technical 
details of urologic study are discussed m a most satisfactory 
wav In this chapter are discussed, among other methods, the 
technic of pyelography, perirenal insufflation of oxygen, pyelos- 
copy, and fluoroscopy during operations on the kidney The 
technic of cystography is described, as well as the injection of 
the seminal vesicles through the ejaculatory duct The second 
chapter discusses the topography, anatomy and physiology of 
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the uriinrj tnct Here ^R^tn one appreenfes llic concise 
nnnncr in eehich tlic subject nntcrnl is presented nnd the 
cfTcctnc strcssiiiij of the more important practical points 
Normal aariations of the renal pehes are shonn m great 
luimber The third chapter is detoted to renal anomalies and 
their surgical importance Various tepcs of fused kidiiej are 
shown bj roentgenograms or b\ eqtialh instructive diagrams 
The salient facts m the historj and the obscr\ations at the 
time of examination or at operation are presented as legends 
under the roentgenograms 

One inaj examine each succeeding chapter with the same 
enthusiasm occasioned bj the first The necessity for pielog- 
raphj 111 the cases of tuberculosis of the kidnej in which tuber¬ 
cle bacilli were found in number m the urine might properly 
be questioned klanv urologists think that pjelograph> in such 
cases IS better not done In fact, the author illustrates in 
figures 280-283 a case in which tubercle bacilli were not found 
in the urine, though the pjelograni strongl> suggested tuber 
culosis, this IS an example of fault} diagnosis on the basis of 
pjelographic interpretation The chapter on urinarj lithiasis 
is Ill keeping with the remainder of the discussion and is 
exceptionally xxell illustrated Especiallj interesting are the 
plates showing the different degrees of penetrability of calculi 
after their remoial from the bod) The chemical constituents 
of each are also gnen, showing the great density of calcium 
oxalate stones and the aery low density of uric acid stones 
and the medium density of phosphatic stones and those made 
up of a eonibination of salts As a whole, the book contains 
a beautiful collection of urologic roentgenograms with valuable 
data regarding each, and has high value as a reference work 
both for the urologic surgeon and for the roentgenologist 


Books Received 


Cooks receded are acknoviledged in this column and sucli ackno\%Iedc 
ment must be regarded as a sufhcient return for the courtesy of the 
sender Selections \m 11 be made for more extensi\e re\ie\v in the interests 
of our readers and as space permits Books listed in this department are 
not a\ailable for lending Any information concerning them mil be 
supplied on request 


The Diabetic Life Its Control Diet and Insulin A Concise 
Practical Manual for Practitioners and Patients R D Lawrence 

M A D M R C P Chemical Pathologist and Lecturer m Chemical 
Pathology King s College Hospital Fourth edition Cloth Price $2 50 
Pp 188 with 12 illustrations Philadelphia P Blakiston s Son & Com 
panj 1928 

Another edition of a handbook, quite reliable, to guide the 
diabetic to a sugarless life 

Municipal and Rural S\ntitation Bj \ ictor ^1 Ehlers CC 
Chief Sanitary Engineer State Health Department of Te\as and Ernest 
W Steel C E Professor of Municipal and Sanitary Engineering 
Agricultural and hlechanical College of Texas Cloth Price $4 Pp 
448 \ath 119 illustrations New \ork McGrawHill Book Companj 
Inc 1927 

Problems of sanitarj engineering elucidated in a well prepared 
textbook 


Thromdo Angiitis Obliterans Clinical PnisiOLOorc and Path 
OLocic Studies By Ceorge E Brown and Edgar V Allen CoIIaborat 
mg in Pathologv with Howard R Mahorner Mayo Clinic Monognphs 
Cloth Price ^3 net Pp 219 with 01 illustrations Philadelphia 
'V B Saunders Company 1928 

A monograph rev lewmg present know ledge of a condition not 
yet fully understood 


The Measurement of Bioeogicalev Active Uetra Vioeet Rays 
OF SUAEIGIIT By Leonard Hill (Rapport fait a la ir« Conference 
Internationale de la Lumtere Lausanne Lej sin 10 13 septembre 1928) 
lipcr Pp 12 with 6 illustrations Pans L Lxpansion Scientifitluc 
Prancaise 1928 

Technical monograph leading toward standardization of a 
therapeutic modality 


The American Hospital of the Tmentietm Centurv A Trcatn 
on the Dcielopitient of Sledical Institutions Both m Europe and i 
Aroenca Since the BeginninB of the Present Centurj Bj Eduard 1 
Third edition Cloth Price $I5 Pp 549 wit 
660 illustrations New Tork E M Dodge Corporation 1928 

New edition, beautifully prepared, and of great scrxice 


No 3 Canadian Grr eral Hospit\l (McGill) 3914 1919 Edited 
and Compiled by R C relhcrslonhiiigh With a foreword from Field 
Mar<iliall IIis KojtI Highness the Duke of Connaught Iv G KT KP 
Cloth Price $5 De luxe edition $10 Pp 274 with illustrations 
Montreal Burton s, Ltd 1928 

War history of a Canadian war hospital unit 

The Road of Health to Grown Fr Town By Jessie T Lummis 
and W illicdell Scliawe Health Readers Book Three Cloth Price 
76 cents Pp 152 with illustrations Aew \oik World Book Companj 
1928 

Useful and handsome health reader for children be}ond 
pnmarj school ages 

Diseases of the Blood Bj A Pinej D M R C P Research 
Pathologist Cancer Hospital London Cloth Price $4 Pp 195 with 
16 illustrations Philadelphia P Blakiston s Son F Companj 1928 

Monograph, handsomelj illustrated and highlj instructi\e, 
oil common disturbances of the blood 

The Kahn Test A Practical Guide By R L Kahn MS Sc D 
Cloth Price $4 Pp 201 with illustrations Baltimore Williams 

\\ ilkms Companj 1928 

The last word on this test b> its originator 

Handbucu der rATHOCENEV Mikkoorcan IS MEN Herausgcgebcn \on 
W Kolle R Kraus und P Uhlenhuth Lieferung 25 Band V Kalt 
blutcrtirtjerkulose Von Prof Dr E Kuster Lepra \on Prof Dr 
J Jadassohn Chemotherapie der Tiiberkulose imd Lepra Von Dr 
Felix Klopstock Die Gnippe der luraoglobmophilen Baktenen \ on 
Dr W Loewenthal und Dr St Zurulzoglu Third edition Paper 
Price 33 marks Pp 1037 1402 with illustrations Jena Gustav Fischer_, 
1928 

Practice of Surcer\ Clinical^ Diagnostic Operative and Post 
OPERATIVE Edited by Dean Lewis MD Sc D m Association with 
J Shelton Horslev M D E Starr Judd M D Tnd Geo P Muller 
M D Gjnaecology Thomas S Cullen M B & Lrologj Herman I 
Kretschmer M D Art Editor Tom Jones B F A Volume I Volume \ 
and Volume \I Leather Price $125 per set Pp various pagination 
with illustrations Hagerstown iMd W F Prior Companj Inc 1928 


Toxikolocie Ein Lelirbitcli fur Arzte Medizinalbeamte und Medizin 
studierende Von Dr E Starkenstem a o Professor der Pharmakologie 
und Pharmakognosie an der Dcutschen Universitat m Prag Dr E Rost 
Cell Rcgierungsrat und a o Prof der Pharmakologie an der Universitat 
in Berlin und Dr J PobI Geh Medizinalrat der Universitat Breslau 
Paper Price 24 marks Pp 431, with 60 illustrations Berlin Urban 
& Schwarzenberg 1929 

An Analnsis op Three Hundred Accidents in Plants Masl 
TACTURINO OR PREPARING FoOD PRODUCTS WITH SUGGESTIONS AS TO 
Safe Practice and Suitable Machine Guards B> Herbert L Reid 
Special Bulletin State of isew ^orl Department of Labor Paper 
Pp 59 with 29 illustrations Albanj Bureau of Industrial Hjgienc 
1928 

The Commercivl Application of Lactobacillus Acidophilus 
Mile Bj E L Rcichart and H P Davis Department of Dairj Hus 
handry the Universitj of Nebraska College of Agriculture Experiment 
Station Bulletin 228 October 1928 Paper Gratis Pp 19 Lincoln 
Kebraska Agricultural Experiment Station 1928 

Recent Advances in Odsteteics and G\n2ecolog\ By Aleck W 
Bourne BA MB B Ch Obstetric Surgeon to Out Patients St hlarj s 
Hospital Second edition Cloth Price $3 50 Pp 382 with 67 illus 
trations Philadelphia P Blakiston s Son ^ Companj 1928 


A Selected List of Books for Parents and Teachers Selected 
and Complied by the Parents Bibliography Committee of the Child Studj 
Association of America Revised and enlarged Paper Pp 78 New 
Fork Child Study Association of America 1928 

Praktische Anleitung zur kochsalzfreien Ernahrunc Tuberku 
LOSER Von Miraicia und Adolf Herrmannsdorfer Mit einem Geleitwort 
von r Sauerbruch Paper Price 3 20 marks Pp 49 Leipzig 
Johann Ambrosius Barth 1929 

Annual Report of the Director United States Veterans 
Bureau for the Fiscal Fear Ended June 30 1928 Paper Price 
35 cents Pp 130 Washington D C Supt of Doc Government 
Printing Oflice 1928 

A Short Introduction to Human Anatouv By M R Drcnnan 
M A MB Ch B , Professor of Anatomy in the University of Capetown 
Paper Price 2/ Pp 15 with illustrations Cape Town The Mcr 
cantile Press 1928 

Das PiiARMAroLocisHCHE Institut zu Tubingen und seine Ein 
R iCHTUNCEN FUR Unterricht UND FoRSCHUNc Von Profcssor Dr 
C Jacobj Vorstand des Instituts Paper Pp 28 with illustrations 
Tubingen 1927 

Child Study Discussion Records Development Method, Tech 
1 iQUES Bj Jslargaret J Quilhard Director of Field Work Paper 
Price 75 cents Pp 74 New Xort, Child Study Association of 


■p f ^inderk^nkheiten von uz ticinnch Echndorff 

Pnvatdozmt fur Kinderheilknindc an der Universitat Wien Third 
edmon Paper Price 10 80 marks Pp 329 Vienna Julius Springer 
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Annual KEroiiT of the Surgeon General op the Public Health 
Sermce of the Lvited States for the Fiscal Yeap 1928 Cloth 
Pp 346 \\ a'^Uington D C Supt oE Doc Government Printing Office 
1928 

A Short Course on Human Osteolocn By H R Drennan M A» 
I\I B Cli B Professor of Anatom> in the TJnnersity of Cape Town 
Cloth Price 7/6 Pp 99 Cape Town The Mercantile Press 1928 

PAtlE\TS QlESTlO\S CuiLD W ILL "Ml ClIILD WoVT 

"W HAT Shall I Do^ Child Study Association of America Paper 
Price 23 cents I\ew \ork Child Study Association of America 1928 

AuTODlOGR^Rln OF A SuRoEON By John Morns Dodd MD 
FACS D Sc Cloth Price $5 Pp 323 with illustrations New 
\ork Walter Ncak 192S 


Medicolegal 


Order Forms Under Harrison Narcotic Law 
Constitutionality 

(Ntgro United States 48 S Ct ^88) 

Nigro was charged with haring sold morphine unlawfully, 
in that the sale w'as not consummated in pursuance of a written 
order on a form issued for that purpose by the Commissioner 
of Internal Rerenue He was conricted On appeal, the circuit 
court of appeals was unwilling to pass on the case without a 
determination of the construction and possibly the constitu- 
tionahtr of the first prorision of section 2 of the act 

rhrl It ‘ijial] be iinlauful for any person to sell barter exchange or 
give away any of the aforesaid drugs except in pursuance of a written 
I rdcr of the person to ubom such article is sold bartered exchanged or 
gwen on a form to be issued in blank for that i urpose by the Commis 
Stoner of Internal Retenue 

Tlie court therefore submitted to the Supreme Court of the 
United States certain questions for determination, among them 
one asl ing that court to determine whether the words any 
1 erson,” as used in the provision of the Harrison Narcotic Law 
ilreadj set forth, are of general applicability or are applicable 
uulj to those named groups of persons who by section 1 of the 
let are required to register and pay the ta\ In interpreting 
the law, said the court, it must be assumed that it is a taxing 
measure, for as a mere act to regulate and restrain the purchase 
of narcotic drugs it would be betond the pow'er of Congress 
and invalid If the words of section 2 cannot be read as 
reasonably directed toward the collection of the tax imposed 
111 section 1, and the prevention of evasion bv persons subject 
to the tax, section 2 cannot be supported Section 2 introduces 
into the act the requirement that an order form shall accompany 
each sale Such order forms constitute a register of purchasers, 
as distinguished from a register of sellers Congress intended 
not onlv to punish sales without registration under the first 
section, but also to punish sales made without order forms from 
the purchaser to the seller, as a means of making it difficult for 
the unregistered seller to carry through his unlawful sales to 
those who could not get order forms An illegal and tinreg 
ibtercd seller might wish to clothe his actual unregistered sales 
with order forms that would give the transaction a specious 
appearance of legality To punish him for such misuse of an 
order form is not to punish him for failure to record his own 
crime but is to punish him for an added crime, that of deceiving 
otlicrs into the belief that the sale is lawful The court held, 
therefore that the provision of the first sentence of section 2 
of the Harrison Narcotic Law is applicable not only to persons 
who bv section 1 are required to register and pay the tax but 
also to others 

The right of a resident of a state to buy and consume opium 
or other" narcotic drugs without restraint by the federal 
government is subject to the power of Congress to lay a 
tax bv wav of excise on the sale of any such drug Congress 
does not exceed its power if tlie object is laying a tax, and 
interference with lavvful purchasers and users of the drug is 
rcasoiiabh adapted to securing the payment of the tax The 
fact that such federal qualification or interference mav mci- 
dcntalh discourage some persons in the harmful use of the drug 
taxed docs not constitute it an invasion of the rights of state 
The fact that the provisions of the act make it more difficult 
for the dru^ to reach those who have a normal and legitimate 


use for It, by requiring that purchases be made on order forms 
or on physicians’ prescriptions, docs not render the order form 
provisions void as an infringement on state police power where 
these provisions are genuinely calculated to sustain the revenue 
features The broad construction of the act which makes the 
provision of the first sentence of section 2 applicable generally, 
and does not limit its apphcabihtv to persons who are required 
to pay the tax levied under the act, is therefore constitutional 

Hospital Card Inadmissible as Evidence 

(Metropohian Life Ins Co t Mapp (Ga ) 112 S C 561) 

Under a policy issued by the appellant litc insurance com 
pany, the appellee, the beneficiary, after the death of the insured 
brought suit From a judgment in his favor, the insurer 
appealed to the court of appeals of Georgia, division one The 
insurer pleaded that, when the policy was issued, the insured 
had tuberculosis of the lungs and decompensation of the heart, 
for which he had previously been treated at the Grady Hospital, 
and that, because of stipulations in the policy and of false and 
fraudulent representations made by the insured, the policy was 
void A hospital card was offered in evidence to show that 
the insured was treated at the hospital on a stated date Its 
admission was objected to because it was not shown to be 
the original record and because it w'as hearsay The witness 
through whom it was undertaken to lay a foundation for the 
introduction of the card, which purported to be a history of 
the case of the insured, testified that he did not know who 
made out the card that it was simply a paper found in the 
hospital, and that another physician at the hospital had handed 
him the card but did not say whether it was or was not an 
original card The court of appeals held, therefore, that the 
card was properly rejected as evidence Although the court 
found that there was sharply conflicting evidence as to every 
charge in the pica, the evidence was not sufficient to demand 
a verdict in favor of the defendant insurance company The 
judgment of the court below was affirmed 

Illness as Affecting Validity of Deed 

(I ininp V Ramape (Mo) 5 S tl (li) 712) 

I Ills suit w as brought to cancel a deed executed by the 
plaintiff, on the ground that she was mentally incompetent when 
she signed it The trial court gave judgment for the plaintiff, 
and the defendant appealed to the supreme court of Missouri 
division number one, contending that the judgment of the trial 
coiiit vvas not supported by substantial evidence The evidence 
showed, the supreme court said, that the plaintiff was confined 
to bed because of illness on the dav the deed was executed and 
that her illness had commenced several days prior to the day 
the deed was executed The attending physician testified that 
the plaintiff was critically sick with pneumonia when she 
signed the deed that she had a high fever, and that at times 
she vvas delirious and unable to recognize friends and acqiiam 
tances, that she vvas under an opiate at the time the deed vvas 
executed and that, in his opinion, her mental condition vvas 
such that she could not understand the nature of the instrument 
she signed The testimony of the plaintiff’s tenant and of a 
neighbor corroborated the testimony of the attending physician 
respecting the plaintiff’s inability to discuss intelligently business 
matters and her inability to recognize acquaintances shortly 
prior and subsequent to the date of the execution of the deed 
The testimony of the defendant and that of the atfornev who 
prepared the deed vvas that the plaintiff understood the nature 
and extent of the transaction and voluntarily executed the deed 
The court said that in cases of this kind the legal test to be 
applied IS whether the grantor had sufficient mental capacity, at 
the time of the transaction, to understand the nature of the 
particular transaction, and whether the grantor, with such 
understanding, voluntarily entered and consummated the trans¬ 
action While the court thought that the evidence in the case 
vvas conflicting, the usual practice vvas to defer to the findings 
and judgment of the lower court, which saw the parties and 
heard them testify and vvas thereby afforded the opportunity of 
observing the demeanor of the parties and their respective wit¬ 
nesses on the witness stand and their manner of testifying 
The supreme court decided, therefore, that the judgment of the 
trial court should be affirmed and so ordered 
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Society Proceedings 


COMING MEETINGS 

Pacific Coast Surgical Assocntnn Catalim Island California rdiniary 
Dr L L Ciilcrccst I it^liiigli Building, Union Snmrc ban 
1 rancisco Sccrctir) 

Trt States Medical Association of Missis^pin Arkansas and Tennessee, 
Memphis Tebrvnrj 6S Dr A 1 Cooper, IJanl of Commerce Uldg 
]ifcmpins Scc^ctar^ _ 


SOUTHERN SURGICAL ASSOCIATION 

Mi First Amwal Session heW nt I! Into Siilplmr Springs Va, 
Dee It Is 19’S 
(Cotcliidcd from pan*. ^6^) 

Synovectomy iti Chrome Arthritis 

Drs N\th\mll Allison, Boston, md G KcNNnTn 
CnoNsn, Columbia Iilo SMioiectomy is a useful operation 
m properb selected cases in polj articular as a\cll as in noinr- 
ticiilar arthritis In practically all eases it relieacs pain and 
enables the patient to resume aveight-bearing In 65 per cent 
of our cases, marked imprmement in general health resulted 
There is endence to show that rcmoial of both semilimai 
cartilages in a complete sanoacctomy improees the function 
and gnes greater relief from pain S}no\ectoni 3 is contra¬ 
indicated 111 acute gonorrheal arthritis but is of lalue in the 
chronic subacute stage of gonorrheal arthritis 

A Multilocular Cystic Tumor of the Postanal 
Intestine 

Dr J L Campbell, Atlanta, Ga My case corresponds 
m eiery respect to the cases of multilocular cystic tumors 
described b\ Middledorf and Bland Sutton, in that multilocular 
cysts were present lined by intestinal mucosa and filled with 
thick Mscoid material without ectodermal structures 


Traumatic Subclavian Arteriovenous Aneurysm 
Dr Edpir Loruington Gilcreest, San Francisco My 
case was of eight years duration There was present unusual 
swelling of the right chest, right shoulder girdle and entire right 
arm and hand with great distention of the \ems in these parts 
cardiac dilatation and hipertrophi resulting from increased 
aoliime flow through the heart incident to the production of the 
fistula Branhams bradycardiac reaction and associated blood 
pressure aariations due to an increase in blood lolume caused 
b\ the fistula, and dilatation of the proximal arter\, diminution 
of the distal artery and great dilatation and thickening of the 
distal \cin Proximal ligations of artery and rem improied the 
condition but did not effect a cure Subsequent distal ligations, 
ten months later, completing the quadrulple ligation, effected 
a cure 

Intrapentoneal Vaccination in Cases of Carcinoma 
of the Colon by Mixed Vaccine of Colon 
Bacilli and Streptococci 

Drs Fred W Rankin and J Arnold Bargen, Rochester, 
kimii Intrapentoneal laccination with colon bacilli and 
streptococci was done in sixty cases There was a definite 
lowering of the mortality from peritonitis Postoperative con- 
lalcscence was noticeably smoother than in the similar group 
of cases used as controls 


Intussusception Due to Intestinal Lipoma 
Dr J Shelton Hopslei, Richmond, Va An operation 
for intussusception apparently due to a lipoma of the ileum m 
au elderly man was followed by massiie gangrene of the abdom¬ 
inal wall, with the necessitv of excision of the gangrenous 
tissue and temporary repair of the abdominal wall with a 
section of an inner tube from an automobile tire Later a 
p astic operation was performed On account of a painful 
pharyngitis, a gastrostomy was done 


Mortality of Enterostomy in Acute Ileus 
Dr PREDEncK T \ an Beurex, Jr , New York Our stud 
indicates that the diagnosis of acute ileus is being made mot 
frequently that the diagnosis is being made a little carlie 
tshown by smaller percentage of late cases in later periods) 
t at Uic aaerage mortality has been materially reduced dunn 


the last ciglit years and especially during the last four years 
that enterostomy is being used more frequently as an adjunct 
in tlic IrLatment of these cases and that in about the same 
number of cases m each period enterostomy was not done 
Our study also shows that there has been a greater reduction 
in the average mortality in the cases treated by enterostomv 
than 111 those not so treated (37 per cent lower in enterostomv 
group, 29 per cent lower in iioncntcrostomy group) , that the 
reduction in the avenge mortality of the whole senes may be 
accounted for (in part at least) by the reduction in the per¬ 
centage of late cases (late cases reduced 20 per cent, mortalitv 
reduced 22 per cent), that the reduction in the ai crage mor¬ 
tality of the nonenterostomy group may be aceounted for very 
largely by the reduction in the percentage of late cases in this 
group (late cases reduced 59 per cent mortality reduced 29 per 
cent), and that the reduction in average mortality in the 
enterostomy group cannot be accounted for in this way (late 
cases increased a variable percentage, mortality reduced 37 per 
cent) 

Importance of Biopsy and Diagnostic Curettage in 
the Diagnosis of Early Uterine Cancer 

Dr Emil Novak Baltimore The danger of biopsy, if any 
exists, IS far more than counterbalanced by the life-sav ing 
mformation it often yields There is no other way of making 
the diagnosis in the early stages of the disease The most 
important single factor is the duration of the disease Hence 
the basic importance of biopsy and diagnostic curettage, which 
arc essential in the recognition of the really early stages 

The Importance of Peritonization in 
Abdominal Surgery 

Dr John E Caxxadav, Charleston, W Va In the closure 
of abdominal incisions extreme care should always be taken in 
order to minimize as much as possible the comparatively slight 
danger of a loop of bowel becoming adherent at that point If 
the omentum can be interposed between the intestine and the 
abdominal wall, I believe that the danger of adhesions, with 
the consequent possibilities of obstruction, w ill be practicalh 
obviated In more than 800 consecutive abdominal sections, vve 
have not seen anv case of intestinal obstruction result 

A Surgical Accident 

Dr Chari es \ Cowdex Nashville, lenn A girl, 
19 years of age, was operated on for the removal of a stone 
the size of a large peanut located about the center of the kidney 
The classic incision was made and the kidney was brought up 
into the wound It was noted that the ureter entered the kidney 
before merging into the funnel-shaped pelvis and some difficulty 
was encountered in retracting the overhanging kidney substance 
An incision into the pelvis at the ureteral junction was made, 
and with small bullet forceps the stone was located and 
removed with very little difficulty However, it was found 
that the ureter had been entirely torn loose from the kidney 
and was standing up at the bottom of the wound As the 
functional activity of the other kidney was not known, it was 
imperative to attempt to replace the ureter I freed the surface 
of any small particles of fat, split tl e ureter down a little and 
shaped the end like a racket I then stitched the spread out end 
with a dozen sutures of fine chromic catgut to the oval opening 
into the kidney I then stripped the fat on the kidney surface 
pulled It down, covered both anterior and posterior surfaces 
and stitched it into place I set a small wick drain in place, 
and closed the wound in the usual way The wound healed 
promptly, with about the usual amount of leakage from any 
ordinary kidney operation, only a small fistulous opening being 
left Four months after the operation the kidnev function was 
normal A pyelogram made at the same time showed the lumen 
of the ureter to be about the normal size 

Can Solid Material by Reflux or Antiperistalsis Enter 
the Pelvis of the Kidney from the Bladder? 

T P Waring, Savannah, Ga In a man, aged 38, a 
foreign substance (grass) was carried by antipcnstaltic waves 
not only through the urethra into the bladder (which has been 
observed many times), but also from the bladder to the pelv.s 
ot the kidney The time elapsing from the entrance of the 
loreign matter into the bladder to its deposition in the kidney 
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could not ha^e been long, as the uhole length of time from 
the entrance of the grass to that of its disco\cry was only 
fourteen months and, judging from the amount of encrustation. 
It must ha\e been lying in the pehis of the kidnej most of this 
time From the reiiew of the literature it is eiident that the 
piece of grass W'as grasped by the upper, oterhanging orifice 
of the ureteral opening, then, by a sudden increase in the anti- 
penstaltic wave, brought about bj irritation and the presence 
of a foreign bod>, plus the excitation caused by sexual orgasm, 
the necessary wave was produced strong enough to carry the 
substance to the kidney, against the stream of normal peristalsis 

Solitary Jejunal Diverticulum of Long Duration, 
Complete Intestinal Obstruction 
Dr Frxnk T Fort, Louisiille, Ky A man, aged 24 was 
admitted to the hospital suffering intense pain in the umbilical 
region The abdomen was markedly distended and there had 
been complete intestinal obstruction for thirty hours An 
atypical appendicitis yyas suspected On incision of the peri¬ 
toneum about a pint of light, turbid fluid escaped and beginning 
peritonitis y\as eyident The appendix yvas found to be chroni¬ 
cally inflamed and yvas removed As it yvas realized that the 
appendix alone could not haye been responsible for the trouble, 
the incision yvas extended upyyard for further investigation 
When I introduced my hand upyyard and toyvard the left, a mass 
yyas encountered and some yery delicate adhesions were sep¬ 
arated Immediately afteryvard the sound of fluid escaping 
from one yiscus into another could be distinctly heard The 
mass yyas brought into the incision It yyas someyvhat flaccid 
and so closely resembled a small stomach that I passed my 
hand oyer the transyerse colon and grasped the stomach, drayv- 
ing it doyvnyyard to determine yvhether any gastroptosis existed 
The colon and stomach yyere m normal position Very little 
omental tissue yvas found, and it yyas decided that the mass 
yyas an intestinal diyerticulum About 12 cm of the jejunum 
yyas resected, and an end-to end anastomosis made Just beloyv 
the mass there yvas some angulation of the intestine, yvhich 
caused acute obstruction yyhen the duerticulum rotated toyvard 
the right side When the mass yyas turned toyvard the left, 
the intestines functioned normallj The patient made a 
satisfactory recovery 

Plastic Operation for Anal Incontinence 
Dr HARy'EY B STO^E, Baltimore The preserved fascia 
of Koontz yyas utilized in tyvo cases as a subcutaneous purse¬ 
string about the anal canal, being introduced through two small 
incisions at the anterior and posterior commissures The 
incisions yvere connected yvith each other by subcutaneous blunt 
dissection and the strip of fascia yyas threaded through the 
tunnels thus formed and drayvn up snugly and fastened In 
both cases the fascia healed in, in spite of a thin serous drainage 
for some da>s There was some improvement and both patients 
felt gratified, but much yvas left to be desired As a matter of 
fact, no improyement of actual control could be claimed What 
had been done yyas to tighten up a patulous outlet, give a feeling 
of greater perineal firmness and stop eyersion of the anal 
mucosa, but no increased poyyer of voluntarj contraction yvas 
found nor could it haye been expected R R Wreden of the 
Leningrad Medical Institute has described an original, neyv 
method It consists m slinging tyvo loops of fascia subcuta¬ 
neously from the gluteus maximus muscles, yyhich pass around 
the side of the anus opposite the gluteus maximus from yyhich 
they start and, since thej interlock yyith each other, thus 
enclose the anal outlet in a ring of fascia This ring can be 
tightened b> tlie contractions of the glutei, thus drayving the 
loops of fascia tight In two patients with seriously injured 
sphincter am muscles, I haye emplojed the method yvith excel¬ 
lent results in one and unfayorable results in the second, owing 
to the infection of the yyounds and the subsequent discharge 
from them of the fascia strips Instead of using the patients 
own fascia, strips of the Koontz prepared fascia were used 
This yyas done to ay old the additional thigh operation 

Partial Enterocele, Richter-Littre Hernia 
Dr Robert L Rhodes, Augusta, Ga My three patients 
yy ith true Littre s or Richter s hernia yy ere males In each case 
tlie condition yyas inguinal and on the right side Tyyo of the 
cnteroccles occurred in old hernias One patient yyas an infant 


Tyvo patients presented sj mptoms of complete intestinal obffruc 
tion and one of partial obstruction, but in none was a definite 
mass palpable One patient had an indefinite sensation of 
fulness or massing on palpation, possibly because of muscular 
rigidity One suggested such on inspection, but it could not be 
confirmed on palpation My cases confirmed Scarpa’s obsen-a 
tions that tyvo-thirds constriction of the boyvels produced com 
plete obstruction (two of our cases), but one-third constriction 
gaye only partial obstruction 

Vulvectomy 

Dr John W Price, Jr, Louisville, Ky Vulyectomj has 
been recommended for the surgical treatment of yarious con 
ditions I yyish to add to the list keloid of the yulva The 
chief drayyback to the operation has been its failure because of 
sepsis or septicemia The routine preparation such as is used 
for a perineorrhaphy yvill not suffice The preoperatue care 
yvill be constitutional, often surgical, and local The constitu 
tional treatment yvill include good food, sunlight, rest and 
antisjphihtic treatment if the Wassermann reaction is positne 
The operative treatment yyill consist of a subtotal hjsterectomy 
and bilateral salpingectomy if the oviducts are infected The 
local preparation is based on the theory of the mechanical and 
chemical cleansing of yvounds After proper cleansing and 
shaying of the pubic region, the vulva, perineum and thighs 
2 gallons of a 4 per cent salt solution is used for a yagiml 
douche, yvhich is repeated every four hours for seventj two 
hours Between these douches a continuous drip of 4 per cent 
salt solution is allowed to flow over the vulva The patient is 
kept on a Kelly pad The bed clothes are supported over the 
patient and electric lights are used for extra heat When the 
patient sleeps, a 4 per cent saline compress of gauze is applied to 
the vulva and kept wet by adding the solution to it everj tyyo 
hours Another douche is given when the patient is on the 
operating table and a stream of physiologic solution of sodium 
chloride may be played over the field during the operation 

Large Cystic Myoma of the Stomach 

Dr Chaples A Vance, Lexington, Ky The chief com 
plaint in my case was abdominal discomfort due to the presence 
of a diffuse "swelling,” which yyas more prominent on the right 
side The provisional diagnosis made on admission was uterine 
myofibroma For a year and a half the patient had been con 
scious of the presence of an abdominal tumor yyhich had gradu 
ally enlarged until at the timg of examination it practically 
filled the abdominal cavity For several yyeel s she had com 
plained of a constant sensation of pressure on the urinary 
bladder from above and had voided small quantities of urine at 
frequent intervals The abdominal cavity contained a large 
hard movable mass, extending from the pelvis to the costal 
margin, and being more prominent in the right side The tumor 
was nodular and on palpation imparted the sensation of a fibroid 
growth Celiotomy was performed It was then discovered 
that the growth had its origin in the wall of the stomach It 
yvas situated at the lower border on the greater curvature and 
yvas merely suspended in the abdominal cavity by a large pedicle, 
about 2 inches in thickness and attached to the serous and 
muscular coats of the stomach There was no involyement of 
the gastric mucosa The pedicle was excised at its gastric 
attachment The patient made an uneventful recovery, Tud 
there has not been any sign of recurrence of the tumor 

Contributing Causes of Some Genito-Urinary Anomalies 
Dr Charles H Mayo, Rochester, Minn The anomalies 
occurring at the caudal end of the body are of great clinical 
interest Normally the kidney secreting tissue extends as 
mesothehal bodies or nephrogenic tissue from the lower dorsal 
vertebra down to the second sacral If these two mesothehal 
bodies touch each other and become fused a horseshoe kidney 
may develop In 90 per cent of cases the horseshoe kidncvs 
are fused at the lower pole Some of the mesothehal or secret¬ 
ing portion of the kidney may not become connected with the 
collecting portion and may then retain its embrvomc tvp^ 
forming a mesothehal rest from yyhich may develop so called 
hypernephroma, or, more correctly, mesothelioma of the kidney 
In other cases failure of connection between the secreting 
portion with the collecting cavity and continuance of secretion 
without elimination permit the formation of congenital cystic 
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ki(!ne\s, usinlly double, with one hrge cjst or multiple cysts 
111 c^cll One kidnc) nnj be missing from failure of develop¬ 
ment of the inesotbeliuin (the secreting structure) or its fulurc 
to connect with the collecting portion Three or four kidncjs 
imv be present with an equal number of complete or partial 
ureters A splitting of the collecting portion at the vvollhan 
duct causes double ureters and fused or separated double 1 idneys 
on one or both sides In rare cases the proctodeum surrounded 
b> two muscle sphincters, which should connect the skin with 
the rectum does not form, and m such cases it is not uncommon 
for the rectum to remain connected with the outlet of the 
bladder m tin. membranous portion of the urethra m the male 
or the vagina in the female, a remnant of the cloaca The anal 
inii'-clc maj be weak normallj or it maj be weak because 
poorlv enervated with rectal prolapse which sometimes occurs, 
It IS most important to know this before any eflort is made to 
transplant the ureters, as the rectum must have good control 
at the outlet or the patient’s condition will be worse than before 
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American Heart Journal, St Louis 

4 127 250 (Dec) 1928 

•Treatment of Rlieumntic Carditis by Roentgen Irradiation of Heart 
R I Le^y and R Golden I\e\\ York—p 127 
•Etialogic Factors m Rheumatism L P Sutton New "Vork— p 14^ 
•Clinical Significance of Aberrant Ventricular Response to Auricular 
Premature Beats and to Paroxysmal Auncular Tachycardia R S 
Palmer and P D White Boston—p 15J 
Positue Centrifugal Venous Pulse Clinicopathologic Correlation W S 
Middleton Madison Wis—p 161 

•Classification of Heart Disease III Heart Disease m Children M G 
Wilson C Lmgg and G Croxford New Tork.—p 164 
•Id IV Tonsillectomy in Its Relation to Prevention of Rheumatic 
Heart Disease M G Wilson C Lmgg and G Croxford New York 
—P 197 

L>mph Flow of Human Heart Development of Channels and First 
Appearance Distribution and Physiology of Their ^^aUes O F 
Ivampmeier Chicago—p 210 

•Companion of Electrical Axis Shown by Electrocardiogram with Roent 
gen Mensuration of Heart \V D Reid Boston —p 223 
Pleural Effusion Localized in Interlobar Space Case of Heart Failure 
Together with Autopsy H J Stewart New \ork—p 227 

Roentgen Therapy of Rheumatic Carditis —^Thirty 
patients with rheumatic heart disease were given 249 roentgen 
irradiations over the cardiac area The machine setting was 
calculated to jield about 10 per cent of the erythema dose dis¬ 
tributed throughout the heart muscle In addition to noting 
changes m clinical conditions, frequent electrocardiograms and 
numerous teleroentgenograms were made by Levy and Golden 
rolloiving irradiation, changes in the form of the electro¬ 
cardiogram were obseried in seventeen of the thirty patients 
It IS believed that these changes were due to the effect of 
irradiation on the myocardium, with modification of the rheu¬ 
matic lesions Of the thirty patients, twentv one (70 per cent) 
showed clinical improvement at the end of the follow up period 
Three improved temporanly, one was unimproved and five died 
Those cases terminating fatally were all instances of continu- 
oush active rheumatism, with advanced lesions and progressive 
cardiac failure In five of seven patients with paroxvsms of 
severe heart pain, relief from this symptom followed roentgeno- 
llierapi Early cases, in the first attack of rheumatic fever, 
oher the best chance for success m therapy In a number of 
cases of low grade infection, predominantly cardiac, it appeared 
that the infection subsided following roentgenotherapy It 
seems hkclv that at least one series of four treatments is 
ncccssarv to inmate improvement klore prolonged therapy is 


probably desirable No changes were observed m the teleroent¬ 
genograms which could be ascribed to the effects of irradiation 
Unpleasant symptoms were noted m fourteen cases These 
were due, for the most part to radiation reactions In no 
instance was there evidence of injury to the heart or an unfavor¬ 
able effect on the course of the disease In four cases of 
subacute bacterial endocarditis due to nonhemolytic strepto¬ 
coccus, roentgen irradiation of the heart did not cause any 
change m the form of the electrocardiogram nor did it arrest 
the fatal progress of the disease It is suggested that m rheu 
niatic fever, roentgen irradiation of the heart may sene to 
desensitize the tissues of the heart to an allergizing substance, 
thereby favoring the subsidence of existing lesions and prevent¬ 
ing further cardiac injury In patients having their first attack 
of rheumatism, irradiation may be useful m mmimizmg the 
danger of injury to the heart 

Etiologic Factors in Rheumatism —Analysis by race of 
506 children m the cardiac clinic at Bellevue Hospital and 511 
children m the general pediatric clinic indicates that certain 
races m New York City, namely, Italian, Irish and native-born 
Americans, are somewhat more susceptible to rheumatism than 
certain other races These other races, namely, Spanish 
Armenian and Jewish, seem to be less susceptible Females 
are slightly more frequently affected with rheumatic heart 
disease than males The age at which most cases of rheumatism 
begin IS for boys, 7 years, for girls, 9 years Tvventv-one per 
cent of girls with rheumatic heart disease did not give any 
history of rheumatic infection before the discovery of heart 
disease, while only 14 per cent of the boys did not give any 
such history There is a definite seasonal incidence of rheu¬ 
matism m New York City, which shows little variation in 
individual vears In general, the spring months show the 
highest incidence For the five-year period studied by Sutton 
April and Way contained the greatest number of cases No 
correlation could be made between meteorologic conditions and 
the monthly incidence of rheumatism In general, the height 
of the rheumatic season occurred at the time of year when the 
precipitation was lowest and the temperature rising, a condition 
contrary to that to be expected if Young’s conclusions have 
general applicability 

Significance of Aberrant Ventricular Response—A 
study was made by Palmer and White of 387 consecutive cases 
with electrocardiograms showing auricular premature beats 
Of this number the 107 cases showing aberrant ventricular 
responses to these auricular premature beats (with normal 
response to normal auricular stimuli) have been analyzed A 
study was also made of the electrocardiograms m seventy-three 
cases of auricular paroxysmal tachycardia Aberration and the 
degree of aberration (intraventricular block) in the ventricular 
response to an auricular premature beat have been found to 
depend on the degree of prematurity and, so far as they have 
been able to judge, the finding of aberrant ventricular responses 
to auricular premature beats docs not alter appreciably the 
prognosis m a given case Aberration in the ventricular com¬ 
plexes during the height of a paroxy sm of auricular tachy cardia 
appears not to be serious, judging from a review of four such 
cases found among a total of seventy three patients with auricu¬ 
lar paroxysmal tachycardia 

Classification of Heart Disease in Children—Of 500 
children, ranging m age from 2 to 22 years, observed by Wilson 
et al in a heart clinic, four-fifths presented a history of rheu¬ 
matic disease Congenital heart defects occurred m fifty, or 
112 per cent In eighteen of these there was subsequent rheu¬ 
matic infection Children with ‘possible heart disease” (systolic 
murmur heard between the second and fourth left interspaces) 
retained the same physical signs without progress over a period 
of years The average age at the onset of rheumatic infection 
was 7 3 years In half the children the onset occurred between 
tlie ages of 6 and 9 years Rheumatic infection concerns itself 
primarily with children of the grade school age, about the age 
of 12 the tendency to infection begins to dimmish Three 
fourths of 413 children with a rheumatic history developed 
definite heart disease and one fourth were “potential heart 
disease’ patients The heart is probably always involved to 
some extent at the time of the first infection (some evidence 
of involvement was noted in 91 per cent at the time of the last 
observation), although marked involvement vvaS noted m only 
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63 per cent withm one jear of onset The associated mani¬ 
festations of rheumatic infection were not indicative of the 
degree of heart iinoKement Growing and joint pains bear 
the same relation to heart in\oKcment as polj arthritis or chorea 
The degree of heart inioKement seemed closelj related to the 
number of attacks of carditis Twelve per cent of the children 
died Eight}-eight per cent of the deaths were due to rheu¬ 
matic heart disease The most common age at death was 
between 11 and 14 jears 

Tonsillectomy Not Preventive of Rheumatic Heart 
Disease —Of 413 rheumatic children observed by Wilson et al 
over a period of from one to ten jears, 247 were subjected to 
tonsillectomj Manifestations of infection recurred in 47 7 per 
cent and appeared for the first time in 34 7 per cent of the 
treated children In only 17 5 per cent was there no mani¬ 
festation of rheumatism after the operation In rheumatic 
children less than 9 or 10 jears of age, recurrent attacks were 
frequent, whether or not tonsillectomj had been performed In 
older children recurrent attacks became less frequent regardless 
of enucleation of tonsils The age at which tonsillectomy was 
performed and not the fact of tonsillectomy appeared to be the 
significant factor in the incidence of nonrecurrence of infection 
after operation 

Roentgen Mensuration of Heart —Reid concludes that 
deviation of the electrical axis in the electrocardiogram is an 
unreliable means of determining preponderating hjpertrophj of 
one or the other ventricle The interpretation of the character 
of the waves in an electrocardiogram as indicative of ventricular 
hjpertrophy should require confirmation by the results obtained 
bj other methods of examination, namely, physical and 
roentgenographic 

Annals of Surgery, PEiladelpliia 

88 961 1120 (Dec ) 192S 

•Antistaphylococcic Effects of Intra Arterial Injection of Certain D>cs 
(Mercurochrome 220 Soluble Gentian Violet and Acriflavinc) in Treat 
nient of Experimental Staphylococcic Infections in Dogs Z D Zau 
Peking and F L Melenej New York —p 961 
Myeloma of Spine D C Durman Saginan Mich—p 975 
Transbuccal Approach to Encephalon in Experimental Operations on 
Carnivora! Pituitary Pons and Ventral Medulla A J McLean, 
Boston —p 955 

Plastic Surgery About Eyes A G Bettman Portland Ore —p 994 
•Cancer of Tongue and Floor of Mouth G M Dorrance and J K 
MeShane Philadelphia —p 1007 

•Deep Pulsion Diverticula of Esophagus M K Smith New York — 
P 1022 

Primary Extrarenal Hy pernephroma A E Bothe Philadelphia —p 1028 
Spindle Cell Sarcoma of Kidney in Adults H L Kretschmer Chicago 
and H S Randolph Phoenix Ariz—p 1033 
•Congenital Absence of One Kidney Unilateral Renal Agenesis M F 
Campbell New Yorl —p 1039 
Kidney Resection A J Scholl Los Angeles—p 1045 
•Supernumerary Ectopic L reters \V M Spitzer and I E Wallin 
Denser—p 1053 

Etiologic Relationship of Chrome Appendicitis and Small Cystic Ovary 
Based on Study of 2a6 Cases K Hale Wilmington Ohio—p 1063 
Adenocarcinoma of Testis in Adult A R Stevens and J Essing New 
York—p 1074 

Carcinoma of Testicle J E Kelley and W C Hueper Chicago—p 1079 
Orchidopc-xy for Varicocele Method for Treating Varicocele by Means 
of Living Tissue W E Coutts Santiago Chile—p 1093 

Antistaphylococcic Effects of Dyes —^Experiments were 
made bv Zau and Meleney in an attempt to demonstrate the 
effect of the dves mercurochrome-220 soluble, gentian violet and 
acriflavine when injected into the aorta or the femoral artery 
of dogs In a series of fourteen dogs acute inflammatorj lesions 
were produced bj injecting cultures of hemolytic Staphylococcus 
auiLits into the subcutaneous tissues of the leg In half of these 
dogs, the djes were injected into the aorta in a dosage of 5 mg 
per kilogram of bodj weight twentj-four, forty-eight or seventv- 
two hours after the injection of the organisms In no instance 
was there anv evidence of delaj or inhibition of the infection 
m the injected animals Four of the treated animals died 
while tlie corresponding control dogs, not receiving anj treat¬ 
ment, survived The other treated animals required on the 
eleven and three-tenths davs to return to a normal con¬ 
dition'” The control dogs which were untreated returned to 
normal on an average of seven and two sevenths dajs In a 
series of twelve dogs acute mflaromatorv lesions were produced 
m the same manner as m the preceding senes In hall of these 
dogi the dves were then injected into the femoral arterj on 


the side of the lesion In the six control dogs saline solution 
was similarly injected One of the treated dogs died witli an 
extension of the infection One dog receiving dje and another 
receiving saline solution developed distemper In the other 
treated dogs there was no evidence of any delay or inhibition 
of the infection The treated dogs required on the average 
twelve and two-tenths dajs to return to normal The control 
animals became normal after an average ot five dajs Tin. 
authors conclude that in v lew ot the failure of this method of 
delivering the dje in concentrated form directly to the lesion 
through arterial channels, it could hardly be expected that mtra 
venous injections of the same quantity would be efficacious in 
similar conditions 

Cancer of Tongue and Floor of Mouth—Dorrance and 
MeShane present an analjsis of 164 cases of carcinoma of the 
tongue and floor of the mouth treated by radiation therapy It 
is very striking that S3 per cent of the total number of patients 
and 75 per cent of those in whom the duration could be deter 
mined from the history lived less than one and one half jears, 
irrespective of the type of treatment thej received It would 
seem that the natural history of cancer of the tongue and floor 
of the mouth is one of short duration The Wassermann test 
was done m 112 cases It was negative in seventy four and 
positive in twentj-eight In the patients with concomitant 
sjphilis the disease had a shorter course and seemed more 
virulent than in those with a negative Wassermann reaction 
when judged bj the historj of the duration of the disease Of 
the 164 patients, twenty, or 12 per cent, were admitted in a 
dj mg condition and Iiv ed from one daj to three weeks Another 
group of eight J-five, or 51 per cent, presented marked cachexia, 
extensive primary involvement and widespread neck metastasis 
when tliey first came under care Thej received moderate mild 
irradiation as palliative treatment and died in from one to six 
months There were twentj-seven, or 164 per cent, who lived 
from six months to one jear Twentj-five presented neck 
inetastases on admission In regard to the operative procedures 
done on these patients, seven were treated by electrocoagulation, 
four had a Janewaj gastrostomy, fourteen had alcoholic injee 
tion or resection of the fifth nerve and the superficial cervicals 
and ten had unilateral or bilateral ligation of the external 
carotids The greatest help given these patients in the advanced 
stage of cancer was relief of their pain The authors conclude 
that no one method is the ideal waj to treat cancer of the 
tongue and floor of the mouth Thej advocate in those patients 
who are good risks, and whose disease has not spread so that 
they are in the hopeless class, radium packs to the neck, gold 
tube implantation into the lesion in suflScient dosage either to 
destroy the lesion entirely or to cause a sharp radium reaction 
and, at the end of from ten to fourteen days, electrocoagulation 
of the lesion with possibly a preceding bilateral hgation of the 
external carotid, depending on the extent of the lesion In 
patients who are poor surgical risks and jet have early or only 
moderately advanced cancer, the treatment advocated is given, 
but the lesions are not always coagulated Sometimes in these 
patients after the gold tubes have been inserted, the lesions 
have so far regressed that coagulation is not indicated, or they 
have entirely disappeared Advanced cases either are not treated 
at all, or else the metastatic nodes are irradiated vigorously 
and gold tubes are implanted into them and into the primary 
lesion No patients with metastatic nodes m the neck have 
been cured by irradiation 

Pulsion Diverticulum of Esophagus and Cardiospasm 
—A case of cardiospasm in which there was associated a dci-P 
pulsion diverticulum of the esophagus is reported bj Smith 
Eleven similar cases are already on record It seems unlikely 
to Smith that deep diverticulum is of importance in the etiohgy 
of cardiospasm 

Congemtal Absence of One Kidney—^Although unilateral 
renal agenesis occurs only once in approximately 1,600 persons, 
Campbell finds that the condition is not infrequentlj encountered 
bj urologists A left-sided incidental preponderance lias been 
noted As a rule there is no suggestion of the lesion imtd 
urinary signs and symptoms arising from the diseased solitary 
kidney lead to a complete urologic examination The condition 
of the solitary kidney, it is said, merits the greatest concern 
Often only palliative measures can be employed because of the 
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idNinccd rcinl IllJur^ Of the nmc piticnts licrc considered 
-ind proicd bj iiitopsj to ln\c onl) one 1 idnc>, three died of 
rcinl fidurc 

Supernumerary Ectopic Ureters—Spitzcr and Wnllm 
present t ci'c m which there were two nornnl kiducis, etch 
contimiiiE one nornnl 1 idney peh is and cich peK is leading to 
the bladder bj a ureter nornnlh placed The possessor of this 
normal urinan sjstem Ins two acccssorj bodies, one resting 
aboie each kidner, and these bodies secrete a fluid in no was 
resembling urine Tins fluid is conducted outside the bod) by 
tubes which opea at the position of the para urethral ducts, one 
on each side of the inidbiic rurthcr, these tubes follow the 
course in the walls of the bladder and aagina that is usually 
taken b\ Gaertner’s canal, which has long been known to be the 
persistent remains of the mesoiiepliric or woIffian duct 

Endocrmology, Los Angeles 

12 539 706 tSept Oct ) 192S 

lodme Deficiencj Sjmptoms Significance in Animal Kutntion and 
Pathology J M Eward Arocs Iowa—p 539 
Studies of Endocrine Glands I\ Male and Female Gonads A \V 
Roue and C H Laurence Boston—p 591 
Studies of Ox>tocm and Y«isopressin Effect on Frog Melanophores 
L \\ Roue Detroit—p 66a 

•Recent Progress in 1 tv\ estigation oi Posterior Lobe of Pituitary Gland 
E P Bugbec and O Kamm Detroit—p 671 
•pronounced Exophtbalmos m Case of Adenomatous Coiter Without 
H>pcrplasia D Atkinson II Lisscr and H C Sbepardson San 
Francisco —p 6S0 

Physiology of Posterior Lobe of Pituitary —According 
to Bugbee and* Kamm the posterior lobe of the pituitary gland 
contains two actiie principles, an oajtocic principle, which 
causes contractions of the uterus, and a pressor principle, 
which raises blood pressure These two actne principles have 
been separated and obtained in the form of white, stable, water 
soluble powders of great potency Solutions of these separated 
actue principles have been recombined to form a pituitary 
extract identical with the original from which they w'cre pre¬ 
pared, thus proving that decomposition has not taken place 
The oxytocic principle, which has been named alplia- 
hypophamine, causes contraction of the uterine muscle when 
injected into the normal animal, and contracts isolated uterine 
muscle when applied by contact It is nearly free from action 
on other forms of smooth muscle The pressor principle 
which has been named beta-hjpopbamine does not affect uterine 
muscle, hut stimulates peristalsis in the gastro intestinal tract 
It has both a diuretic and an antidiuretic effect It causes 
expansion of the melanophores in the skin of frogs 

Exophthalmos in Adenomatous Goiter Without Hyper¬ 
plasia—The case reported by Atkinson et al presents an 
unusual relationship, namely, pronounced exophthalmos, conse¬ 
quent to the pressure of a substernal adenoma on the cervical 
sjmpathetics The remoial of this adenoma relicied the 
exophthalmos, and careful examination of the excised tissue 
failed to show any hyperplasia 

Journal of Clinical Investigation, Baltimore 

6 347 516 (Dec 20) 192S 

^Temporary and Permanent Myxedema Following Treated and Untreated 
Thyrotoxicosis W O Thompson and P K Thompson Boston — 
p a47 

^Guanidine Retention and Calcium Rcserie as Antagonistic Factors m 
Carbon Tetrachloride and Chloroform Poisoning A S Mmot and 
J T Cutler Nastnil'e Tenn —p 366 
Studies on Duodenal Regurgitation I G Medes and C B tVright 
Minneapolis —p 403 

Studies of Urea Excretion II Relationship Between Urine Volume 
and Rate of Urea Excretion by Normal Adults E Moller J F 
McIntosh and D D V an Sly he New \orV —p 427 
Id Ill Influence of Body Size on Urea Output J F McIntosh 
E Moller and D D 4 an Sly he New \orl —p 467 
Id IV Relationship Eeti ecn Urine Volume and Rate of Urea E'^cre 
tion by Patients with Chronic Interstitial Nephritis E Moller J F 
McIntosh and D D \ an Sly he Xc\ \orh—p 4Sa 
Id V Diurnal \ arntion ot Lrca Excretion in Normal Individuals 
and Patients with Chrome Interstitial Nephritis E M JiIacKay New 
\orh-—p SOa 

Myxedema Following Thyrotoxicosis—The Thompsons 
stile tint iiwxedeiwa following treatment for thirotoxicosis 
nn\ be either temporary or pernnnent The htfer is a nre 
occurrence Its incidence in their clinic has been less than 1 


per cent following subtotal thyroidectomy and about 4 per cent 
following roentgen therapy It may occur following untreated 
toxic goiter A striking feature of most of the cases in which 
the thyrotoxicosis was treated by roentgen ray was the late 
onset of the myxedema—up to five years after treatment A 
iiivxcdcnia of temporary duration may begin as late as irom 
one to one and one-half years after the completion of such 
treatment The authors advise that thyroid therapy be omitted 
periodically in order that one may judge whether the mix- 
cdeina is temporary or permanent 

Guanidine Retention and Calcium Reserve m Tetra¬ 
chloride and Chloroform Poisoning—Practical suggesticns 
made by Mmot and Cutler regarding the management of a 
patient to be treated with carbon tetrachloride would emphasize 
first of all the importance of a liberal amount of calcium in 
the preliminary diet In order to avoid the tendency toward 
increased guaindinc in the blood meat should be avoided and 
a diet rich in calcium and carbolndrate substituted A bread 
and milk diet is an easy method of furnishing both calcium 
and carbohydrate in adequate amounts With these precau¬ 
tions cases of intoxication should be extremely rare If poison¬ 
ing should occur a combination of calcium chloride and 
dextrose therapy seems indicated and in the authors’ experience 
has nearly always proved effective 

Kentucky Medical Journal, Bowling Green 

20 5S9 66S (Dec) 192S 

Modern Conceptions ot Contagious Diseases J H Pritchett LoiusmUc 
- p 641 

Present Status of Whooping Cough J L Jones IouisviHe—p 644 
Fixing Responsibility for Correctv\c Work with School Children F P 
Allen Lexington —p 6a6 

Medical Journal and Record, New York 

12S 613 672 (Dec 19) 1928 

Supnpubic Prostatectom> W S Pugh Nets York—p 613 
Dermoids of Thorax W R W^ilhams Somerset England—p 618 
Projecting or Lop E^r Case Corrected by Operation A J Wagers 
Philadelphia —p 623 

Diabetes Its Pathogenesis and Carbohydrate Ltihralion \V H Porter 
New \ork—p 624 

•Roentgen Therapy of Neurocirculatory Diseases H B Philips \c\v 
\ ork —p 627 

Treatment of Peptic Ulcer Based on Its Etiologt Survey of S>stennc 
Causes of Diseases E \V LipschuU New \ork—p 630 
Clinical Evaluation of Liver Function Tests V Knapp New \ork — 
P 633 

Pbvsical Therapy in Some Conditions of Old Age R Kovacs New 
\ ork—p 635 

•Physical Treatment of Arthritis H M Herring New \ork_p 6 j9 

Elcctrodesiccation for Removal of Tonsils W T Power New "York 
—p 641 

Bell s Palsy Plea for Early Electrical Treatment W Martin Atlantic 
City N J —p 643 

•Actinic Therapy in Treatment of Mental Patients J A Jaclson and 
I R Chamberlain Danville Pa—p 644 
Use of High Frequency Current m Dermatology H S Alden and 
J \V Jones Atlanta Ga —p 647 

Physical Therapy m Treatment of Painful Shoulders F H Euerhardt 
St Louis —p 649 

Mclhenamine Salicyl in Treatment of Arthritis E P Cor«!on W hite 
Philadelphia—p 651 

Circulation of Blood Hnrveian or Solomonian Discoverv ^ W T? 
Riddell Toronto—p 654 

Roentgen Therapyr of Thrombo-Angiitis Obliterans_ 

Comparison of the results from irradiation in cases of thrombo¬ 
angiitis obliterans and senile arteritis with those secured by 
other methods of treatment, Philips says, warrants the state¬ 
ment that roentgen irradiation affords an incomparable thera¬ 
peutic agent, simple, safe, available to all and successful in the 
great majority of cases Symptoms arc rapidly relieved and 
patients restored to comfort and working capacity 

Physical Therapy of Arthritis—The two mam types of 
chronic arthritis, says Herring are those whose changes are 
either of a hypertrophic character or of an atrophic or degenera¬ 
tive nature In the physical treatment of these the indications 
are 1 For relief of pain and for improving the nutrition ot 
the joint, the use of light and heat the whirlpool bath dia¬ 
thermy, galvanism and massage 2 For the stiffness heat either 
from a luminous or infra red source followed by massage and 
passive motion 3 For the associated conditions viz, the 
muscle spasm tlie use of the Morton wave from the static f 
machine or heat followed by massage, and for the neuritic pains 
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1o ipiitudinal dntlicrnn, the Oudiii current or (nhnni<;m 4 For 
the constitutional impro\ciuent of the patient, the use of general 
ultranolet irradiation the cabinet bath, the Scotch douche or 
contrast spraa and autocondensation 

Actinic Therapy in Treatment of Mental Patients — 
A summara of the cases treated bj Jackson and Chamberlain 
with actinic therapa reieals that of the setenh-three patients 
treated, forta showed a gam in weight and llurh-foiir mental 
improvement, while twcntv-si\ showed a !o=s of weight and 
thirtv-nme no mental improvement Seven did not show anv 
change in weight •kn anahsis of the psvehoses present shows 
that of the ^eventv-three patients fortv-five were of the nianic- 
deprcssive group Of thc^e fortv-five, twentj-sis gamed phvst- 
calh five showed no change ip weight while fourteen showed 
loss of weight Twentv-two gamed incntallv (usnallj associated 
with weight gam) while twentv-three showed no gam The 
remaining pwchotic conditions are too few to allow anv deduc¬ 
tion concerning the treatment of a given psjehosis It is 
interesting to note however, that the patients showing a ten- 
dciicv to gam in weight were first those witli paresis, then the 
scmlL patients and lastlv, those with psvchoneuroscs and 
denuntn praecox 

New England J Medicine, Boston 

109 1J37 1296 tDec 20) 192S 

Problem of \ ertex Occipitopostertor Position A H Bill Clc^ eland 
—p 12 j7 

Benign Lc'sions of Lterme Cer\i\ -md TUeir Treatment L E Pbancuf 
Bo«iton—p 1343 

Premature Separation of \ormallj Implanted Placenta J W O Connor 
^^orcestcr Mass—p 134’? 

Serum Treatment of Tjpe I Pneumococcus Pneumonia F T Lord 
Bo ton—p 1200 

Mump'i Orcbitis Stcnhtj Tv,o Cases F P TkMuem New \orL — 
p l3o2 

Progress in Dermatology H P Tonie and J L Grund Boston — 
p 1264 

New York State J Medicine, New York 

2S 1439 1320 (Dec IS) 192S 

•purpura and Platelets K R McAlptn New \ork—p 1459 
•Ca e of Pure Respiratorj Depression Treated bj Alpha Lobchue H 
i>neicr*ion Binghamton—p 1463 

Epidemiology of Outbreak of Illness Due to Milk F \\ Laidbw 
Middletown —p 146a 

Ner\e Suppb of Trans%crse Supers)mph>seal Incision D \V To^c^ 
New \ork—p 1466 

Methods m Obtaining Milk Code Adoption (ns Eraplojed m Middle- 
town) H I Shelle% Middletown—p 1^68 
Importnnce of Socnl Seriice nnd Clinic Mnmgcmcnt in Ophthalmologic 
Chtiics M K Ta>Ior and C Berens New \ork—p 1470 

Relation of Purpura and Blood Platelets—McAlpin 
reports on five cases of purpura hemorrhagica, four m women 
from whom the spleen was removed After the operation all 
showed a rise in the platelets but the highest number was onlj 
ISO 000 and the next 100 000 Of these patients one died 
twentv months after operation He appeared to have had a 
cerebral hemorrhage—not an unusual mode of death m purpura, 
but ver> impressive m this case as the patient seemed to have 
made a perfect recoverv The number of platelets, however, 
alter a prehminarv rise had never approached normal limits 
The other four patients arc living well and active two and a 
hall vears, three vears and two vears respectiveh, after opera¬ 
tion One patient is still convalescing from the operation 
Alpha-Lobehne as a Respiratory Stimulant —Sneierson 
repo'ts a case of attempted suicide, tincture of opium being 
the drug taken The man aged 67 was found unconscious, 
his tace was pallid and deathlike his mouth was gaping open 
At irregular intervals, he gave a deep spasmodic gasp Both 
cvchds were open and tlie eves diverged The pupils were pin- 
po nt and fixed Jso signs of parahsis or of mjurj were noted 
Jilt limbs were flaccid The reflexes could not be obtained 
The pulse was of good quahlv—strong and regular The rate 
wa- 120 Vs near as could be estimated, the respirations 
averaged 2 a minute The blood pressure was 70 svstohe and 
40 diastolic External heat was applied and 7K grams 
(0 5 Gm ) of caffeine sodiobtnzoate was given subcutancouslj 
bii without anv apparent effect Then one twentieth gram 
(5 mg) oi alpha-lobeliiie was given intravenouslv An apiieic 
^ pe-iod of more than a niimite occurred, the pulse dropping to 36 


The patient then began a Chevnc Stokes fvpe of breathing 
This gratltiallv became more regular Fifteen minutes after 
the injection, respirations were IS a minute, snoring m char¬ 
acter, and the pulse was 120 Hot coffee was given bv rectum 
at this tune The skin became warmer and the man’s color 
somewhat improved The respirations gradually decreased, 
however, until, an hour later, thej were S a minute and of the 
Chev ne-Stokes tv pc The pulse was 100 No further medica¬ 
tions were given for half an hour Then one-fortieth gram 
(15 mg) of alpha-lobchne was injected subcutancouslj and bj 
mistake was repealed two minutes later—so that the patient 
actuaih received one twentieth gram (3 mg) The patients 
condition did not show the improvement noted after the first 
injection of the drug Six minutes later alpha lobehne was 
given again mtravenouslj The patients general condition 
seemed better In the course of the next ten hours four doses 
of alpha-lobehne were given A response was elicited cverj 
time but tins was less each time The patient died The 
original diagnosis of tincture of opium poisoning was changed 
to cerebral hemorrhage, probabh pontile 

Rhode Island M Journal, Providence 

11 1S9 202 (Dec) 192S 

Sterile Mirrnges and Problems Thej Present I H Nojes, Prondence, 
—P 1S9 

Retinitis of Pregnanej J \V Leech Prondcncc —p 196 

Southern Medical Journal, Birmingham, Ala 

21 9S3 I0S6 (Dec ) I92S 

Liberalizing Curriculum W C DoMSon Durham C—p 983 
Medical Curriculum H T Marshall TJni\ersit) Va —p 9S7 
•Diabetes Melhtus in Negro Race H “M Bowcock Atlanta Ga—p 994 
•Treatment of Chronic Prostatitis by Mcrcurochromc Injection 0 Grant 
LouismUc K\ —p 999 

Inaestigation m Race Patholog) R Pearl Baltimore—p 1001 
•Fatt> Tumors of Inguinal Canal and Scrotum Resembling Recurrent 
Hernia I M Ha\ Melbourne Fla—p 1005 
Inguinal Henm in Infants R G Doughty Columbia S C—p 1007 
Nature and Nurture in Child Hjgiene J H M Kno'c Jr, Baltimore 
—p lOOS 

Roentgen Ra> in Treatment of Fractures W K West Oklahoma City 

—P ion 

Relation of Internist and Practitioner to Cancer Problem D P Birr 
St Louis—p 1014 

Acute Lrtnao Extravasation Sc\cnt> Ca^cs W R Meeker Mobile, 
Ma—p 1018 

Pharjngo E<ophagcal Dnerticulum Case \\ C Pumpellj Macon Ca 

—p 1021 

Moses and Public Health R K Hannagan Richmond \a—p 10’’6 
Improved Penis Clamp H Schoenneh Baltimore—p 1030 
Chrome Duodenitis T Johnson Atlanta Ga—p 1031 
Tularemia Co'^e G Hastings and P iI«!on El Dorado Ark—p 1035 
ElTect of Inactivation of Sjphihtic Serums on Completeness and Clarity 
of Antigen Precipitation and Complement Fx\ation Procedures B S 
lev me Washington D C—p lOJa 
Some Problems Encountered m Cases of Prostatic Hypertrophy H H 
■\oi3ng Baltimore—p 103S 

Senior Electives at Umversitj of Tennessee O W Hjman Memphis 
Tcnn—p 1046 

Relative Proportion of Diseases and Conditions Treated by Our Gradu 
ates m Their Practice C C Bass New Orleans—p 1049 
Should Grade Requirements Be Higher in Three Major Subjects Mcdi 
cme Surgerj and Obstetrics Than in Other Courses of So Called 
Clinical \ears’ I A Bigger Nashville Tenn—p 1054 
Should Grade Requirements Be Higher in Major Than m Minor Clinical 
Subjects’ Internists Point of View C T Stone Galveston Texas 
—P 1036 

Review of Activities of Count} Health Department L Graves, 
Memphis Tcnn—-p lOSS 

•Age of Mother and Sex Ratio of Children H Mueneb New Nork — 

P 1061 

Diabetes Melhtus m Negro—The data from 100 cases 
of diabetes melhtus occurring iii the colored race have been 
subjected to statistical analvsis bv Bow cock The disease 
occurs m pure black negroes ns well as in muhttoes The 
sex incidence in this series is prcdomin'intlj female In the 
large majority of cases the appearance of the disease has been 
preceded b\ marked obesitv in the female patients Syphilis 
has not seemed to be an important etiologic agent The disease 
is usuallv nnid and the greatest handicap to adequate control 
IS poor cooperation, the result of poverty and lack of intelh- 
gcncc Tile same complications appear in the negro and the 
white diabetic patient Successful results can be obtained m 
colored patients after painstaking instruction m the general 
principles of diet, insulin dosage and administration of insulin, 
and the tcchnic of testing urine for sugar 
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Mercurochrome Injections for Chronic Prostatitis — 
Gnat’s tcchnic is ns follows The bhddcr is filled with the 
linticnt in the htliotoiiiv position A whcnl is nndc nbout 3 cm 
above the nmis nml llicii n deeper injection of 1 per cent pro- 
cniiic hvdrochlondc is ninde The gloved finger of the left 
hand is introduced into the rectum A 4 inch needle of 22 
gage, preferaMj attached to a Luer siruige, is introduced at 
the wheal and guided through the perineal structures until its 
tip can be felt at one lobe of the base of the prostate lateral 
to the raphe The needle is pushed through the prostatic cap¬ 
sule, at winch time a definite sense of resistance presented b> 
this tissue IS felt Three centimeters of freshlj prepared 1 per 
cent solution of mercurochrome is injected, the needle being 
moved about m the gland to distribute this as much as possible 
The needle is then inserted to the other side of the prostatic 
raphe and a similar injection is made A slight discomfort 
accompanies the injection, which is relieved immediatelj when 
the patient voids The immediate and end results of this treat 
ment have been most gratifying The patients have in all cases 
experienced a prompt subsidence m their symptoms, and uv 
practicallv all cases the number of pus cells has very markedly 
diminished m two weeks' time, many of them disappearing 
altogether In conjunction with these injections. Grant used 
massage and diathermv 

Lipoma of Scrotum—Two cases of lipoma of the scrotal 
sac are reported by Hav Their origin was most probably 
from the preperitoneal fatty tissue, although it is possible that 
the first case was an instance of lipoma of the cord 

Age of Mother and Sex Ratio of Children—The birth 
records of 52,851 white children m Texas, inclusive of the 
vear 1^24 when possible, were analyzed by Mueiich according 
to sex and to the age of the mother to determine any possible 
relation of sex ratio to the mother s age On the basis of 
the data collected, it appears that the sex ratio of the children 
IS the same at various ages of the mothers The peak of 
fertility of white women m Texas seems to be at a rather 
early age, which mav be due to the warm climate as well as 
to the pioneer conditions still obtaining throughout much of 
the state 

West Virginia M Journal, Charleston 

24 581 632 (D« ) 1928 

Factors in Treatment of Surgical Lesions of Kidney Bladder and Bros 
tatc Gland V C Hunt Rochester Minn —p 581 
Prostatic Patient G G Iruin Charleston-—p 588 
Congenital Hjpcrtrophic Pyloric Stenosis J T Thornton Wheeling — 
P S91 

Arsenic in Dermatology L G Bcinhauer Pittsburgh —p GOl 
Early Diagnosis of Pulmonary Tuberculosis C Robertson Salem \ a 

—P 602 

Physical K’tamination of School Children C E Djer, Roderfield — 
V 605 

Anemias of Childhood C L Holland Fairmont —p 608 

Wisconsm Medical Journal, Milwaukee 

27 539 578 (Dec) 192S 

Measles and Common Cold M G Peterman MilvNauhee—p 539 
Chickenpox and Whooping Cough Pre\ention and Treatment R M 
Greenthal ^tvl\^aukec—p 540 
Diphtheria H O McMahon Mihiaukee—p 541 
Scarlet Fever Immunization M R French Milwaukee—p 543 
‘Immunization {torn Public Health Sta'ndpoint W W Bauer Racine 
~P 545 

Carcinoma of Cervix Uteri and Mammae Comparative Results Secured 
by Surgery and Irradiation A O Olmsted Green Bay —p 5al 
Diagnostic Problems L M Warfield Milwaukee—p 5o5 
Petechiae in Meningococcus Meningitis Cases G W Carhon ind 
E r McGrath Appleton—p 556 

Unilateral Internal Sj philitic Ophthalmoplegia C \ Brazeau Mil 
waukee—p 557 

RctI Problem T L Harrington Milwaukee—p S5S 

Malpractice Suits Prevention J G Crownhart Madison—p 573 

Immunization from Public Health Standpoint—Bauer 
stresses the point that while public health authorities have taken 
the responsibility for the mass immunization of communities 
against smallpox and diphtheria, they do not wish to have 
practicing physicians lose interest m these matters Thev want 
the physicians to know what is going on in these fields, scien¬ 
tifically speaking so that they may conscientiously advise their 
mguircrs to ask their family physician In the matter of 
vaiccmation against smallpox, simple as vaccination is, it is 
wortliv of being done properly and treated carefully The 


physvcian who vaccinates by methods outworn these twenty 
years, producing huge sore anus and indefensible scars, indic itcs 
that he has fallen behind the progress of knowledge But be 
docs more than that He injures the whole cause of vaccination, 
and plays into the bands of the zealot and charlatan who are 
fighting ill preventive immunization 


FOREIGN 

An astcris) (*) before a title indicates tliat the article is abstracted 
below Single case reports and trials of new drugs arc usually omitted 

British Medical Journal, London 

2 1021 1076 (Dec 8) 1928 

•borne Problems in Gastric Surgery B Moyiiiliati—p 1021 
liKcrpt elation of Radiographic Appearances of Gastiic Ulcer A E 
Barclay —p 1026 

•Renal Function m Lmlateral Disorders of Kidney E B Mayrs — 

p 1028 

Optic Neuritis FolIotMug Sphenoidal Sinusitis Located by Differential 
Exploratory Test P Watson Williams —p 1030 
ProetaVic Obstruction Suggested Procedure for More Accurate Diagnosis 
and for Treatment of Selected Cases H Williams—p 1031 
Strangulated Femoral Hernia Comparison of Various Vlethods of Treat 
nient End Results H Bailey —p 1033 
Cancer Treated in General Practice by Colloidal I cad C Talbot — 
p 103-1 

Treatment of Ilemorrlioids by Galvanocautery VV S \\ hitcombe — 
P 1035 

Abdominal Friction in Pentonitis W Broadbeut—1036 
Injection of Varicose \tcms nub Carbolic Acid P P Dalton—p 1037 

Surgery of the Stomach—Moymhan summarizes his views 
ns follows Ulcers of the stomach or duodenum do heal niid 
rcmnin soundly healed for years When healed stenosis m the 
body of the stomach or in the duodenum may result, and 
surgical treatment for a mechanical deformity may then be 
necessary Medical treatment should always be given a first 
and a second trial, if it then fails, success in later efforts is 
extremely improbable The present methods of medical treat¬ 
ment are proved by experience to be of little value, and are 
highly dangerous The majority of patients who die iron 
either of these diseases succumb because medical treatment has 
failed to relieve them Medical treatment undoubtedly has a 
mortality greatly exceeding the highest mortality following anv 
surgical procedure adopted for chrome ulcers of the stomach 
or duodenum The failure of medical treatment is largely due 
to Us msufficiencv To be successful such treatment must be 
rigorous and protracted The loyal cooperation of the patient 
IS essential l^ery few patients now receiv'e any treatment 
offering a reasonable prospect of healing of the ulcer W hen 
medical treatment has failed surgical treatment must be adopted 
and should not be delayed Experience shows that surgical 
treatment, adopted when medical treatment has failed, is far 
less dangerous and far more effective m attaining the object 
sought than medical treatment the immediate and remote mor¬ 
talities are smaller and the after effects are far more satis¬ 
factory The failures of operative treatment by competent 
surgeons are due chiefly to the development of fresh ulceration 
at the new anastomosis The causes of this new ulceration he 
partly in the diathesis of the patient, and partly in the details 
of the operation Surgical treatment should consist m the 
eradication of the ulcer or ulcers by gastrectomy if the ulcer 
lies in the stomach or by a short circuiting operation combined 
with destruction of the ulcer when it lies in the duodenum 
Balfours method and Waltons method have proved excellent 
in the hands of their authors Other complementary procedures 
within the abdomen must be observed Gastrectomy in the 
treatment of duodenal ulcer is more dangerous than gastro¬ 
enterostomy, and does not appear to give any better late results, 
if indeed its results are so good It should therefore not have 
a place among surgical methods for the treatment of duodenal 
ulcer at the present time The medical treatment of gastric 
ulcer and of duodenal ulcer is perhaps not so much a medical 
problem as a problem in social economics Rest m bed freedom 
from anxieties abstinence from work, complete repose, m fact 
are essential if treatment is to have the best chance of success 
—a counsel of almost unattainable perfection The connection 
between gastric cancer and gastric ulcer is so clear that gas¬ 
trectomy alone whenever it is practicable, should be regarded 
as the appropriate surgical treatment for chrome incoercible 
j^stne ulcer 
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Renal Function in Unilateral Disorders of Kidney — 
There is no doubt, sa>s Ma>rs, that a unilateral diuresis of 
reflex origin can be produced without injury to the kidney 
This diuresis is an effect of irritation on the nenous control 
ot the blood supply, and is probably the first result of ureteric 
calculus and of the toxins of tubercle The most important 
problem, from a biochemical aspect is to distinguish this reflex 
diuresis from loss of concentrating power due to inefficiency 
of the kidney epithelium The urines from the normal and 
the affected kidney must be compared In reflex diuresis the 
ratio of the chloride concentration in the urine from the affected 
kidney to the chloride concentration m the urine from the 
normal kidney should be greater than the corresponding ratios 
for urea, phosphate and creatinine In reflex diuresis the 
chloride concentration m the urine from the affected kidney 
should probably not fall below that m the plasma (about 06 per 
cent sodium chloride), so long as the chloride in the normal 
urine remains above this level If the chloride concentration m 
the urine from the normal kidnev is below that of the plasma, 
reflex diuresis should cause a higher chloride concentration in 
the urine from the affected kidney than exists in the normal 
urine In reflex diuresis the ratio of the urea concentration in 
the urine from the affected kidney to the urea concentration 
in the urine from the normal kidney should probablv be some¬ 
what greater than the corresponding ratio for creatinine The 
disturbance of one or more of these relations is regarded as 
indicating some degree of renal failure The extent of the 
disturbance is of assistance in estimating the injury to the 
kidney 

Journal of College of Surgeons of Australasia, Sydney 

1 173 283 CNov ) 1928 

Colon Surgery m Debilitated Eight Cases H B Devine—p 173 
* So Called Congenital Pseudarthrosis of Tibia Ten Cases R B Wade 

—p 181 

Pathology of Congenital Pseudarthrosis of Tibia K Inglis—p 194 
*Skull Defects Repaired by Tibial Grafts F A Hadley—p 208 
Hallux Valgus W’ K Hughes—p 214 

Absence of Loner Half of Radius and of Tibia R H Russell—p 217 

Repair of Vesicovaginal Fistula R Fowler—p 220 

Extrapleural Thoracoplastj for Noncollapse of Intrathoracic Hydatid 

Cyst Two Cases H R Den —p 226 
’Repair of Facial Defects A J Aspinalt —p 2o0 
Crush Burns of Hand F Maclure—p 233 
*Xen Operation for Cure of Gastroptosis F A Hadley—p 236 
Cranioplasty by Split Rib Method R C Brown —p 2 j 8 
Congenital Absence of Right Femur J Ramsay —p 247 

So-Called Congenital Pseudarthrosis of Tibia —^\Vadc 
describes as a definite entity a condition in the lower fourth 
of the tibia, in which at birth may be found an area in the 
bone showing on roentgenographic examination a similar 
appearance to that found in osteitis fibrosa cystica, namely, 
areas of porosis crossed by a few bone trabeculae This con¬ 
dition causes a swelling of the bone at the site and there is 
usually some forward bowing A fracture may be present at 
birth or a fracture may occur subsequently This fracture may 
be succeeded bv (1) a pseudarthrosis with no attempt at bone 
regeneration, (2) union that does not eventuate by means of 
callus but rather by a permeation of the affected area by new 
bone, this union is soft and yielding for some years before 
consolidation is firm and the bone able to bear weight Whether 
a pseudarthrosis supervenes or union slowly occurs, there is 
alwavs pronounced shortening of the leg and of the foot which 
docs not develop equallv with that of the other side Results 
in these cases are as a rule not good Bone gratting would 
seem to give the best measure of success It would appear 
tint there is some deficient power of osteogenesis at this part 
ot the tibia, the reason for which is obscure 

Skull Defects Repaired by Tibial Grafts — Hadley 
reports on tortv-two cases in which tibial grafts were used to 
fill gaps m the skull It is now ten years since the operations 
were performed One death was directly attributable to the 
operation It occurred on the tenth day The brain had been 
much injured A high temperature occurred on the eighth day 
and the patient became comatose Tour other patients have 
died since-—one one vear, the others three years after opera¬ 
tion Hemorrhage into the brain about a foreign body was 
tlie cause in two that were examined post mortem Seques- 
trums mostlv as flakes the size of a shilling or less, formed 
and were ca t off m five cases They did not affect the firm 
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result Two, possibly three, patients have since been operated 
on through the graft A chisel had to be used when the graft 
was pried off The biggest gap was 12 5 by 725 cm In 
thirty-six cases the members of a board have remarked tliat 
the graft was firm, the report of one postmortem examination 
indicates that the graft was hardly distinguishable Thirty- 
three patients are reported as working, the occupations ranging 
from full farming to acting as usher at a theater 

Repair of Facial Defects—Aspinalt describes a metliod 
of quickly covering over a large area of the face A flap is 
fashioned on the scalp, at least one half larger than the area 
to be covered bv it, with the hinge of the flap situated on the 
forehead at the base of the nose The hinge is removed later 
The flap is swung over the area to be covered and loosely but 
accurately stitched into position bv interrupted horsehair sutures, 
a medium-sized drainage tube being placed in the most depen¬ 
dent site While the surgeon is suturing the flap into position, 
his assistant removes a flap of skin from the abdomen, of 
sufficient size to cover the denuded area of the skull The 
abdominal flap is removed by means of elliptic incisions and 
all fat IS removed from the flap during the process of dissection. 
The skm, thus removed, is cut into small pieces and placed on 
the denuded area of the skaill and firmly pressed home The 
skin of the abdomen is rapidly coapted by means of sutures 
Gastropexy, New Technic—In the operation devised by 
Hadley, tlie falcilorm ligament with its round ligament is 
divided 18 mm from the liver Its free margin can be applied 
from the pvlorus and along the anterior surface of the stomach 
for about 7 5 cm and fastened to it with stitches The short 
18 mm stump is fastened to the rectus sheath during the sewing 
up, to prevent anterior tilting down of the liver As these 
stomachs have by the time they are operated on had their 
cardiac end drawn out to a tube and as their musculature, 
especially the longitudinal and oblique, has become tired out, 
Hadley puts in two or three layers of plication stitches to 
shorten this tube, vvitli the idea that they work in a similar 
wav to the cock-up splint in a dropped wrist and allow the 
muscles time to regain their lost tone These plications prevent 
the dilated left half of the stomach from acting as a heavy bag 
pulling on the suspension These stitches must be placed before 
the ligament is applied 

Journal of State Medicine, London 

30 683 744 (Dec ) 1928 

’Studies in Asthma and Related Diseases Etiologic Factors—Anaphi lactic 
and Allergic Phenomena A T Henderson —p 683 
Occupatjonal Cancer of Skm W J ODono^an—700 
Milk Safegiiards Required to Ensure Its Freedom from Bomuc Intcc 
tjon J H Eorris—p 734 

Anmnl Parasites of L:\cstock of Importance m PubUc Health J P 
Rice—p 720 

Studies in Asthma—Henderson has analyzed the reactions 
obtained in a total of 160 cases of asthma One hundred and 
thirty-five of these were true asthma, and twenty five were 
asthmatic bronchitis Cases of hay-fever, vasomotor rhinitis 
and skm disease are not included In the epidermal group, 
jiositive reactions were obtained to feathers in 53 per cent, to 
cat Inir in 38 per cent, to horse dander in 36 per cent, to dog 
hair in 26 per cent and to other epidermals, such as sheeps 
wool, rabbit hair and cattle hair, in IS per cent Seldom did 
a patient react to only one of these animal emanations, usually 
a group relationship, to be distinguished from true multiple 
sensitization, was found to exist Of other inhalant proteins, 
reactions were obtained to orris root m 9 per cent and to 
pollens in 29 per cent In the case of foods, the grains, par¬ 
ticularly wheat, were found to be of greatest importance, the 
globulin of wheat being the protein on which reliance was 
chicflv placed Of these gram foods, wheat caused reactions m 
■40 per cent, oats m 13 per cent, nee in 10 per cent, barley 
in 9 per cent, corn in 4 per cent and rve in 3 per cent Vege¬ 
tables, emplovcd as a routine, gave reactions as follows tomato, 
15, potato, 12 celery, 12, beans 10, pears, S Of animal and 
fish foods, reactions were obtained to lactalbumm m 12, to 
casein in 3 to egg yolk in 4 and egg white m 3, to pork in 3, 
to beet in 2, and to chicken in 2 per cent, while of fish pro¬ 
teins, there was a reaction to haddock, mackerel and salmon 
m 4 per cent Of these 135 patients, 16 per cent were found 
negative to proteins 
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Marseille-Medical, Marseilles 

65 585 640 (No\ 15) 1928 
History and Ph>sioIogy o£ Reflexes H Roger—p SS5 
•Injection of Antichancroid Vaccine m Treatment of Paresis G Ajmcs 

—P 617 , T T, , 1 

Scapulohumeral Porm of Syringamjelia H Roger and J Rehonl 
Lachaux.—p 625 

Pyretherapy of Paresis by Means of Intravenous 
Injections of Antichancroid Vaccine—\jmes extols the 
advantages oS antichvncroid vaccine in the treatment of paresis 
In Professor Sicard’s chine gelatin cultures of Ducrev bacillus 
were used to prepare the vaccine The dose varied from 0 5 
to 5 cc given intravenoush, according to the p>retie reaction 
of the patient The rise of temperature begins about two hours 
after the injection is made and reaches its maximum in five 
hours There is usuallj slight cephalalgia and general malaise, 
but the next daj everj thing returns to normal The treatment 
IS simple and harmless and can be repeated as often as neces- 
sarj It does not give the patient a new disease as malaria 
does 

Presse Medicale, Pans 

36 1441 1456 (Nov 14) 1928 

*Articulir Chondromatosis and Arthritis Deformans R Lenche and 
E Brenckmann—p 1441 

Role of Yeasts m Pathogenesis of P onasiform Parakeratosis P Ra\aut 
and H Rabeau—p 144 j 

Oslcoplasta of Otarj F Jayle and I Halpenne—p 1446 
Left LiObar Tuberculosis A Tocilescu—p 1449 

Experiments on Mechanism Involved in Development 
of Articular Chondromatosis and Arthritis Deformans 
—^Lenche and Brenckmann transplanted small fragments of 
bone and cartilage (fresh or fixed in absolute alcohol) into 
the articulations of dogs, both outside and inside the svnovial 
membrane In from three to fortj four weeks thej reopened 
the articulations for exploration and to secure a specimen for 
microscopic examination In all cases of transplantation of 
fresh bone there was a neoformation of the fibrocartilaginous 
and bony tissues in the svnovial membrane In cases of trans¬ 
plantation of cartilage there was no cartilage neoforrnation, but 
onij a proliferation of the soft connective tissue Fragments 
fixed in alcohol did not show anj metaplasia The authors 
suggest that the connective tissue, cartilaginous and bony pro¬ 
liferation m arthritis deformans mav, be a consequence of the 
periarticular or articular necrosis of the bone and cartilage 
found often m patients with arthritis deformans Then the 
essential problem in the pathogenesis of arthritis deformans 
nia> be to ascertain what causes these areas of necrosis in the 
epiphjsis 

Progres Medical, Pans 

43 1926 1972 (Nov 17) 1928 

•Obliterating Jiiienile Arteritis R Lenche and P Slrtcher—p 19a5 
Intestinal Occlusion by Biliary Calculi Case A 4imes —p 1941 

Treatment of Obliterating Juvenile Arteritis by Arte- 
nectomy and Suprarenalectomy—In tvventj-tvvo cases of 
artencctomy for juvenile obliterating artcntis, with only one 
large artery or several small peripheral arteries obliterated, 
Lenche and Stricher obtained considerable and lasting ameli¬ 
oration vv ith disappearance of pain and trophic disturbances 
and a return to normal of the peripheral temperature They 
never performed artencctomy in patients with gangrene or in 
thrombo angntis obliterans in the latter group they found 
suprarenalectomy to be the operation of choice Following 
suprarenalectomy, sometimes a complete cure but always at 
Last a considerable improvement m the peripheral circulation, 
was noted The trophic and gangrenous lesions healed, the 
pains disappeared, and very often the evolution of the disease 
was checked In six cases of thrombo angutis obliterans treated 
bv suprarenalectomv there were three complete cures one 
amchnration followed bv recurrence, and two failures 

Pohclimco, Rome 

33 2142 2I9S (Xoi 5) 1928 Prvcticil Section 
•The Densue Fcnct Epidemic in Athens T Pontano—p 2143 

Dengue Fever Epidemic in Athens — Ponlano was a 
member ol the mission sent to Greece by the Italian govern¬ 
ment to studv the epidemic of dengue fever m Athens and llie 
vicmitv Ihc present article is a preliminary report The 


epidemic appeared first in Athens in September, 1927 The 
cases were, in general, light though from 15,000 to 20,000 
persons were attacked before the epidemic became spent, the 
fore part of December In June, 1928, the epidemic broke out 
afresh and reached its apex in August More than 600 000 
cases developed, many of them grave, prolonged and presenting 
complications, though the niortahtv remained under 1 per cent 
Those who escaped in 1928 were, for the most part, those who 
had had an attack in 1927 Dengue fever cannot be definitely 
recognized without the exanthem which is the characteristic 
svmptom for the direct and differential diagnosis Slight des¬ 
quamation occurs usually but not alwavs In the more grave 
cases, there was commonly serious kidney involvement The 
most frequent and the most serious complication was parotitis, 
associated with high fever Ordinarily the disease is cured 
definitivcK but, in a small percentage of cases, one or two davs 
after the complete subsidence of the fever, the fever reappears 
and the syndrome is repeated with about the same, svraptoms 
as the first attack including the exanthem It is impossible to 
sav whether this is due to a relapse or to a reinfection with a 
massive quantity of virus The gastro-mtcstinal tract and the 
nervous system present complications During the course of 
the disease, including convalescence, the virus and its toxins 
show a frank neurotropic character Grave anatomic changes 
may be caused bv bemorrbages m the nerve centers Brady¬ 
cardia is a frequent svmptom From the beginning, there is 
a marked discrepancy between the pulse rate and the tempera¬ 
ture Low blood pressure is another common svmptom The 
blood vessels show a hemorrhagic tendenev, demonstrable by 
spontaneous hemorrhages or by hemorrhages provoked bv the 
application for a few minutes of an elastic bandage at the root 
of the Imib The leukopenia (with monocvtosis) is often very 
marked (from 3 000 to 4,000 leukocytes) The bronchi and 
lungs are not usually involved, which aids in the differential 
diagnosis when influenza has to be considered The deaths 
that occurred were not always among the weak and those pre¬ 
senting other complications but among the robust as well, 
especially with renal and cerebral localizations For the early 
diagnosis of the disease, the fundamental points are fever m 
the midst of well being, pains in the lumbar region, muscles 
and joints and erythema of tlic face, trunk and hands These 
suffice usually in the presence of an epidemic but in sporadic 
cases thev cannot be relied on, as other febrile diseases may 
simulate them The disease most closely resembling dengue 
fever is three day fever (sandfly fever) The two were for¬ 
merly held to be identical but their indiv idualitv is now fully 
established They cannot be definitely differentiated if the 
exanthem is lacking (as in abortive cases of dengue fever), 
The causative agent ot dengue fever is unknown, but it is 
assumed to be a filtrable virus transmitted by Stcgoiii}ia jas- 
ciafa There is no immunity due to age or social position 
(the disease attacks the rich and the poor alike) In Athens, 
80 per cent of the mosquitoes captured were Stcffoiinm fasemta 
The density of the population in Athens favored the spread of 
the disease The treatment ot dengue fever since the causative 


agent IS unknown is entirely symptomatic Quinine, as a 
prophylactic measure after the analogy of its use in malana, 
has been found of no avail Rest in bed is a necessity to 
which practically every patient must yield The pains, the 
profound asthenia, and the need of relative immobility force 
the patient to seek his bed with the first signs of fever Amido- 


jiiiiiii: ill siiidii uoses tup lo irom uo lo 0 0 um auring twenty- 
four hours) and acctylsalicylic acid, combined with caffeine, 
are useful to combat the fever Sodium salicvlate (up to 2 Gm 
a day) may also be employed Sometimes the vomiting and 
nausea prevent the ingestion of food and drink and even small 
doses of medicine In the latter event rectal administration 
of medicines is advisable, and the institution of a liquid diet 
Lemonade and orangeade are serviceable A few drops of 
tincture of opium may relieve, at least temporarily the obsti- 
nate vomiting and gagging klorphinc or similar remedies may 
also be emploicd when pains, vomiting or epigastric and pre- 
Autmi r tlie sufferings of the patient 

Darmtiinc acid) should be employed with great cauti 
will reference to the clinical picture and the condition of u. 



350 


CURRENT MEDICAL LITERATURE 


Joua ^r A 
JA\ 1529 


Kidneys and other organs Many administer a purgatne it 
the onset of the disease The practice is not harmful, but mild 
mercurous chloride should be omitted to pretent possible inturj 
to tie kidnejs, which the virus is wont to attack Purgatives 
duni g the course of the disease are harmful, as the> may 
cause sanguinolent mucous enterocolitis which is one of the 
most troublesome manifestations of the disease If that occurs, 
It is w'ell to hunt the diet to rice and rice water, with admin 
istration of bismuth or acetvltannic acid tannin albuminate or 
enemas with a few drops of tincture of opium, if there is a 
violent diarrhea The heart seldom requires the use of drugs 
Bradveardia usualh persists throughout the course of the dis 
ease Camphor in oil has been found useful in relieving con¬ 
ditions of general depression A tepid bath before the night 
sleep will aid in calming the piticnt Delirium and hvperea 
citation may be combated with opiates and preparations of 
morphine or heroin Renal complications are treated with 
proper diet In hemorrhagic types, in addition to the usual 
aids, a blood coagulating preparation will be found useful in 
large doses—intramuscular!} intravenously or by mouth Dur 
nig the convalescent period complete physical and mental rest 
should be imposed if possible for the patients are incapable 
of performing work of any kind A strengthening diet should 
be employed to shorten the convalescence 

Archives de Medicma, Cirugia y Espec, Madrid 

29 635 662 (Dec 8) 1928 Partial Indies 
^Problem of Essential tension \ CaKo Cnado—p 647 

The Problem of Essential Hypertension—Calvo Cnado 
believes that there are two important factors in the etiologv 
of essential hypertension the influence of heredity and that of 
the endocrine glands Essential hvpertension does not appear 
before 30 Opotherapv yielded good results in women with 
essential hj pertension 

Gaceta Medica de Caracas, Venezuela 

33 241 256 (Aug 31) 1928 Partial Index 
*Phage<lcmc Ulcer in Tropical Countries A Valdmeso O — p 249 

Phagedenic Ulcer m Tropical Countries —In cases of 
phagedenic ulcer Valdivieso O tried without success, arsenic 
mercury and bismuth compounds Malaria does not play a 
role in the development of this condition and consequently 
quinine is ineffective Autovaccine gave good results in only 
one case The results of surgical mtervention were unsatis 
factory The treatment which yields the best results consists 
of the use of local antiseptic, but it is tiresome and protracted 
and imposes prolonged rest on patients whose financial coiidi 
tioii is such that rest is impossible An ointment consisting 
of trimtrophenol, 4 Gin, phenylsalicylate 6 Gm, thymol, 2 Gni, 
aiitipv rine, 4 Gin and petrolatum, 30 Gm, gives good results 
Light and heat both natural and artificial, have not given good 
results 

Semana Medica, Buenos Aires 

35 IJbl 1456 (Nov 22) 1928 Partial Index 
Present Status of the Letirosy Problem in Argentina P L Bvliin 
—p 1381 

Purpura Rlieuniatica A Casaubon and F de Filippi—p 140a 
Imiortance of Kerato onus in General Medicine O Wernicke—p 1410 
Relations Between Plcuroputmonary Tuberculous Sclerosis and Healed 
Pneumoihorax Tracheal and Slediastmal Displacements and Broii 
chiectasjs C Nlainini and M V^ Pozro—p 1416 
Minor Ocular Symptoms at Onset of Nervous Lesions A J Manes 
—p 1426 

♦Gumma of Larynx C A Schiavonc—p 1444 

Gumma of Larynx—In Schiavones case there was evi¬ 
dence of heredosvphilis A girl, aged 6 had suffered from 
cliroiiic cory za, deafness and disturbances of phonation and 
swallowing rvammation of the throat showed a red swelling 
of the right tonsil and absence of the uvula, with a healing 
ulcer in that region Her family history, positive Wassermann 
reaction bad teeth and chronic coryza suggested heredosyphihs 
Since her age contradicted this theory, and since her condition 
could not be assumed to be a manifestation of early hereditary 
svphibs it was concluded that she had acquired syphilis Treat¬ 
ment consisting of iodine mercury rubs, and potassium iodide, 
yielded good icsults 


Siglo Medico, Madrid 

S3 521 s44 (Dec 1) 192S 

♦Treatment of Chronic Incrustating Cystitis A Pulido Martin—p 52) 
Surgical Intervention from the Patients Point of Vievv D E Sloekcr 
—p 524 

•Infections in the New Born Supposed to be Umbilical in Origin E 
Earache GuiHen —p 527 

Curative Treatment of Chrome Incrustating Cystitis 
—Pulido Martin believes that in chronic cystitis incrustations 
ot calcium salts tend to form around the necrotic cells lii 
the raaiority of the patients the Wassermann reaction is posi 
ttve The disease is more frequent in women than in men 
The treatment consists m cleaning the ulcers, ehmimtiiig all 
necrotic masses and concretions and cauterizing the surface of 
the ulcers, this is done by sv ahbmg them with a mixture con 
sisting of pure phenol and crystallized silver nitrate and by 
acidifying the urine If the patient docs not have a positive 
Wassermann reaction arsenical salts are given as a tonic 
When the patient has a positive Wassermann reaction, as is 
usually the case m incrustating ulcer of the bladder, intense 
arsenical treatment gives the best results 

Infections in the New-Born Supposed to Be Umbilical 
in Origin—Parache Guillen asserts that the role played by 
umbilical infections in most of the toxemias of the new born 
has been exaggerated The anatomic and physiologic charac 
tenstics of the umbilical cord do not render it a good route 
for the spread of pathogenic bacteria When maternal blood, 
amniotic fluid mixed with meconium, or some vagina! exudate 
IS swallowed these substances attack either the stomach or the 
respiratory tract, and the resulting fever and other symptoms 
arc incorrectly attributed to an umbilical infection 

Archiv fur klmische Chtrurgie, Berlin 

163 495 834 (Dec 23) 1925 

Increased Incidence of Posloperati% e Thrombosis and Fatal Pulmonary 
Embolism Martini p 495 

Diagnosis and Treatment of Latent Infections Bones and Ankylosis of 
Joints E Pa>r—p 515 

Physiologic and Pathologic Regeneration M StaemmJer —p 550 
"I rognosis of Scoliosis K Gaugelc —p 571 
Simplified Operation for Peptic Jejunal Ulcer G Kelhng—p 594 
Recurrence of L)cer Resection of Stomach (Billroth I) NV Budde 

—p 600 

Stenosis of Duodenum Occlusion of Duodenojejunal Flexure by Metas 
tises of Carcinoma of 0\ary into Mesenteric L>mph Node W 
Eichmcycr —p 610 

•Resection of Carpal Bones to Correct Deformities of Hand A Sclnni 
■—p 617 

Use of Plaster of Pans Cast m Treatment of Fractures A Blencke 

—p 621 

Congenital o^Ialformations of Evtrcmities Esau —p 643 
Pernocton Twilight Sleep Harttung—p 664 
•Preservation of Circulation and Suture of Pancreas J Volkmann — 
p 677 

L'xrge Umbilical Hernia with Defect m Diaphragm and Partial Trans 
position of Abdominal Organs R Sierers—p 703 
•Experiences i\ith Intravenous Dnp Infusion by Friedmann s Method 
Pnlmedo —p 734 

•Extravasation of Bile into Peritoneal Cavity Late Results O Retzlaff 
p 745 

Rare Localization of Osteomyelitis (Spinal Column and Shoulder Blade) 

H Kastner—p 7a0 

•Roentgen Therapy of Inoperable Carcinoma H Holziicissig—p '64 
Case of Diffuse Phlebectasia in Forearm and Hand Sonntag —p 80’ 

A crticofrontal Fracture of Patella Oyster Shell Fracture H I eitlofT 
—p SOS 

Ileus Caused by Phlegmon of Small Intestine H Kruger—p SI 3 
Sarcoma of Extremities C Neck—p 816 
•Carcinomt of Pancreas Sole Metastasis of Occult Carcinoma of Prostate 
E«au —p 826 

Formation of Collateral Circulation m Embolism of Common Ibac 
Artery F I otsch —p S31 

Prognosis of Scoliosis —Gaugelc asserts that a definite 
and certain prognosis can be made in every case of scoliosis 
if the roentgenogram is made with the patient’s body in com 
plete extension Traction on both arras and legs makes this 
possible The shape of the vertebrae is the main diagnostic 
criterion The type of the curve and the deformity of the ribs 
are secondary criteria If the spinal column can be straight 
eiied by extension, the prognosis is good if proper treatment, 
consisting of massage and gymnastics, is given If it cannot 
be straightened completely, or if there is asymmetry of the 
ribs the condition is apt to become worse, unless proper treat 
ment is instituted In patients with torsion of the vertebrae 
or contractures, the prognosis is bad Even m cases of high 
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grade scoliosis and contracture and bone deformities, arrest of 
the disease is possible b\ long continued gjannastics, massage 
and supporting apparatus In rachitic scolioses, deformities are 
absoluteb preicntable Fixed scolioses are hopeless 

Peptic Jejunal Ulcer After Gastro-Enterostomy—^Kell- 
ing ascribes the occurrence of such ulcers to an increase of 
intragastnc pressure during digestion resulting from narrow¬ 
ing of the gastro enterostomy opening and dilatation of the 
jejunal loop The ulcer should be excised and the gastro- 
entcrostomv slit, the wound being resutured transaerselj so as 
to enlarge the opening at least two fingerbreadths 

Correction of Deformities of Hand —Schanz reports 
four cases of flexion deformiti of the hand, two the result of 
infantile paraKsis, one of obstetnc paraljsis affecting both 
wrrists, and one of multiple congenital contractures with muscle 
defects He resected the proximal row of bones of the carpus 
and a part of the articular end of the radius, with good results 
The wrist became ankjlosed but it was straight and the motion 
of the fingers was completelj restored 

Surgery of Pancreas—Volkmann adiises against tlie use 
of tampons in cases of operatne or surgical injuries of the 
pancreas because it leads to the formation of a fistula, adhe¬ 
sions and ejsts He alwajs resorts to suturing, using thin 
silk and making through and through sutures The peritoneum 
should be sutured o\er the wound The operatne mortalitj in 
tlurtj-two such cases was 312 per cent It is not necessary 
to dram 

Intravenous Drip Infusion —In cases of peritonitis, trau¬ 
matic shock and intra abdominal hemorrhage with seiere sec¬ 
ondary anenlia, Palmedo has resorted to intravenous infusion 
bj Friedmann’s drip method with phj siologic solution of sodium 
chloride and several other salt preparation solutions, injecting 
as much as IS liters in five dajs Among 150 cases so treated, 
not a single case of embolism has occurred Thrombus forma¬ 
tions have been not uncommon, but they were of no sigmfi- 
cance - Edema occurred rarelj It is important to check the 
amount of fluid injected against the amount of urine excreted 
to make sure that no excess of fluid is being retained m the 
tissues 

Extravasation of Bile Into Peritoneal Cavity—Retzlaff 
describes a case of cholecjotitis with incarceration of a stone 
in the cystic duct which occluded the duct and prevented the 
flow of bile from the liver into the gallbladder This led to 
a filling up of all biliarj passages with bile and the eventual 
rupture of one of them on the undersurface of the liver The 
bile seeped into the peritoneal cavity, and led to extensive 
adhesions in the right upper quadrant Several operations were 
performed to give relief from obstructive sjTnptoms, especiallj 
those related to the pj lorus, and finallj a gastro enterostomy 
was done Retzlaff calls attention to the fact that there is an 
etiologic relationship between bile seepage and mtra abdominal 
adhesions 

Roentgen Therapy of Inoperable Carcinoma —Holz- 
wcissig reports on 456 cases of inoperable carcinoma and sar¬ 
coma, treated bj roentgen therapj The diagnosis was confirmed 
in each case Death during treatment occurred in 259 cases 
Tvventj-seven patients cannot be traced Ninetj-tvvo patients 
are still undergoing treatment or are under observation Of 
thirtj nine with skin cancers, eleven are well after two years 
and seven after three years seven are dead, three cannot be 
traced Of twenty-one patients with lymph gland carcinoma 
—^some primary, some metastatic—fifteen arc dead, two are 
still undergoing treatment and four arc well after three years 
Of forty-one patients with breast cancer, twenty-four died during 
tre itmcnf, twelve arc still undergoing treatment, and appar¬ 
ently good results have been obtained in eight Four patients 
arc well after three vears One patient cannot be traced In 
cases of carcinoma of the lower jaw, the results have been 
verv poor Onlv one out of fifteen patients is alive and well 
after three vears, eleven died, three arc still undergoing treat¬ 
ment In four tumors of the parotid treatment vicldcd better 
results two patients died and two are well after two and 
three vears, respectively Of nine patients with cancer of the 
tongue, eight died during treatment One growth, a recurrence 
after opcrahoti, vielded to roentgen treatment Carcinoma of 
the esophagus also yields poor results No results were obtained 


in eleven cases, one patient is improved one was able to return 
to his work but died of a recurrence Sixty-one patients with 
stomach cancer have been treated forty-eight died five dis¬ 
appeared, five are still under treatment or observation, three 
are well after two vears Of four patients with carcinoma of 
the colon, three died, one is still undergoing treatment Of 
forty wath carcinoma of the rectum twenty-two died, two 
disappeared, ten are still under treatment or observation six 
are well after two and three vears Only one patient is really 
well and cured Liver carcinoma—both primarv and metastatic 
—are hopeless Three patients treated died The same is true 
ot laryaigeal cancers Four patients died In thyroid cases 
roentgen tlierapv yields better results than surgerv Of ten 
patients four died, two are still under treatment or observa¬ 
tion and four are well two and three years after treatment 
Four cases of mediastinal tumor terminated fatally Of two 
patients with lung carcinoma one died, and one is improved 
but still undergoing treatment Of seven with carcinoma of 
the kidney, three died, one disappeared, two are still under 
treatment, one is well after three years Of thirty-three 
patients with carcinoma of the bladder and prostate, sixteen 
died, one disappeared, eight are still under treatment or obser¬ 
vation, two are well after three years and six after two years 
Of two patients with carcinoma of the testis, one is dead, and 
one is well after two vears Of three with carcinoma of the 
penis, two are dead, and one is well after two vears Of seven 
patients with far advanced carcinoma of the vulva and vagina, 
five are dead and one disappeared in one the cancer was 
healed, but recurred There were seventy-two patients with 
carcinoma of the uterus, thirty six died seven disappeared 
fourteeen are under treatment or observation fifteen arc well 
after two and three years (20 8 per cent) Of nineteen patients 
with carcinoma of the ovarv, nine died two disappeared, three 
are under treatment or observation and five are symptom-free 
after two and three years These five patients had been oper¬ 
ated on surgically previous to roentgen therapy Five patients 
with metastatic bone carcinoma died Of thirty-five patients 
with carcinoma of various organs and regions fifteen died 
four disappeared seven arc under treatment, and nine are well 
after one and two years 

Metastatic Carcinoma of Pancreas—In the case cited by 
Esau, the primary tumor did not give rise to anv symptoms 
and" was discovered only at autopsy The metastasis in the 
pancreas grew rapidlv and icterus appeared earlv It grew 
into the duodenum and led to severe intestinal hemorrhages, 
finally occluding the pylorus It also gave rise to three meta¬ 
static nodules in the liver 


Archiv fur Psychiatne und Nervenkrankheiten, Berlin 

S5 283 604 (0« 24) I92S 

♦Changes in Central Nervous Sjstem in Carbon Monoxide Poisoning 
A M Gninstem ani N Popo^\*a—p 283 
Phjsiologic Anatomic Obscr\ations in Cases of Mercncephahc Malforma 
tions S Korn>c) —p 304 

•Dilatation Reflexes of Pupils and Tbeir Absence m Dementia Praecox 
W Femslcin —p 329 

Care of the Ps%cliopathic Jiucnile V Lemke—p 360 
Importance of Blood Cerebrospinal Fluid Barrier in Therapy of S>rop 
toraatic Psichosis F Kant and F Mann—p 394 
Motor Disturbances in Paresis H Burger and A Strauss —p 404 


Changes m the Central Nervous System m Carbon 
Monoxide Poisoning—Grunstem and Popovva report the 
results of experiments on six rabbits poisoned with carbon 
monoxide The animals were put into a special room and 
carbon monoxide in a certain concentration was added to the 
air The animals were kept in the room until they were uncon¬ 
scious Some of them were poisoned only once, while others 
were poisoned repeatedly Several weeks later the animals were 
killed The brains and spinal cords were fixed in alcohol and 
formaldehvde The authors describe in detail the changes 
observed m these brims md spinal cords On the basis of 
their observations they come to the following conclusions 1 
In various animals (rabbits, cats and dogs) carbon monoxide 
poisoning rauses marked changes m the central nervous system 
- These changes manifest themselves clinically in the appear¬ 
ance of temporary and permanent paralvsis 3 In the central 

following changes are 
noted a diffme degenerative process develops in the nerve cells 
(most commonly tlio.e m the extrapyramidal motor apparatus 
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and in the anterior horn of the spinal cord) , this is accom¬ 
panied b\ a reactne proliferation of the ghosa cell elements 
and the elements m the walls of the ^cssels The authors also 
obseried areas of softening and hemorrhages 4 The clinical 
srniptoms are mainh the result of diffuse injuries 5 In the 
central nerious s\stem of these animals there are, perhaps, 
changes which are not perceptible climcalK 6 The anatomic 
picture of the changes in the nertous sistem m carbon monoMde 
poi'omng IS the same m man and in animals 7 The cause of 
the localization ot the injuries is probabh a larjing sensibilitj 
of the different ner\e elements of the central nenous s\stem in 
relation to the toxic effects of carbon monoxide 8 The ques¬ 
tion of how the carbon monoxide affects the nervous svstem 
cannot be defimteU answered Asphvxia and the supposition 
of an iiiimediate effect on the nene cells are the most com- 
monh accepted theories 

Dilatation Refieies of the Pupils and Their Absence 
in Dementia Praecox —Feinstein points out that most authors 
consider the changes and disturbances in the pupils as indica¬ 
tive 01 the antagonism between the injosis following stronger 
light impressions and the psvchicallv caused dilatation The 
author then describes the results of his own researches His 
expenmeiiia were made on 100 normal neuropathic and meii- 
tallv affected persons He found that the disturbances m the 
pu] ils can be observed better when the> are moderatelv con¬ 
tracted The rapiditv with which the pupils return to their 
original size after a seiisorj or psjchic impression varies in 
different individuals from hve to thirtv seconds This interval 
was often remarkablv shortened bj calming the agitated person 
under observation For the dissolution of the psvchorefiex the 
subjects were given problems in arithmetic The reflex reac¬ 
tions of the pupils were produced b) pin pricks in the hands 
or the neck In a table the author shows the results of the 
examination of each individual On the basis of these results 
he concludes that the disturbances in the pupillar> reactions 
are phvsiologic phenomena In most persons with dementia 
praecox dementia paralvtica or imbecihtj disturbances in the 
pupillarj reactions were observed 

Beitrage zur klinischen Chirurgie, Berlin 

144 313 s04 (Oct 15) 1928 

*FundanientaI Principles of Operation for Unilateral Harelip P Hartet 

—p ola ■“ 

‘to Called Bundle Formation in P>elogranis E Konig—p 320 
*lllccding from Aipple G Gronvvald—p 336 
Hjdroncphrosis Etiologj and Sjmptoms R Allemannp 38s 
^Postoperative Thrombosis and Emliolisnl Increased Incidence F 

Detering—p 416 

’Treatment of Varicose Veins Danger of Embolism J Vliiller—p 424 
Preparation of Surgical Catgut (Iodized and Tanned Catgut) H Rcil 

—p 433 

’Tuberculosis of Duodenum and Stomach E Ropbe —p 4o3 
Results of Surgical Treatment of Brain Tumors F Kerschner —p 4oS 
’Compari on of Heart Function Tests in Surgerv S Ruf—p 4SS 

Operation for Unilateral Harelip—Hartel points out that 
instead of regarding the hp as an indivisible whole, each com¬ 
ponent part should be considered separatcl} in attempting a 
repair of a harelip He undermines the skin freeing it from 
the muscle and sinnlarU undermines the muscle lajer so as to 
free it from the iabia! mucosa Then each lajer of tissue is 
approximated end to end and sutured with catgut care being 
exercised to avoid tension The red margins of the lip are 
careiulh sutured with fine silk Tension sutures of strong silk 
should be inserted if called for Bleeding is controlled b\ 
means of hot salt compresses or verv fine ligatures The 
operation is as applicable to verv voung children as to adults 

Significance of Bleeding Nipple—In six cases oi car¬ 
cinoma and nine cases out of thirteen of nonmahgnant disease 
oi the breast Gronvvald found the histologic picture of masto- 
pathia chronica cvstica In six of these cases neither pain nor 
a palpable tumor vv is present In all the cases a serosanguin- 
cous discharge from the nipple was present In onlj one of 
the nonmahgnant cases did histologic examination of the 
removed tissues tail to disclose a more or less marked tendenej 
to mahgnancv Hence radical extirpation is indicated m such 
cases 

Incidence of Postoperative Thrombosis and Embo¬ 
lism—Detenngs research, embracing the vears 1919 to 1927, 
disclo ed increased incidence of these complications, notablj 
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after operations on the stomach and gallbladder and, espccialh, 
for varicose veins Patients with tumor, more than others’ 
are prone to embolism The method of anesthesia, whether 
local or general, is without etiologic significance Women and 
persons of advanced age are more susceptible than others The 
records of two hospitals were analjzed In both the incidence 
of postoperative thrombosis had increased since 1919, from 2 
and 4 per cent, respectiveh, to 16 per cent Tliereforc among 
13 081 operations performed during this period (1919-1927), the 
incidence of thrombosis has increased nearly five times, tlie 
incidence of embolism has risen from 0 75 per cent to 3 S per 
cent Thirty per cent of these cases followed operations for 
the removal of carcinoma Laparotomies yielded 44 per cent 
of the thrombosis, appendectomies, 7 8 per cent, operations 
on the stomveh and gallbladder, 13 per cent, herniotomies, 
15 6 per cent, and operations from vances, 9 5 per cent The 
incidence for the various methods of anesthesia was local 
anesthesia, 35 per cent, lumbar anesthesia, 1 per cent, general 
anesthesia, 64 per cent 

Treatment of Varicose Veins and Danger of Embo 
hsm—Muller analjzes 115 cases treated bj high ligature, 
with (fiftv-three cases) and without resection (136 cases), 
simple excision (fourteen cases) and other methods (twelve 
cases), in twentj-one of which complications arose thrombo 
phlebitis eleven cases, lung embolism, two cases (one fatal), 
wound infection five cases (two with thrombophlebitis), ery 
sipelas, two cases, and necrosis of the skin, one case Recur 
rence was noted in 45 per cent of all cases In 55 per cent 
of the patients operated on according to Trendelenburg’s method, 
a permanent cure was effected In eighteen cases treated by 
injection of dextrose solutions, satisfactory results were 
obtained, but the author is not an advocate of this method of 
treatment, which he feels is still on trial and does not as jet 
offer anj advantages over surgical procedures In cases of 
circumscribed vances of the lower extremities, the author sees 
a place for the injection treatment, but in cases in which the 
Trendelenburg test is positive, he prefers high ligation of the 
saphenous vein Partial failures and recurrences may be treated 
by injection 

Tuberculosis of Duodenum and Stomach—Ropke sajs 
that only six cases of tuberculosis of the duodenum and twelve 
cases of pnmarj tuberculosis of the stomach are recorded m 
the literature The diagnosis is difficult, the treatment is 
surgical He reports one case of each tjpe The patient with 
duodenal tuberculosis complained of pain in the epigastrium, 
excessive vomiting after the evening meal and a feeling of 
mtra-abdommal pressure Her nutrition was poor After 
roentgen examination a diagnosis of stenosis of the pvloms 
was made At operation a tuberculous ulcer of the duodenum 
was discovered The second patient had much gastric distress 
and vomited every evening, there was occasional diarrhea, 
with finallj constipation and acid eructations She was greatly 
emaciated At operation a tuberculoma the size of a pigeons 
egg was found at the pjlorus 

Tests of Function of Heart—Of all the tests emplojed 
for this purpose, Ruf prefers Kauffmanns water test because 
it gives a reliable picture of the strength and reserve force of 
the heart muscle He makes use of it before all his operations 
because he has found that it helps to lower the mortahtj 

Deutsche medizimsche Wochenschnft, Berlin 

54 19a5 1996 (Nov 23) 1928 Partial Index 
Cerebral Hvpoph>seal Emaciation H Zondek and G Koclilcr—p 1955 
*\ asodilator Effect of Small Dose*? of Iodide and Bromide H Gurgen 
heimer and I Fisher—p 1959 

Description of an Apparatus to Register Pulsation of Jugular Vein 
H Rosin—p 1960 

Bcha\ior of Spirochaeta Pallida m Guinea Pigs H Dold and W Worms 
—p 1962 

Endothelium and Thrombus Formation A Ritter—p 1963 
Pre creation of Radium to Pre\ent Escape of Harmful Ra>s "Muhl 
bradt—p 196a 

Chemotherapy in Surgerj U Krech —p 1966 
Appendicitis and Streptococci H Fen..—p J970 
Significance of Chohne Content of MiU W \aubel—-p 1971 
Onanism in Infancy C Boenheim—p 1971 
■•■Leukocyte Picture in Mumps F Jahn—p 1974 
Dc^ctrose Infections in Treatment of Morphine Addiction W Lciubrand 
-—p 1974 
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Vasodilator Effect o£ Small Doses of Iodide and Bro¬ 
mide —Gtiggenheimer and Fisher aisert that iodide is b> far 
the best remed> for producing rasodilatation It decreases the 
intensiU and increases the frequency of the contraction of the 
heart Up to the present, however, iodide and bromide have 
been given in too large doses The normal iodide content of 
tlie blood IS so small that onlv verj small doses are required 
to raive it sufficiently to produce vasodilatation A combined 
iodide and bromide treatment gave good results in mild cases 
of cerebral sclerosis with headaches, sensations of dizziness and 
arteriosclerotic insomnia, also in mild cases of angina pectoris 
In some instances the authors observed a decrease in the high 
blood pressure and, after a certain period, an improvement in 
the general condition of the patient Thej point out, however, 
that this treatment should not be used in cases of advanced 
arteriosclerosis and in cases of contracted kidnej, because in 
these instances the vascular system is not able to react Nor 
should It be used in the treatment of patients with cardiac 
disturbances, concurrent with arteriosclerosis, which call for 
the administration of digitalis and purine bodies The authors 
never observed an> harmful effects following the use of tins 
treatment 

Behavior of Leukocytes in Mumps—Jahn reports his 
observations in seven cases of acute contagious parotiditis with¬ 
out any other complications The patients, all children, aged 
from 2 to 17 jears, were kept in the hospital until recovery 
was complete Everj second day the blood was examined In 
none of the cases did Jahn find a dimunition in the number of 
leul ocvtes Normal numbers were observed in two patients 
Five cases showed a moderate leukocjtosis In the fourth 
week the leukocvtosis disappeared On tlie basis of his obser¬ 
vations, he concludes that leukocvtosis is the most common 
attendant phenomenon in mumps 

Medizmische Klinib, Berlin 

34 1729 1772 (Nov 9) 1923 
Dualism T Kraus—p 1729 

•New Points of View m Regard to Arteriosclerosis F Munk—p 1731 
•preservation of Fallopian Tube in Treatment of Tubal Pregnancy 

H Sellheim—p 173fi 

•Pathology of Pericarditis Calculosa H Starck—p 1736 
Operation for Hallux Valgus and Metatarsus 'Varus Dreesmann — 

p 1740 

Danger of bteasures for Preventing Pregnancj F Heimann—p 1743 
Frequency of Angina Pectoris in Pb)sicums C Recht—p 1744 
"Evtirpation of Cavernous Angioma ot Liver F Dar ■—p 1746 
Demonstration of Tubercle Bacilli with (hoopers blodified Method and 

jessen s Staining Method P von Gara—p 1749 

New Points of View in Regard to Arteriosclerosis — 
klunk observed that there is a certain connection (reciprocal 
effect) between the colloid chemical processes in the blood and 
the degenerative processes in the tissues According to his 
roentgenologic observations, the form and the degree of the 
arteriosclerosis varj in each individual case, being influenced 
bj constitution and habits of living Constitution and hered¬ 
itary factors in the vegetative nervous system, however, are 
of more importance as a cause of arteriosclerosis than are 
constitution and habits Hj aline degeneration of the arteries 
of the internal organs leads to important functional distur¬ 
bances and, later, to clinical svmptoras Munk believes that 
the umtao conception of arteriosclerosis” as a disease entity 
too frequently leads to an unjustified diagnosis of this condition 
and is largely responsible for the fact that the term “hard 
arteries” lias become a phobia, which frequently leads to seri¬ 
ous psvchic disturbances and even organic disease Various 
abdominal and nervous disturbances and psychic disorders are 
not necessarily due to ‘arteriosclerosis of the brain,” as is 
often stated, since thev are apt to disappear m later years 
Tiiev arc merciv secondarv svmptoms of the climacteric 

Preservation of Fallopian Tube in Treatment of Tubal 
Pregnancy In most cases of extra uterine pregiiancv it is 
possible to conserve both the tube and the ovarv Sellheim 
sutures the defect produced in the fallopnn tube over a sound 
with interrupted sutures or with a purse-string suture By 
the use of this method it is possible to stop the hemorrhage 
iiid to conserve the tube with the hope of preserving its func¬ 
tion In some cases it may be nccessarv to split the tube from 
the rupture outward to the fimbriated end and then to reunite 


the edges with fine sutures, thus reforming the tube The 
author asserts that the possibility of future pregnancies is 
provided and that the mental effect on the patient of conserv¬ 
ing the generative organs is very marked 

Pathology of Pericarditis Calculosa—Starck reports two 
cases of pericarditis calculosa or “armored heart The first 
one wns found accidentally during a roentgen examination of 
the stomach The calcium ring circled both ventricles, without 
interfering with the function of the heart However, at the 
apex, there was a cleft between the muscle and the calcium 
ring With filling and contraction of the heart, the ring opened 
and closed mechanically Calcifications in the pericardium are 
found only after pericarditis, the lav ers of pleura then grow 
together, change into a shell and come in close contact with 
the myocardium The cause of the disease is unknown Fibrous 
or callous pericarditis may form the basis for the calcification 
Starck reports another case in winch endocarditis plus pen 
carditis followed articular rheumatism and ended in fatal 
decompensation Necropsy revealed intense calcification of the 
atrioventricular valve ring, with large bony radiations into the 
auricle as well as into the myocardium Corresponding with 
this he observed calcification of the obliterated pericardium 
it is thought that this condition predisposes the patient to 
armored heart 

Wiener klmische Wochenschrift, Vienna 

41 1545 1576 (Nov S) 1925 

Changes m Tissue Permeability Produced by Theophjiline. A Frohlich 
—P 1545 

•Treatment of Tetanus H Hoff and P Silberstein •—p 1550 
•New Ph>sical Sign of Tuberculous Cavity in Lung A inkier — 
p laSO 

Indications for Antis>philitic Treatment W Kerl —p 1554 
Alleviation of Pam in Obstetrics \V Weibel—p 1555 
High Frcquenc) Current m Therapy L H Sttebock—p 1558 
•Pathogenesis and Pathoph>siology of Angina Pectoris S Wassermann 
—p 1560 C cn 

Treatment of Scarlet Fever G Moravvetz—p 1563 

Differential Diagnosis of Gjnecologic Hemorrhages P Werner—p 1565 

Combined Use of Theophylline Ethylenediamine and 
Tetanus Antitoxin in Treatment of Tetanus —In experi¬ 
ments on rabbits, Hoff and Silbcrstein found that when theo¬ 
phylline ethylenediamine was combined with tetanus antitoxin 
the effects of the latter could be greatly increased To what 
extent tetanus infection in man can be treated with the two 
remedies simultaneously cannot yet be stated, but in consid¬ 
eration of the results of their experiments the authors believe 
that this combination treatment will prove to be of value 
Determination of Tuberculous Cavity m Lung by 
Rales During Respiratory Arrest Following Hawking — 
Winkler describes a method of examining the lung which, even 
when other signs are absent, renders it possible to diagnose a 
tuberculous cavity The essentials of this method are a mod¬ 
erate, quiet, short but very definite hawking followed by arrest 
of respiration and a peculiar auscultatory phenomenon which 
is characterized by the appearance of rales during the period 
of respiratory arrest The phenomenon is to be explained by 
the fact that during hawking, the cavity is more or less con¬ 
tracted, during the following period of respiratory arrest it 

regains its original size in this period a stream of inspired 
air passes into the cavity and, provided secretion is present in 
the adjacent branches of the bronchi, rales can be heard Posi¬ 
tive signs for the existence of a tuberculous cavity arc (1) a 
negative interval between the hawking and the appearance of 
the first rales, (2) long duration of the rales, (3) the fact 

that all, or at least the majority of the rales appear m the 

interval of respiratory arrest In order to be of absolute diag¬ 
nostic significance in cavitv tormation, the phenomenon must 
be complete in all its details Rales occurring during the 
inspiration follow mg the period of respiratory arrest are of 
no Significance 

Pathogenesis and Pathophysiology of Angina Pectoris 
—W assermann states that 1 Angina pectoris is a reflex 
svndrome m the region of the vegetative nervous svstem with 
communications with the medulla oblongata and the spinal cord 
2 In cases of angina pectoris the vegetative nervous system 
cspcciallv the heart-aorta segment, is in a slate of increased 
tonicity 3 In an attack of angina pectoris the tonicity of 
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boih the SMTipathetic nenous sjstem and the \agus is increased 
4 The angina reflex syndrome can be suppressed bv the counter¬ 
reflex caused bi pressure on the \agus or on the carotid This 
IS usually accompanied bv bradjcardia and decreased blood 
pressure 5 There is a similarit\ between the effect of pres¬ 
sure on the carotid and the effect of nitrite in angina pectoris, 
a complex medullarj reflex action is probably the cause of the 
latter 6 For stopping an attack of angina pectoris, the use 
of pressure on the carotid is to be recommended 

Zentralblatt fur Gynakologie, Leipzig 

52 2689 27j 6 (Oct 20) 1928 
Results of Treatments for Eclampsia P \\ irz—p 2690 
‘Unreliability of Serodiagnosis of Pregnancy with Phosphotungstic Acid 

M Rodecurt —p 2697 

‘Serum Diagnosis of Pregnancy and of Fetus E Weigert—p 2699 
‘Clinical Diagnosis of Adnexal Tuberculosis F Heinsms —p 2702 
Hormonopoesis m Isolated Trophoblasts K de Snoo —p 2703 
‘Relation Between Ott s Law and the Posture Sense of Women F Klein 

knecht and Schaare —p 2709 

Extra Ammotic T\ in Pregnancy Case P Jonen—p 2711 
‘F lampsia and Fever E Kneger —p 2714 
Etiologj of Intra Lterine Skeletization of Fetus A Hirschberg—p 2716 

Unreliability of Serodiagnosis of Pregnancy with 
Phosphotungstic Acid — Rodecurt tested the reliability of 
1 on Mertz s method (phosphotungstic acid) for the diagnosis 
of pregnancy in 106 cases His results were as follows From 
eight nonpregnant women negative reactions were obtained 
W ith fifty healthy pregnant women only 64 per cent of the 
reactions w'ere positive and during the two last months of 
pregnancy only 52 per cent of the tests gave a positue reac¬ 
tion Positive results were obtained in 17 6 per cent of se\en- 
teen healthj women on the sixth day of the puerpenum In 
one of file incomplete abortions there was a positive reaction 
The reactions were ahvays positne after curettage on account 
of the phcental remains The reaction was positive in seven 
out of twcnti-t\ o purely gynecologic cases In two of these 
seien cases an abortion had taken place a long time preiiousi} 
Therefore, Rodecurt does not recommend this phosphotungstic 
acid method in the diagnosis of pregnancy on account of its 
unreliabihti 

Serum Diagnosis of Pregnancy and Sex of Fetus — 
W eigert tested Luttge and ion Hertz’s alcohol substrate method 
as a means of diagnosing pregnaiicj The reaction was positne 
in 85 per cent of the 360 serums tested and is therefore of 
some nine for practical use As a means of determining the 
sex of the fetus, only about 71 per cent of the tests were 
reliable 

Clinical Diagnosis of Adnexal Tuberculosis —Accord¬ 
ing to Heinsius the change of the percussion sound oxer the 
more or less tense parts of the abdomen is helpful m the diag¬ 
nosis of adnexal tuberculosis IVhen percussing lightK one 
hears a tone similar to the sound heard over a tumor When 
pressure is made xvith the pleximeter or the finger, followed 
b> percussion, a txmpanitic sound is heard Occasionally the 
rexerse is the case These sounds are probably caused by 
thickening of the peritoneum small collections of fluid and the 
formation of caxities 

Relation Between Ott’s Law and the Posture Sense 
of Women—Exidence is gixen b> Kleinknecht and Schaare 
that Otts laxx of the periodicit> of phjsiologic function in the 
female organism does not exert anj influence on the posture 
sense of xxomen 

Eclampsia and Fever—Fort>-nme cases of fexer among 292 
cases of eclampsia are reported b> Kneger, a percentage of 17, 
xxith txxentj-txxo deaths, a mortality of 45 per cent With the 
increase of eclamptic symptoms, the fexer also increased 4s 
soon as the eclamptic symptoms became less marked, as diuresis 
XXas established and the blood pressure was reduced, the fexer 
declined rapidlx The greatest mortality (83 per cent, fixe out 
of SIX cases) xxas obserxed xxith a temperature of more than 
40 C (104 F) With the rapid increase of temperature, symp¬ 
toms 01 a central paralxsis occur Kneger behexes that the 
fexer like all other eclamptic symptoms, is referable to an 
increase of intracran al pressure There xxere 237 antepartum 
or intrapartum cases oi eclampsia fexer xxas present in fortx- 
two of these In thirty-fixe cases the fexer dexeloped during 


delivery, in seven after delixerx Among fifty fixe cases of 
postpartum eclampsia, there xvere seven cases with fexer, wuh 
a mortality of 14 per cent 

Nederlandsch Tijdschnft v Geneeskunde, Haarlem 

73 5177 5284 (Oct 20) 1928 

Pathologic Extension of Enilometnum R de Josselm de Jong—p 51/3 
Pulse Changes During Operations on Eye E Marx—p 5189 
•Indelible Pencil Wound H Veen—p 5199 
Familial Typical and Atypical Degeneration of Retina K T A 
Halbertsma —p 5205 

Chmeal Morphologic Blood Examination G C van WM —p S'’’’! 

Cases of Quincke s Edema of Larynx W J H Bungenberg de Tone 
—p 5226 

Indelible Pencil Wound—A xvoman holding an indelible 
pencil in the hand fell in such a manner that the pencil entered 
one of the nostrils and penetrated the flesh The wound bled, 
but no dye appeared either then or later m the nasal discharge 
In a fexv hours the right cheek began to swell This swelling 
progressed and was present xvhen the patient was seen by Veen 
a month later The patient ascribed it to the fall and said 
nothing of the indelible pencil xvound in the nose On puncture 
a dark violet mucoid fluid escaped It contained only a few 
leukocytes and xxas sterile On examination of the nose a 
small scar xvas found on the inside of the right nostril Appar 
ently the pencil, entering here, had penetrated deep into the 
cheek and the point had broken off xvhen it struck the bone 
Under general anesthesia the caxity xvas opened Since the 
puncture, it had again filled with violet-colored fluid The 
point of the pencil was found loose in the cavity The wall, 
which was discolored blue, was scraped with a sharp curet and 
a arain was inserted Next day the dram was removed and 
the wound healed rapidly as a result, Veen thinks, of the 
antiseptic action of the aniline dye The general symptoms in 
this case were limited to malaise 

73 5405 5s60 (Nov 3) 1928 Partial Index 
Icterus Neonatorum Gravis J Haxerschmidt—p 5406 
•Lactic Acid Excretion in Urine and Sweat During Football Games 
I Snapper and A Grunbaum—p 5419 
•Chrome Pancreatitis A Haak —p 5431 
Psychology of Melancholic Delusions of Sin H C Jelgersma —p 544’ 
History of Knowledge of Pituitary Body J Koopman—p 5458 

Lactic Acid Excretion in Urine and Sweat During 
Football Games —Abstracted when published in Dcufsdu 
mcdt-tmschc Wochcnschnjt, Sept 7, 1928 See The Jour 
NAL, Nox 10, 1928, p 1497 

Chronic Pancreatitis—A case of chronic pancreatitis with 
out gallstone is reported by Haak Qiolecystitis existed, but 
the bile xvas sterile There xvere a number of acute exacerba 
ttons and both the internal and the external seert-ons xxere 
disturbed The greatly thickened capsule of the pancreas xxas 
slit and cholecystectomy xvas performed with drainage of the 
bile ducts, which xvas continued over a long period Marled 
improvement m the functions of the pancreas and in the gen 
eral condition of the patient followed The author believes 
that the slitting of the capsule n suited m a better blood supply 
to the organ 

Ugesknft for Lager, Copenkagea 

90 till 1130 (Nov 29) 1928 

Surgery of Tuberculous Lung (Cavity) J Graxesen—p till 
* Thermometer Hemorrhages E Mculengracht—p 1122 
•German Society for Control of Rheumatic Disease V Starcke—p U2'’ 

“Thermometer Hemorrhages ”—In patients without signs 
of intestinal disease, Meulengracht has frequently obserxed rectal 
hemorrhages that he believes are due to the use of die ther¬ 
mometer and that are followed by posthemorrhagic anemn 
His cases resemble those described by Foil e Lmdstedt as ther¬ 
mometer bleedings and demonstrated by him rectoscopicall) as 
being due to typical lesions of the rectal mucous membrane 
with a typical localization on the anterior wall of the rectum 
about 4 cm above the anal opening He hopes that tlie new 
clinical thermometer described by M Philipsen (Uges!’ j 
Lager, Nov 15, 1928) will eliminate this objectionable feature 
of the thermometers now in use 

German Society for Control of Rheumatic Disease 
Starcke gives a brief report on addresses made and demon¬ 
strations given at the third m“etmg of this society held m 
Berlin 
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DISPLACEMENT OF THE UPPER 
FEMORAL EPIPHYSIS 

SU-SIM\R\ or T\\E^T\-SE^E^ STUDIED CASES ^ 


CARL E B^DGLEY, MD 

A^^ APnOR MICH 

Displacement of the upper femoral epiphysis, apart 
fiom traumatic sepnation, was first recognued accord¬ 
ing to Key,' by Muller in 1888 Since that time there 
has been a ver^ actue interest shoiMi in this lesion bv 
mail}’ in\ estigitors E\cellent summaries of the exten¬ 
sive literature on this subject bate recently appeared, 
so that there is no need to re\ lew the literature in tins 
paper 

The entit\ ot displacement of the uppei femoral 
epiphjsis IS veil established The signs and symptoms 
aie ivell understood and clearly defined The diagnosis 
IS easih made bj any one who is at all familiar with 
the sMidrome, and it is readil> corroborated by the 
characteristic roentgenologic CMdence 

There still remain certain problems associated with 
this lesion which are not yet definitely sohed Chief 
imong these pioblems are (1) the etiologv of the 
lesion, (2) the pathology', (3) the fate of the neglected 
or unsatisfactorih treated patients, and (4) the treat¬ 
ment of the lesion 

FTIOLOGI 

lilani theories haie been adianced to explain the 
etiologi ot tins lesion Present knon ledge of the aari- 
ous phases that occur m the dcielopment of displace¬ 
ment of the epiphysis reqinies an explanation foi the 
increased width of the epiphiscal disk which is so fre- 
queiith observed m the early phase of this lesion 
Endocrine disfunction, trauma and bodi statics are the 
outstanding factors iisuallv blamed foi the displacement 
These factors undoiibtedli plai a definite part in the 
production of the lesion but no one of the factors is 
Lonstanth present in all cases presenting epipliiseal 
coxa lara 

One of the characteristic features of the displacement 
of the capitate cpiphisis of the femur is that it occurs 
m the carli peiiod of adolescence Theie are certain 
anatomic iltcntions occurnng at the hip joint at tins 
pencil iihieli mai proie to be a definite factor in the 
etiologi of the lesion Kei has pointed out that the 
licnostcuni of the neck of the femur, which is the chief 
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factor in holding the epiphisis in place, is very thick 
and strong in children, but it atrophies in adolescence, 
thus producing a weak point at the epiphyseal line 
A second anatomic i ariation occurring about the time 
of adolescence is the alteration of the relationship of 
the head of the femur to the neck Much has been 
w ntten about the developmental changes in the neclv 
of the femur, but piactica'ly no attention has been paid 
to the obvious fact that at about 11 years of age the 
epiphysis noimally loses its transverse relation to the 
neck, and assumes a more vertical position Wilson - 
states that an epiphysis more vertically placed than 
usual, as a result of an anatoiruc variation, would con¬ 
stitute an etiologic factor He does not note that this 
variation normally' ocems at adolescence 

A third anatomic factor is one that has not been 
previously recognized but is based on Walmsley’s ® 
recent report of the articular mechanism of the liip 
Walmsley demonstrated that not only is extension of 
the hip beyond 15 degrees prevented bv the capsule 
and Its reenforcements but the head is securely locked 
in the acetabulum at tins position, and cannot possibly 
go farther in extension It is obvious that a force con¬ 
tinuing extension beyond 15 degrees in an adolescent 
null necessarily produce motion beyond that point at 
the expense of the epiphyseal attachment I belieie 
that the mechanism of the displacement of the upper 
femoral epiphysis is pioduced by an extension force 
against the head locked in the acetabulum An anal¬ 
ogous mechanism is present in the displacement of the 
loiver femoral epiphysis by the cart nheel force 
In addition to these anatomic factors, seieral clinical 
factors are obsened m cases of epiphyseal coxa vara 
winch are 'of importance Key rejiorts a history of 
rapid groivth occurring during the period in which the 
lesion began in all of his studied cases of epiphyseal 
separation A similar histoiy was obtained in a mimher 
of mv cases Noble and Hauser' hai'e demonstrated 
the association of marked excess w eight w ith coxa \ ara 
of the adolescent ty pe The height of the excess w eight 
cune coincides with the age period m which epiphvs'eal 
coxa lara commonlv deielops Rarelv is the patient 
able to describe the mechanism of his injury, but three 
of our patients gaie a definite history of forced hyper- 
extension of the injured hip A roentgenogram taken 
of one of these jiatients a few weeks after the injury 
showed the characteristic widening of the epipliyseal 
line and a rear later a definite disjdacement occiiired 
tollowmg Molent osteopathic manipulations of the hip 
I belieie that the anatomic factors apj^eann'’" at the 
period of adolescence plus rapid grow tli and "obesity. 
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which are at their height at this period, make the union 
between the epiphjsis and the neck oi the femur a 
vulnerable one to a force producing hyperextension of 
the thigh Endocrine disturbances merely enhance the 
vulnerability of the union 

PATHOLOGY 

There has been little opportunity to study the patho¬ 
logic changes in the earl)' cases of epiphyseal coxa vara 
The tendency to use the operatne reduction may be a 
means to increase our knowledge of the disease 

FATE OF THE AEGLECTED OR L NSATISFACTORILY 
TREATED PATIEXT 

Little mention is made of the ultimate outcome of 
the untreated or unreduced displacement of the upper 
femoral epiph)sis I belieie it important to consider 
here three patients with a histor) t 3 'pical of an epiphys¬ 
eal displacement following a definite injury during 
the period of adolescence 'kt the time of their entrance 
to our clime their ages were 54, 56 and 64 They all 
presented signs and simptoms of marked ostearthritis 
of the hip of the t\pe commonl) called coxae malum 
senilis Their SMuptoms had slowly progressed, until 
at the time of then entrance there w'as practically com¬ 
plete loss of motion associated with an adduction and 
external rotation defornnt\ with a coxa rara I believe 
that this emphasizes the necessity of proper reduction 
of the displaced epiplnsis during adolescence 


TREATMENT 

The treatment of displacement of the upper femoral 
epiphysis has until recently consisted chiefly of 
Whitman’s manipulative abduction method The recent 
report by Key of failure of reduction of the displace¬ 
ment in a single case of the thirteen reported does not 
condemn this procedure, but it does show the limitation 
of Its use to only those cases of epiph)seal separation 
in which malunion has not occurred Key demonstrated 
in the results reported that the limitation of motion was 
more marked in the patients treated by the Whitman 
method than in the untreated patient I believe this 
to be true if manipulation is attempted in the malunited 
epiphyseal separation In m) series of seven patients 
in whom operation was performed manipulation had 
been attempted previously m six On inspection of the 
head at the time of operation, a definite depression in 
the cartilage was present at the site corresponding w ith 
the position where the displaced head might be forcibly 
impinged against the inferior posterior margin of the 
acetabulum In addition, m two cases, the cartilage 
about the insertion of the hgamentum teres W'as raised 
from Its base and an old hemorrhage W'as beneath it 
Thus I believe a traumatic arthritis ma\ well be pro¬ 
duced b) forceful manipulation m these cases of mal- 
union The operation proied also the inadequaci of 
any attempt at manipulation to break up the solid union 
that was present 


Table 1 —Patunts II if/t Disflaccmciit of Upper Fcnwial Epiphysis Treated at Uiiivcrsitv Hospital 


Cn'c 

So': * Frohlicli a 


Age 

Entrance 

Hip 

Ob<’«lty 

byndrome 

Trauma 

1 E B 

9 12 

1/10/24 

Right 

50 pound 
gain in 

1 year 

Les ? 

No 

2 L S 

9 12 

1/18/21 

Right 

^ODe 

No eri 
deoce 

Xcs 

sen 

0/10/24 

Left 

^o record 

No record 

Tes 

cf.ll 

4 L G 
$ 13 

e/17/21 

Bilat 

eral 

>0 record 

No record 

Onset t^o 
months after 
a fail 

5 W W 
9 12 

11/20/24 

Right 

^o record 

No record 

Injury in 

June 1923 

<5 A B 
d'.lS 

V/29/24 

Right 

None 

None 

Severe injury 
immediate 
disability 

V V 'W 

5/11/24 

Bight 

None 

None 

Tea 

9,12 

8 W P 
e 15 

11/2S'23 

Bilnt 

eral 

None 

No 

No injury 

9 ^ B 

OtU 

10/1G/2G 

Right 

None 

NO 

Severe -nrith 
immediate 
di^abhity 

10 F I 

3/ S/27 

Left 

None 

NO 

No injury 

cT 14 

11 D S 

^ ls> 

9/ S/2G 

Left 

None 

No 

Aggravated by 
injury 

12 C I) 
(^,16 

10/ G/25 

Bllat 

eral 

None 

No 

Right hip DO 
left hip yes 

IS J S 
d* 13 

10/-/2G 

Reht 

Rapid 

growth 

large 

bo> 

None 

No 


14 E r -/19/20 Bight Tes 

Tes 

No injury 

rf 12 





OD«Ct of 


Cla'«lfled 
ns to 

Treatment 

Symptoms 

Ec'iilt 

Be«uit 

Whitman 

Eight months 

8/ 0/24 Fo'ltlon lair good 

Good 

moDlpu 

previous 4 

range of motion no defer 


latloQ 

uecKs acute 
s\mptoms 

mity 


IVhltman 

innnipu 

latioo 

Four months 

0/3/2o No limp palnle s mo 
tion fiexjon 40 degrees 

Fair 

Whitman 

Symptoms 

l/lC/2i Good range of pain 

Good 

roanipu 

lation 

fori year 

Four wcel^s fol 
lowing trauma 

less motion in all directions 
three fourth Inch shortening 

No record 

Whitman 

mnnipu 

IntioD 

Not treated 

luo jears 

No record 

No final record of result 

No record 

'Whitman 

Six weeks 

Excellent range of painless 

Good 

inampu 

lation 

previous 

motion m all directions but 
some limitation in fiexion 


Whitman 

January 3924 

5/B/-8 Flexion to 99 degrees 

Good not 

mnnipu 

lation 

Not treated 

No record 

abduction to 10 degrees nor 
nial rotation normal 1 inch 
gbottenlng 

treated 

Whitman 

manipu 

lation 

Operative re 

October 12 1920 

Letter 5/2S/2S excellent re 
suit no limp or disability 

Good 

June 1920 

X ny examination in 392b 

Poor oper 

placement 
beef bone 
fixation 


nonunion coxa VTra 1 Inch 
shortening €> degrees flex 
Ion 30 degree'^ abduction 
external rotation normal 

Qtlve 

Manipulation 

January 1923 

Fibrous ankylosis of hip 20 

Poor oper 

unsuccessful 

operation 


degrees flexion 5 degrees 
abduction 

ntive 

Wbllmnn 

Right hip 9 mos 

Right hip 90 degrees flexion 

Eight hip 

mnnipu 

pretious left 

SO degrees abduction adduc 

good left 

lation 

hip 1 day 
immediate 
disability 

tion normal slight external 
rotation left hip practically 
normal 

excellent 

Whitman 

Tear belore en 

Full TTUgo of motion no do- 

Poor oper 

m'lnlpu 

trance fir^t 

Jormity manipulation un 

ntire 

lation 

IJnsuccccsful 

manipulation 

operation 

stage of slip 
ping 

Six weeks pre¬ 
vious to 
entrance 

•successful open operation 
gfi\e good reduction fol 
loued by nonunion and re 
currence of displacement ha 

300 degree^ flexion and nor 
inal external rotation inter 
nal rotation tno thirds 

normal 



In this column <? Indicates male 9 female 
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Tvble 1—Paficiif^ With Disphccmcitt of Upper rcmoral Cpiph\sis Tt rated at Umvcrsity Hn^pita}—Continued 


Cflse 

Sex 

Age 

EDtrance 

Hip 

Obesity 

Frolilicb s 
Syndrome 

TrnuraT 

Treatment 

Onset of 
Siinptoms 

15 C G 

S/27/2C 

Bilat 

\es 

No 

No injury 

Manipulation 

Tiio neeks 

10 Cl D 

7/2'^/2G 

eral 

Left 

Tes 

Tes 

Tes 

Manipulation 

Three months 

d* 14 







17 E S 

9 13 

8/l‘*/27 

Left 

No 

No 

Hypcrextenslon 
of left leg 

Manipulation 

Tear previous 

18 L F 

1/ 5/2S 

Left 

No 

No 

Tea 

No treatment 
"Whitman rc- 

December 1920 

+ lO 






con truction 
advised 

November 1927 

10 4 A 

1/ 3/23 

Riglit 

No 

No 

Forced liyper 

Manipulation 

9 14 



extension of 
right leg 

operation 




20 C TV 
e lo 

1/1G/2S 

Left 

No 

No 

No 

Manipulation 

operation 

Five months 


"1 D H S/ 2/27 Left Xo 

No 

Vague ill tory 

Manipulation Fight months 

e n 


milch cons 

open reduction 


22 F R 

12/2'* 2j 

Bilat 

Tes 

Tes 

Hlstor> of fall 

Manipulation 

Fifteen months 

U 

eral 





right 3 mo 
left 

‘>3 F H 

i polls 

Left 

Obe«c 

No 

Sjmptoms fol 

Not treated 

Ten week pre 

d 16 


type 


lowed definite 
injury 

here 

MOUs 


"4 J H 

1/21/27 

Right 

No 

Funu 

Severe injury 

Operative re¬ 

Pen weeks 

d 21 


chold 

with immediate 

moval of head 





tipc 

di«abillti 

neck placed into 





acetabulum 


2) F P 

2/24/1) 

Right 



Injury 

Not treated 

Thirty nine 

cf 54 





ionrs p^e^lous 

20 I B 

4/27/20 

Lett 

No 

No 

Tes 

Not treated 

Age of 12 years 

d oO 







27 TV U 

2/ 6/2S 

Right 

No record 

No record 

No definite 

Not treated 

Age of 10 onset 

d w 



hi tory 


of symptoms 
leg shorter 










pam 


Remit 

No final note« 


Cla «iflcd 
ns to 
Result 

No record 


No limp or pain nil motions 
normal but internal rotn 
tion slightly limited and 
flcyion slightly limited 
Marked limitation of motion 
\ory small range liip pain 
less 

Deformity of la degrees ab 
duction 20 degrees flexion 
1 inch shortening 

Manipulation did not niter 
po Ition of epiphysis open 
operation Wil on type per 
formed too recent for re 
suits good po ition of 
epiphysis Intra articular ad 
hc«ions 

Manipulation did not reduce 
displacement tVhitmin re* 
construction operation per 
formed intra articular ad 
hesions slight motion in 
hip too recent to report 
results 

Manipulation un«ucct.ssful 
operation resulted in marked 
deformity of flc\ion dc 
gree abduction 25 degrees 
and external rotation 2 
inch shortening fibrous 
ankylosis 

tVnlks without crutches 


Good 


Poor 


Not re 
cordcil 


Poor from 
manlpu 
lotion 


Poor from 
manipu 
lation 


Poor from 
manipu 
lation 
and op 
oration 


Poor 


•^^ymptoms of very early pro Not 
slip stage treated by hip treated 
spica b 5 local phi ician 
An eplnhj enl eparation with complete dl« 
location of head from acetabulum epiphy 
seal lines of long bones unhealed fair 
range motion in hip in all direction* slight 
gluteal gait 

History of definite trauma followed by hip 
disability at age of 15 adduction external 
rotation deformity coxae malum enllN 
Coxae malim senilis external rotation ad 
duction deformiti coxa a ara 2 moh 
shortening definite hlstorj of di placement 
at age of 12 hi& nephew i* patient 9 
Lost two years severe pain in hip 1 inch 
shortening adduction and external rotation 
deformiti coxa vara ostearthritis of 
coxae malum cnills type 


I believe with Key that the treatment should be 
divided into the various phases of the lesion, namelv 
(1) cases ^\lthout displacement, (2) early cases, 
(3) advanced cases, (4) healed cases m joung adults 
and (5) old cases with ostearthntic changes 

1 Cases without displacement, or the preslip stage, 
are seen occasionally The usual method of treatment 
employed m these cases is the Thomas non-\\ eight- 
bearing caliper splint This I have found unsatisfac¬ 
tory, as I have seen the displacement occur while the 
patient wns following this method The use of a 
hivahed hip spica wath the leg m abduction and slight 
internal rotation is adaocated Phjsical therapv and 
exercises could be given daily It obesity is present, 
a reduction diet should he emploaed Preferahlj' no 
weight hearing should be allowed on either leg as the 
superimposed weight on the well leg has in several of 
the patients produced a displacement A six weeks 
period of rest should gencrallj suffice and maa be fol- 
loaaed hj the use of the aaalkmg caliper splint Careful 
ficquent obseraations until the epiphascal line is healed 
aic indicated 

2 The earla case of upper femoral displacement, or 
the case aaith mild displacement or aaitli complete dis¬ 
placement from a recent trauma, m ma experience, is 
succcssfulla treated ha the Whitman mampulatiae 
procedure I do not feel that it is neccssarj or aaise 
to immobilize the hip completela foi a period of ten 
aaecks as is frcqnentlj adaiscd The third aaeek after 
manipulation, union should be sufficient to alloaa biaala- 


mg the cast so that baking and massage may be 
employed After six aveeks the child is placed daily 
m a salt aaater hath and encouraged to moae the hip 
freely At the end of eight aveeks a non-aveight-hearing 
caliper splint is employed, and avalking encouraged 
The splint is avorn for about tavo months and then 
gradually discarded In my series of eighteen cases, 
nine good results avere obtained from the manipulative 
method 

3 Adaanced cases are those in avhich maliinion has 
deaeloped, or in avhich replacement of the epiphysis by 
manipulation is unsuccessful I arbitrarila place four 
months from the onset of the disability associated with 
dcforinitj as the maximum period for reduction by 
manipulation It is not alaaajs possible to arnae at a 
definite conclusion as to the time appearance of the 
displacement, hut usualla from the historj one can get 
a definite idea of aadien displacement occurred 

I beheae it essential, if inalunion of the displaced 
epiphysis to the neck has occurred to correct this 
defonnity, as mechanically the joint is nnrkcdh altered 
ba the malposition of the head and neck and is prone 
to produce later in life considerable disahilita because 
of ostearthritis of the coxae malum senilis type I feci 
that the onla operatiae procedures of aaliie are those 
that aim to correct this alteration in the relationship of 
the head of the femur to the neck From ma own expe¬ 
rience, I beheae that the double osteotomy of W'llson is 
the operation of choice It seems essential to place 
strong emphasis on the importance of maintaining the 
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periosteal and sj'novial attachments of the posterior 
inferior surface of the head and neck If one fads 
to maintain this relationship, nonunion is prone to 
result To stress the importance of this point, m four 
out of seren operatne cases there was complete dis¬ 
location of the head from the acetabulum and the neck 
r\as freed posteriorly as riell as anteriorly, before the 
osteotomy was performed and the displacement cor¬ 
rected Two of these patients, m spite of apparent 
perfect reduction, developed nonunion The third 
patient has a fibrous ankylosis m a good functional 
position and the fourth has a fibious ankylosis in a 
very poor functional position of 25 degrees abduction 
and 55 degrees flexion with some external rotation 
Tliese results are very poor, but it is essential to report 
them, as proof of the danger of dislocating the epiphysis 
to obtain better exposuie The more simple procedure 
of Wilson’s IS much less harmful to the articular sur¬ 
faces, and satisfactory reposition with good function 
can be obtained by it 


Table 2— Period o/ Disl’lacctnctil 


Ca e 

Duration of Symptoms On«ct of Disability 

1 F B 

Fight months 

Four pceka 

S C M 

One sear 

Four ^\eeks 

CAL 

Six weeks 

Six \\eek<i 

7 Y yv 

Four month 

Four months 

0 N B 

Four dij*? 

Four daj«; 

12 C D (right hip) 

Nino months 

Three Aveck* 

(left hip) 

One day 

One day 

13 J S 

One year 

Only mild displacement 

10 Clarence D 

Ihree months 

Progre sive disability 


4 Healed cases in 3 oung adults In this group theie 
IS a solid union in malposition Attempt at replacement 
of the epiphysis bv operation might be successful, but 
there will fiequently be marked thinning of the epiphy¬ 
sis and change in the head that make replacement impos¬ 
sible In this type of case, I believe that the Whitman 
reconstruction operation is of ralue My experience 
with this operation is too limited to permit an expression 
of opinion, but, of the two patients operated on, one 
has a good functional range of motion which is painless 
In the second it is too soon to make a report, but the 
patient has at present quite a stiff hip Under anes¬ 
thesia a normal range of motion can be obtained, but 
definite adhesions are present which break under 
manipulation 

5 The treatment of the old displacement with devel¬ 
opment of ostearthritis remains a problem Operation 
is decidedly a risk in the majority of these cases, but 
the severity of the symptoms frequently warrants such 
a procedure if sufficient chance of success could be 
promised I do not know of any such operation at 
present, but I beliere that the Hibbs extra-articular 
fusion mar prore of value Conseirative measures, 
such as temporar}^ rest by means of a plaster spica, 
rehere the symptoms for a period of time 

Since 1924 we hare had at the Unirersity Hospital 
trr enty-ser en cases of displacement of the upper femoral 
epiphysis Vanous phases of the lesion are present in 
these "cases, ranging from an apparently normal hip, the 
preslip stage, the early stage and the advanced stage to 
the neglected end-result, the ostearthntic stage 

There rrere nineteen males and eight females in our 
series The arerage age of the males, excluding the 
three old men rrith ostearthritis, was a little over 14 
years The arerage age of the females rras 12 6 years 
Obesitr rras present in fire cases Trohlich’s sj’ndrome 
rras obserred in four cases, and one other case shorved 
endocrine disturbances of the eunuchoid type A his¬ 


tory of trauma associated rvith the lesion was present 
in nineteen cases Eleren patients had severe trauma 
immediately f ollorved by symjitoms and ser en had com¬ 
plete disability immediately after the injury The right 
hip was involved m twelve cases, the left in ten, and 
a bilateral involvement was present in fire cases The 
average lapse of time from the onset of srmptoms to 
the appearance of the patient at the clinic was 240 dar s 
Eighteen patients were treated by the Wdiitman manip- 
ulatire method In four of these the condition was 
bilateral, making twenty-two hips treated by manipu¬ 
lation X-iay study of sixteen of these showed a good 
reduction of the displacement in nine cases These 
successful reductions were obtained in all cases but two 
under six weeks following the symptoms of displace¬ 
ment In the lemainmg two cases reduction was 
obtained four and eight months, respectiveh, following 
the onset of the symptoms in the hip 

Theie were nine good results following the manipu¬ 
lative treatment Motion limited m flexion beyond 90 
degrees and slight limitation in internal rotation and 
abduction may be present, but foi functional purposes 
a very satisfactory result occurred One patient had 
a fair result without limp, pain or deformity, but a 
more marked limitation of motion of the hip There 
were nine poor results following manipulation, five of 
the patients later being operated on There was no 
final record of the result in three cases 

Analysis of the nine successful cases (table 2) shows 
the actual period of displacement to be very short, 
although the symptoms in some cases rrere prolonged 

This analysis shows the average lapse of time from 
the onset of symptoms of displacement to reduction to 
be about fortv-one days In contrast to this, the unsuc¬ 
cessful results from manipulations were all more than 
four months in duration 

Seven patients rrere operated on In fire cases 
attempts at replacement ot the epiphysis with the neck 
were made The surgical result m four cases was poor, 
as already mentioned, the fifth is too recent to be com¬ 
mented on In two patients operation was performed 
according to the Whitman reconstruction method One 
result was satisfactory , the other is too recent to be 
reported 


ABSTRACT OF DISCUSSIOV 
Dr Philip D Wilson, Boston Given a patient with 
Frolichs sjndrome, between the ages of 12 and 14, prefer 
abh a bor, complaining of pain in the knee—the pain in almost 
all of these cases is referred to the knee in the beginning— 
and a history of intermittent limp one can be quite certain 
that one is dealing with a beginning slip of the upper femoral 
epiphjsis I hare seen several patients m the predisplacement 
stage and the pain was so localized m the knee that invariabl) 
our house officers hare thought there was something wrong 
with the knee rather than the hip Trequentlv I have been 
able to make a snap diagnosis of the condition sinipb because 
it was so obvious I am interested in what Dr Badgle> savs 
about the failure of the vveight-bearing caliper splint to prevent 
displacement when fitted in the earlj stage His recommenda¬ 
tion is right The best treatment is either complete reciim 
benej or the application of a short plaster spica with the hip 
in full abduction \gain, there is the danger of bilateral dis 
placement It one treats one hip one has to look out for the 
other I have advocated open reduction m a certain number 
of thc'-e cases 1 do not consider this necessarv in patients 
who are seen soon after the displacement of the cpiphvsis his 
occurred Usuallv one can manipulate that back successfullv 
If the case has been o: more than three or four months d ri 
tion, open reduction is indicated Our results bj open 
tion have been far superior to the results obtained to ■ 

reduction at the same stage When performing an open 
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tion one most tale care to avoid injury to the epiphyseal 
vessels We have made injections showing the blood supply 
of the upper end of the femur in dogs, and one can see very 
clearly that the blood supply of the upper femoral epiphysis 
comes partly through the hgamentum teres but chiefly through 
the periosteum and synovia covering the neck The vessels 
enter at the base of the capsule run along the outside of the 
neck and reach the epiphysis Therefore, when operating one 
must preserve the blood supply bv saving the hgamentum teres 
and as much of the svnovial covering of the neck as possible. 
Objection has been raised to open operation on the grounds 
that the power of growth of the epiphysis may be injured, but 
of all the cases of displaced upper epiphysis I have seen I 
have not yet encountered one which did not finalK result m 
closure of the epiphysis and from one-half to three-fourths 
shortening of the leg, irrespective of the method of treatment 
Dr Philip Lew in Chicago Two factors are of impor¬ 
tance, the general and the local The general factor is m the 
nature of an endocrine or a metabolic disturbance, the local 
factor IS trauma, which may be one injurv or more than one 
Trauma to the vessels is an important factor Changes m 
the vessels may be m the nature of thrombosis or embolism, 
which may be related to a previous trauma Then the second 
injury does the harm As to Dr Wilson’s statement concern¬ 
ing the circulation of the epiphysis, I think that there is 
experimental proof that some circulation does occur by way 
of the diaphyseal vessels Dr Can has demonstrated m some 
of his sections that little vessels do go through the diaphvsis 
into the cpiphvsis The treatment should be divided into local 
treatment, which has been discussed very thoroughly, and 
general treatment, about which very little was said, except 
that Dr Badgley remarked that in obese children reduction of 
diet was prescribed While these patients are under treat¬ 
ment—and I am referring to those who have an endocrine 
disturbance—they should be treated with thyroid and pituitary, 
substance or extract, and especially m combination This 
treatment should be carried out at the same time that the local 
treatment is instituted, and any other general treament that 
IS indicated, such as reduction of diet There is no question 
that many of these cases, especially those of the Frodihch 
svndrome, show disturbances of the thvroid and piluitarv I 
do not believe that any one knows which is primary and which 
IS secondarv, because there cannot be much disturbance of one 
gland of internal secretion for any length of time without 
other glands being involved in the disturbance Dr Badglev 
referred to the question of the other hip While one hip 
IS being treated, the other may become affected That is 
one important reason why the general endocrine and metabolic 
situation should be kept m mind 
Dr Caw. E Badgi-vv , Ann Arbor, Mich It is my opinion 
that an endocrine dysfunction has little part to play in this 
condition other than that it does enhance the vulnerability of 
the cpiphvseal attachment I believe that the anatomic and 
phvsiologic factors mentioned, plus the fact that the head is 
locked 111 the acetabulum when it reaches 15 degrees extension 
15 the causative factor for the displacement of the epiphysis 
appearing at an earlv phase of adolescence 


The Pulse in Chinese Medicine—^Thcre arc seven special 
pulses which indicate impending death If the pulse resembles 
the peel mg of a bird or water dripping from a roof crack or the 
upsetting of a cup it means extinction of the spleen pulse and 
death mav be expected within four davs If the pulse resembles 
feathers blown by the wind, or feathers brushing against the 
sMii, It indicates serious disease of the lungs and the end will 
come within three davs It is a sign of fatal 1 idney trouble 
and death may liappen within four davs it the pulse is like the 
snapping of a cord or like the flipping of the finger against 
a stone When the liver ceases to perform its function the 
pulse IS Ill c the string of a new bow or like the blunt edge of 
a sword The patient will die withm eight davs If the pulse 
resembles the rapid rolling of peas death mav be expected in 
a dav ^ pul'c acting lilc a fish or shrimp darting about in 
the water or a pulse like water ooriug from a spnng is a 
fatal s\ mptom —Wong, K C The Pulse Lore of Catliav, 
China M } December, 1928 
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Since the first publication of ni) ^ observations on 
the treatment of duodenal fistula, further experience 
has furnished additional data and pi oof that the pan¬ 
creatic juice plavs the major role in the resistance to 
healing of duodenal fistulas, most fecal fistulas of the 
small intestine, and many of the large intestine, when 
there is a liquid or semiliquid content on account of an 
excess of pancreatic juice By controlling the proteo¬ 
lytic action of trypsin, the very powerful enzvme con¬ 
tained in the pancreatic juice, one has the means of 
stopping the extensive irritation and digestion of the 
abdominal wall, which is fairlj' eaten up if it is allowed 
to continue unchecked for ev'en a short period of time 
As was previously stated the mam action of the pan¬ 
creatic juice IS the digestion of protein in an alkaline 
medium, which is the normal reaction of the contents 
of the duodenum and small intestine It was shown 
that, by supply mg an excessive amount of tenth-normal 
hydrochloric acid or dilute acetic acid to the crater of 
the fistula, the discharge was neutralized or acidified, 
and the digestive action of trypsin ceased In case there 
might still be an excess of pancreatic juice regardless 
of the use of the acid, it was stated that the edge of 
the circumference of the crater was surrounded by 
gauze soaked m an artificial protein in the form of 
steiile beef juice to allow any overflow to digest this 
before it could attack living tissue of the abdominal 
wall There is an additional factor w Inch must be 
combated and unless one realizes that the grave toxemia 
that develops may overwhelm the patient, the active 
treatment may not cause diminution of the discharge 
soon enough to prevent death from this overjyowenng 
toxicosis Walters and his co-workers have studied the 
toxemia incident to duodenal fistula, and have found 
that increasing alkalosis characterized by decreasing 
concentration of blood chlorides and progiessive rise 
of blood urea occurs They conclude that the toxemia 
lesults m Its major part from a loss of the action of 


cniondes ot tne digestne jiuces, which are discharged 
through the fistula, and that this loss turns the tide of 
the neutrality of the blood toward alkalinity , i e, that 
the excessive discharge from the fistula increases the 
volume of chlorides discharged and further depletes the 
bodv chlorides and increases alkalosis Any toxic state 
IS accompanied bv increased blood urea the result, in 
sonic cases of the production of nephritis which pie- 
vents the elimination of urea and mav mfrequentiv be 
due to an abnormal amount of urea formed from the 
breaking down of bodv tissues Toxemia, the result 
of an obstruction of the biliarv the urinary or the intes 
tina! tracj: naturally elevates the blood urea Hadcn 
and Orr “ ha\e pro\cd this to be the case in intchtin'il 
obstruction, but it is just as evident in duodenal and 
fecal fistulas Therefore the chemical status of the 
blood m intestinal obstructions and duodenal or Iimh 
fecal fistulas is practically the same ^ 

In duodenal and mtcslmal fistulas, the loss of bodv 
fluids and starvation are just is important factors as in 
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intestinal obstructions The treatment of the toxemia, 
therefore, must not be confined solelj to the replenish¬ 
ing of the depleted chlorides but fluids and dextrose 
must be abundantly furnished as long as the excessive 
loss, toxemia and starvation continue Whether the 
associated disturbance of the mobility of the bowel is 
important is conjectural 

It may be that the balance of production is so dis¬ 
turbed bv the continual discharge of pancreatic juice 
through the fistula that the pancreas is stimulated to an 
overproduction, with consequent incieased loss of hods 
fluids and extreme depletion of blood chlorides, nith 
resulting alkalosis, toxemia and starvation 

Realizing the importance of the upkeep of body chlo¬ 
rides fluids and nutrition in all cases of high intestinal 
toxemia, I had forced salt solution and given large 
amounts of dextiose, based on Haden and Orr’s exper¬ 
iments and the realization of the needs of fluids and 
dextrose, even before having had the opportuniU to 
read Walter’s conclusions 

It is an established fact that the higher the origin of 
the intestinal fistula, the more difficult it is to heal— 
that the ease with which it can be healed and the lessened 
sererity of the toxemia are in diiect pioportion to its 
distance from the pjlorus The greater the fluid con¬ 
tent of the discharge, the more untating it is and the 
more irritated the tissues of the abdominal wall become 
The reason for this seems to be the piesence of an 
increased volume of pancreatic juice with its greater 
quantity of trjpsin It is noticeable how the skin ini- 
tation around a fecal fistula decreases on a constipating 
diet with a more concentrated fecal content This is 
not so noticeable in duodenal fistulas, because nothing 
can be done to solidify the intestinal content, and the 
discharge of pancreatic juice is fanly constant There 
IS no chance of solidifjmg or partially solidifjing the 
intestinal content immediately below the pyloric sphinc¬ 
ter The abdominal wall surrounding this type of 
fistula IS continualh bathed in pancreatic juice and bile 

Further observations ha%e tended to show that bile 
plays a minor role in the digestion of the abdominal 
wall, although there is some digestion of the fats 
Obese patients, with pendulous abdomens, show greater 
digestion and more likelihood to infection from a biliary 
fistula than the less obese t-spes In the original mix¬ 
ture I used beef juice as a digestant for the pancreatic 
juice, and olive oil as a digestant for the bile, but have 
found that the beef juice alone prevents the irritation 
just as well as the mixture of foreign protein and fat 
That the irritation is mainly due to pancreatic juice is 
again demonstrated by lefernng to the w'ell known 
observations that gastric fistulas show ^ery little irri¬ 
tation of the abdominal w'all and that biliary fistulas, 
with a rare exception, heal spontaneously In doing a 
jejunostoni) the Wetzel method, or some modification 
of it, w'lth Its valvelike control of the backflow of pan¬ 
creatic juice, IS to be preferred to a simple jejunostomy, 
wath a purse-string suture, because some of the most 
irritating jejunal fistulas follow the use of the latter 
procedure The seventy of fistulas, following the 
purse-string method, wns illustrated by a report sent 
to me from Dr Hoag of Fort Smith, Ark, of one of 
mj own patients and bj another patient, operated on 
elsewhere, who later came to me In fact, from per¬ 
sonal observations of different types of enterostomy in 
the small intestine it would seem that all enterostomies 
performed by some lalve type of operations, such as 
the Wetzel show less abdominal wall digestion and 
irritation than those in which there is a direct discharge 


through the abdominal wall Postoperative small intes¬ 
tinal fecal fistulas are notorioush persistent and irn- 
tating, and most of them do not heal spontaneously 
In one of the cases here reported, in which I was 
later called in consultation, a high enterostomy had 
been performed on a child that W'as d\ing because of a 
too long standing acute intestinal obstruction from 
adhesions, twm years following an operation for per¬ 
forated appendicitis It wms reported that a single 
purse-string suture was pulled tight around the tube 
introduced into the intestine The resulting fistula was 
most destructive The reaction was alkaline, and liquid 
fecal matter, containing a laige amount of pancreatic 
juice, had caused the characteristic toxemia and the 
digestion of the abdominal w^all, including a wade area 
of skin irritation bevond the crater of the fistula At 
the time I w as consulted the wmund was being treated 
by a concentrated solution of sodium bicarbonate and 
bv sodium bicarbonate powder The wmiind not onh 
had not shown any improvement but had become len 
much w'orse In this concentrated alkaline medium, the 
erosion from the pancreatic juice seemed accentuated 
The wound rajndly healed under treatment with beef 
juice and noiinal hydrochloric acid Dilute acetic acid 
was fiist used, but tbe bealing was faster when the 
hvdiochlonc acid was substituted 
The method previously described dealt only wath 
duodenal fistulas, but after obserjang the results of the 
same treatment in fecal fistulas, of both the small and 
the large intestine, it is mv opinion that the treatment 
is curatne in the large majority of fecal fistulas It 
is also most effectne in overcoming the chafing of the 
skin around the anus in acute and chronic diarrhea, 
especially in infants I agree wath Duke that this chaf¬ 
ing of the skin around the rectum is due to the digestue, 
eioding action of the pancreatic juice 
If this IS true, medical treatment wall practically sup 
plant surgery m tbe treatment of fecal fistulas in the 
majoiitv of cases 

The time required for cure is affected by (1) the 
proximity of the fistulous site to the jayloric sphincter 
(2) the -volume of the pancreatic juice in the intestinal 
content (3) the resistance of the patient, (4) infec¬ 
tion, (5) intra-intestinal piessure, and (6) the persis¬ 
tence and thoroughness of the tieatinent 

Intestinal fistulas are less persistent and less resistant 
to treatment m proportion to their distance from the 
duodenum because of the dilution of the pancreatic 
juice by its mixture with other intestinal secietions and 
the products of intestinal digestion lower down Under 
normal conditions the fecal content is more solid the 
more nearly it approaches the rectum A diarrhea per 
se or induced by a puigatne increases the -volume of 
pancreatic juice and liquefaction of fecal content and 
consequently the irritation and digestion of the abdom¬ 
inal wall It IS therefore wise to attempt to bring about 
constipation in the patient by placing him on a boded 
milk diet Boiled milk, in addition to its constipating 
effect, supplies intia-intestinal piotein for the digestive 
action of pancreatic juice, and so tends to cut down 
the excess Fiom 4 to 6 ounces (120 to 175 cc ) of 
boiled skimmed milk is given every foui hours The 
oral administration of from one-tenth to one-fifth gram 
(7 to 11 mg ) of powdered opium, every two or three 
hours, tends to decrease peristalsis and lower intestinal 
pressure If secondary anemia occurs blood translu- 
sions and intravenous injections of iron are given 
Ordinary methods to combat local infections are used 
The toxemia, starvation and alkalosis are overcome by 
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hypodermocij'ses and the intia%enous administration of 
hypertonic salt solution and dextrose, with indicated 
amounts of insulin when laige amounts of dextrose 
are used 

The keynote of the treatment, howeier, is the local 
application of tenth-normal hy drochlonc acid and sterile 
beef juice The former is used to overcome the alka¬ 
linity of the intestinal content, as pancreatic juice 
becomes inactivated in an acid medium The latter 
supplies a foreign protein, with which the pancreatic 
juice first comes in contact and digests it instead of 
the abdominal wall The details of the use of both 
were described in my previous paper, in which attention 
was called to the suggestion that dilute acetic acid might 
be used as a substitute for tenth-normal hvdrochlonc 
acid, as it had been used on the chafed buttocks in cases 
of acute or persistent diarrhea I tried acetic acid m 
strengths of 0 5, 1, 2 and 5 per cent but found it much 
less effective than tenth-normal hydrochloric acid It 
also seemed to cause a burning sensation, which was 
unbearable to many patients After having used it in 
cases of red, scalded surface epithelium with exposed 
nerve heads, I abandoned it m fa\or of tenth-normal 
hydrochloric acid This, m conjunction with the beef 
juice, causes practically’ no irritation and is more 
efiectne, the fistulas healing much more rapidly' 

The beef juice and hydrochloric acid treatment 
applies more particularly to fistulas of the duodenum 
and small intestine than those of the large intestine, 

1 e, uhen patients have a tendencv to loose bowel 
movements which contain a high ratio of pancreatic 
juice Fistulas of the large intestine in an otherwise 
normal boivel usually heal spontaneously, unless there 
IS a large defect in the bowel w'all and mucous mem¬ 
brane, such as IS present when a large area of the wall 
of the large intestine has sloughed out or been reinoied 
in surgical colostomies If, howexer, there is skin irri¬ 
tation during the process of healing, this is direct e\i- 
dence that an excess of pancreatic juice is present and 
the beef juice and hydrochloric acid w'lll eliminate the 
erosions of the skin and abdominal wall caused by it 

Persistent fecal fistulas in which irritation or diges¬ 
tion of the abdominal xvall from pancreatic juice is not 
the causative factor will, of course have to be closed 
by means of surgerx But the persistence of most fecal 
fistulas is due to irritation from pancreatic juice in a 
semisolid or liquid fecal content In the large intestine 
the action of the pancreatic juice is attenuated and the 
fecal content is more solid 

RCrORT 01 CASES 

Case 1 —This was a case of duodenal fistula described in my 
first report’ 

C\SE 2—I was called in consultation to see a patient who 
had been operated on tor acute perforated appendicitis At 
operation the appendix was found to be shohtU congested and 
the right lumbar gutter and peUis were filled with chjlous fluid 
The diagnosis of peritonitis (cause unknown) had been made, 
two large drams inserted and the abdomen closed 

During the next twent\-lour hours the dressings had been 
saturated \er\ often and at the end of that time the abdominal 
wall showed the usual digestion from pancreatic juice The 
patient had c\idcutl\ had an unrecognized perforated duodenal 
ulcer H\podcrmocl\ses oi salt solution and dextrose were 
giecn twice daiK, and the wound was surrounded in Us entire 
length with gauze soaked m beet juice A trough was left m 
the center and long strips of gauze, dripping m tenth normal 
Ill drochlonc acid were laid dircctli oier the entire length of 
the wound and changed eicri hour The wound had practically 
healed 111 twenty six dais 


This was indeed a remarkable case There had been no 
attempt to close the duodenal ulcer Drams had been inserted 
which had found the site of perforation and mereh giien an 
outlet to the leak from the perforation, vet without am sutur¬ 
ing whatever to close the perforation, the fistula healed with 
the treatment described Therefore before attempting a second 
operation m depleted patients to close a leak after failure of 
the primary suture line, it would be wise to try this palliative 
procedure Sureh it could do no harm If a perforated 
duodenal ulcer, which had had no suturing at all would heal 
at the primary operation, isnt it reasonable to suppose that 
manv suture line leaks would show a similar response^ 

Case 3—A man aged 29, had a perforated duodenal ulcer 
and evidence of a spreading peritonitis that made it necessary 
to invert the ulcer with a double purse string suture of hard 
catgut reinforced by a piece of omentum stitched to the suture 
line The perforation was the size of a pea, and there had been 
considerable spill I advised the family that it would be neces¬ 
sary later to do a gastro enterostomy About the eighth dav 
after the first operation the abdominal wall appeared irritated 
and the dressings were saturated with pancreatic juice Beef 
juice and acid treatment was instituted and the fistula healed 
m eleven davs Tour weeks after the first operation the abdo¬ 
men was opened through a new midline incision extending from 
the xiphoid to the umbilicus The condition present, revealed 
at the second operation was verv interesting The site of the 
old perforated duodenal ulcer with its healed duodenal fistula 
suture line had plastered itself to the abdominal wall at the 
site oi the primary right rectus incision and had healed in that 
location At the second procedure a posterior no loop gastro¬ 
enterostomy was done without disturbing the site of the pre¬ 
vious operation The wound was closed without drainage and 
the patient made an uneventful recoverv and has remained well 
ever since 

Case 4 —In a child already referred to a simple entcrostomv 
was done for acute intestinal obstruction with a resulting fecal 
fistula of the most virulent type which had been treated bv 
sodium bicarbonate applied in concentrated solution and in 
powdered form Under this treatment the fistula became pro¬ 
gressively worse but healed m eight weeks time with beef 
juice and acid For the first two weeks the acid used was 
1 per cent acetic Although there was marked improvement 
I was not satisfied with the rapidity of the healing and there 
fore changed to tenth-normal hydrochloric acid The change 
was followed by rapid healing and the fistula had closed in 
six more weeks 

Case S— A woman aged 32, had a gangrenous pus tube and 
pelvic abscess of gonorrheal origin The abscess could not 
be reached through the culdesac so a low right rectus incision 
was made The abscess was drained A loop of small intestine 
was plastered to the abscess wall Three drams were intro 
duced Their removal was followed bv a large fecal fistula 
which showed the usual irritation and healed under the described 
treatment 

Case 6 —A child aged 6 y ears dev eloped an acute intestinal 
obstruction the fourteenth day following an operation for acute 
appendicitis with perforation and abscess The child s condition 
was alarming and a rapid simple jejunostomy was done, under 
local anesthesia The resulting fistula was almost as devastat¬ 
ing as a duodenal fistula but in three weeks' time it had yielded 
to beef juice and hi drochlonc acid The loop of obstructed 
iiUcstuic evidently became ironed out with drainage of the 
jejunum and subsidence of the inflammation for at the end 
of the second week the bowels commenced to move through 
the rectum, and bow cl mov cments liav e been normal since 

Cvsr 7—A tliin woman aged 32 was operated on for acute 
appendicitis witii perforation and abscess the appendix being 
removed but no attempt made to invert the stump on account 
of edema Pus from the right lumbar gutter and pelvis was 
aspirated bv means of suction and one soft tube and two cigarct 
dram:, were inserted On the sixth dav the patient showed 
svmptoms ol gradually developing obstruction, she appeared 
toxic and onlv a small amount of gas and fecal matter were 
passed alter repeated enemas on the seventh day there were 
onlv a lew bubbles of gas The patients condition was grave 
A simple jejunostomi, by means of a purse string siiliirc, was 
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performed The patient impro\ed \er> much the following 
da> and each succeeding day The serenth da\ the tube 
sloughed out of the wound, which was'becoming very much 
irritated by a leak of pancreatic juice around it Beef juice 
and acid treatment was started The bowels began to moae 
through the normal channel the tenth da\, and the jejunal fistula 
had closed the twentieth At the time of dismissal from the 
hospital the appendix incision showed a discharging sinus 

The following cases treated by the same method are 
reported through the courtesy ot the physicians named 

Case 8 —Ftslula of jejuniiin (reported b\ Dr Arthur F 
Hoge Fort Smith, Ark ) 

A patient had had an operation for gallstones in which a 
cholecvstostomy was done The operation was done m a neigh¬ 
boring town, and the patient progressed fairly satisfactorily 
for about five days, when he developed eridence of obstruction 
All of the usual measures had been tried and it was e\ident 
that more radical measures were necessary if the patient was 
to surMve It was decided in consultation to do a jejunostonn, 
under local anesthesia The jejunostomv relieved the imme 
diate crisis but the ensuing fistula proved very vicious There 
was a great deal of leakage around the tube, and evidently the 
opening in the jejunum was rather high for the secretion 
escaping consisted of partialh digested milk and watery intes¬ 
tinal secretions The patient was seen again at this time and 
the method described was instituted slightly modified with 
evident prospect of success The patient has improved the 
wound IS healing and recovery seems assured 

A later report from Dr Hoge states that the patient 
has been m good health 

Case 9 —Duodenal fistula (reported bv Dr W H Parsons,’ 
Vicksburg Miss ) 

G M D a white man married aged 40 whose family 
history is irrelevant had fair general health until 1907 when 
pain developed in the right side A diagnosis of appendicitis 
was made, the pain recurred at intervals and the appendix was 
removed in February 1922 In 1907 a small anal fistula began 
was treated and healed There was no further difhcultv In 
July 1908, there was hemoptvsis and this recurred at intervals 
Acid last bacilli were lound in the sputum in January 1916 
The patient was in the state sanatorium at Magee for several 
months and approximately one year was devoted to intensive 
treatment of the chest Early m 1921 pain developed m the 
upper part of the abdomen and after he had suffered for a 
protracted period vvithout relief with medical treatment, the 
gallbladder was drained and an appendicectomy done m March, 
1922 Recovery was uneventful and there was relief for several 
months Hemorrhage from the stomach occurred m 1923 and 
111 Februarv 1925 there was another severe hemorrhage At 
that time a diagnosis of gastric ulcer was made Examination 
was essentiallv negative except for poor nutrition (weight 
138 pounds (63 Kg) secondary anemia poor oral hvgiene 
and inactive pulmonary tuberculosis were added to the dngno 
sis An operation was performed, April 13 1925 and an ulcer 
on the posterior wall of the stomach was excised A second 
ulcer was lound m the first portion of the duodenum and a 
posterior gastro-enterostomy was done The duodenal ulcer 
was not excised flie recoverv was stormv, but ultimatelv 
healing occurred and there was no further evidence of ulcer 
until Julv 1927 Jan 20 1926 there was however a severe 
hemorrhage from the bladder, and evstoscopy revealed a very 
red and granular mucous membrane just within the sphincter 
margin This was cauterized and the result was satisfactorv 

In August 1927, there was a profuse hemorrhage from the 
stomach and the patient s condition became verv grave Recov¬ 
erv from the hemorrhage was slow but on Oct 31 1927 it 
was lelt that he had gamed as niiich ground as could be 
expected and another operation was done dhis was started 
under regional anesthesia, but it was nccessarv to make it gen¬ 
eral in order to free adhesions A large penetrating nicer of 
the anterior wall of the stomach was found to be firmly 
attached to the abdominal wall The stomach and duodenum 

3 Persons W H Duodenal Fistula read before the ^Iississifp* 
Medical Societv May 8 1928 


were mobilized with considerable difficulty, and partial gastrec¬ 
tomy was performed There was no postoperative bleeding 
and no distention On the evening of the second day after 
operation the temperature reached 103 4 and the pulse 138, and 
both remained at approximatelv that level During the night 
the pulse became irregular and there was some delirium The 
temperature then fell, but delirium persisted, and the patient 
was wild, m spite of the administration of morphine heroin 
and phenobarbital At 6 p m on the sixth day after operation 
a small amount of bloodv serum was discharged from the lower 
part of the operative incision The following day a left pare 
titis developed By noon of the seventh day there was definite 
drainage from the wound This was dressed at frequent inter 
vals, drainage was done by aspiration, and heat was applied b\ 
means of a high-powered light The patient grew much more 
toxic, and the following evening the wound drained profusely 
By evening of the eighth day the edges of the incision had 
separated and the skin muscles and fascia were horribly irn 
tated and eroded, and rapidly going on to destruction The 
entire wound presented the picture of a violent irritation and 
destruction of tissue 

At this time the treatment here suggested was begun, except 
that dilute acetic acid was substituted for hvdrochloric The 
wound was dressed at intervals of everv two hours On the 
ninth dav there had not been anv further destruction of tissue 
on the tenth there was definitely less toxemia, and the wound 
appeared improved Within three days after this treatment 
was begun, the wound showed definite improvement, and dress 
mgs were done only every three hours It was necessary to 
drain the parotid gland On the twelfth day there was slight 
hemoptysis Repeated administrations of saline and dextrose 
solution intravenously were followed by rigors It was iieces 
sarv to reopen the parotid The general condition of the patient 
and the abdominal wound showed marked improvement On 
the thirteenth dav the temperature was 99 8, and the pulse 92 
The wound was now being dressed at intervals of everv four 
hours, and there was only a small amount of drainage On 
the fourteenth dav the temperature was normal and the pulse 
80 and general liquid and semisohd nourishment was given 
On the fifteenth day the wound was pulled together by adhesive 
tape strapped across the abdomen It was necessary to reopen 
the parotid gland on the seventeenth dav Convalescence from 
then on was uneventful, and the patient was discharged from 
the hospital on the thirty-sixth dav 

At a recent examination the weight was 164 pounds (74 Kg), 
a gam ol 34 pounds (15 Kg) since the operation and the 
digestion was satisfactory A light diet was taken without 
difficulty 

Dr Parsons’ opportunity to observe treatment of duodenal 
fistula in the manner I suggested has been limited to this case 
He believes that the treatment is based on sound anatomic 
physiologic and pathologic grounds Certain it is that, in the 
past the methods used m treating this condition iiav'e been far 
from satisfactory and the mortality rate has been high It will 
take time of course, and many cases will be required before 
one can establish just what the expected mortality may be m 
this condition m which the treatment is used However, as it 
is worked out on rational grounds, he believes that it would 
seem at this time to be the treatment of choice 

COMMENT 

When continuous suction is used to treat duodenal 
or high intestinal fistulas I believe that the healing 
would be much more rapid if the suction tip m the 
crater of the fistula were surrounded by strips of gauze, 
so iked in beef juice and tenth-normal hydrochloric acid 
This would take care of my overflow or puddling that 
might occur, and I am sine would increase very much 
the lapiditjf of healing and the efficiencv of the suction 
method When the crater becomes so small that it will 
be difficult to hold the suction tip in place the beet 
juice and hydrochloric acid will complete the closure 

It has not been necessary, however for me to use 
suction in any case, but I cannot see any reason why 
the suction would not be efficacious in taking care ot 
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a laige amount of the draniage, and thereb} lessen the 
number of dressings The beef juice and acid treat¬ 
ment, ho\\e\er, is simple, safe and sure and is avail¬ 
able to an} one, wliether he has or has not access to 
the equipment necessarv for establishing continuous 
suction 
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The diagnosis of hilum gland tuberculosis is at best 
a difficult one to make The physical signs are usually 
conspicuous b} their absence except in the far adaanced 
cases, and, despite the vanous signs and symptoms tint 
haie been described by diffeient authors as diagnostic 
of this condition, the fact remains that m the vast 
majont} of cases these are not present and when 
present aie far from being pathognomonic This paper 
IS a preliminary report on the question as to whether 
or not the iital capacity is an aid m the diagnosis of 
tracheobronchial tuberculosis 

The term vital capacit} is one used to indicate the 
amount of air one can expire after the deepest possible 
inspiration John Hutchinson, an English surgeon, fiist 
used the term \ital capacit} about eighty rears ago, he 
made extcnsne observations on this subject but did not 
make an} special claims for tlie impoitance of his test 
111 diagnosis Since that time other obseners, notably 
Peabody and his co-workers' and Myers,= have shown 
it to be of some value m cardiorespiratorr diseases 
Since then a rast amount of literature has appeared on 
this subject with some rather extravagant claims as to 
its \ahie as a diagnostic procedure particularly in 
obscure pulmonary conditions 

Wilson, Edwards and Liss,- for instance, bare come 
to the conclusion that a reduction of more than 15 per 
cent m the vital capaciti of a normal child indicates the 
necessity of a roentgenologic exammatiou while a 
reduction of from 15 to 42 pei cent was iiiianabh 
found m children wath tracheobronchial adenojiatln 
The present stud} is based on obseri atioiis made on 
200 children, between the ages of 7 and 12, admitted 
to the Prendergast Prerentorium of the Boston Tuber¬ 
culosis \ssociation Each of these children had been 
exposed to an open case of tuberculosis and each had 
a positne Pirqiict test The readings of the \itil capac¬ 
it} liaic been correlated with the phjsical signs and 
loentgcn obseivations 

The iital capaciti obsenatioiis were made b\ means 
of an acciiiateh calibrated wet sjurometer Each child 
was instructed to take the deepest possible inspiration 
and then to einpt} the lungs completcK into the spirom¬ 
eter At least three readings in each case were taken 
Hie estimation of normal iital capaciti for each child 

1 Petbod) r W Tntl Wcnlworlh J A Clinical Studies of the 
Bc<inntion Arch Int Med 20 (Sept ) 191/ 

I J A Studies on the Bcspuator> Organa in Health and 

Di«ei«c Arch Int Med TO (No\ ) 1*^32 

3 \\ ilson G Edwards D J and Liss IE \ ilal Capacilj 


was based on height age and weight Dre}er had 
asserted that sitting height rather than standing height 
was more close!v associated with vital capaciti Other 
observeis, however, notabl} Bo}nton,' beheie that there 
IS less chance of error by using the standing height 
We aie in accord with then opinion and therefore used 
the standing height m this study 

For the normal standaid we haie used the tables of 
Stewart and Sheets, which represent tlie aa^ages 
obtained from a stud\ of 2,400 school children These 
tables show the normal aital capacita of the lungs foi 
different standing heights at each age for both sexes 
A deviation of vital capacit} of not more than 10 per 
tent below the estimated standard for that child was 
not considered as abnormal Oui results show that the 
vital capacit} of each of the children at this institution 
was practically normal Children 7 per cent and more 
iinderw'eight showed no more diminution in vital capac¬ 
ity than those who w^ere considerablv ov^erweight In 

fact, of the 200 children, thirtv who were 7 per cent 
or more underweight for their age and height had as 
an average a slightly higher vital capacit} than those 
of the normal or overweight group Tins was equallv 
true of the children who showed roentgenologic and 
othei evidence, such as d’Espme s sign, of liav mg 
enlarged tracheobronchial glands Of the 200 children 
twentv-eight who had definite clinical and roentgen 
signs of enlarged tracheobronchial glands had vital 
capacities well within normal limits 

It IS interesting to note that, of tlie group studied 
we found nine children who showed a vital capacit} of 
from 15 to 42 per cent below normal Seven of these 
showed definite evidence of valvailar heart disease and 
two had scoliosis with some deformitv of the chest 
so that the low vital capacity could well be ascribed to 
other factors rather than pathologic conditions of the 
lung or hikim In the caidiac cases for instance, a 
reduction in the v ital capacity is explained b} the theorv 
first suggested b} Drinker Peabodv and Blumgart “ 
that there is back pressure in the pulmonan circulation 
causing a dilatation of the pulmonarv capillaries which 
encioach on the pulmonar} alveoli, thus resulting in a 
marl^ed dimimition of the vital capacitv while m the 
cases of scoliosis the cause for the reduced v ital 
capacit} is obvious 


COXCLt-SIONS 

Ve tee] justified in concluding as the lesult of this 
stud} that the estimation of v ital capacitv, m the 
quiescent case of hilum tuberculosis on which our woik 
has been based, is of no value in diagnosis W e fiankiv 
admit that this conclusiou does not uecessarilv applv 
to the diagnosis of active hiliim tuberculosis showing 
clinical signs and svmptoms 
366 Commonwealth ►\vcnue—II Marlborough Street 
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The Decrease of Typhoid—During our lifetime tvphoid 
fever which wa^ rclalueU so common a few vears ago, has 
been made to be of infrequent occurrence This has been done 
in two wavs b\ the careful supervision of water supplies, and 
the use of tvphoid and para tvphoid A and B vaccine m persons 
who must take chances of becoming infected The recent war 
showed how tvphoid fever could be controlled b\ the routine 
asvn vacc.iie-McCrumme.i, T D Practical Preventive 

ii\c to Twehe Nears of Age Am J Dis Child 2 7 49 (Jan) 1924 Measures )n Children, Tcras State J Med December, 1928 
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Acid milk of one kind or another has long held first 
place m the therapeutic arniamentirium in the aitificial 
feeding of infants with diarrlieal disorders Butter¬ 
milk, a b}-pioduct of the dan 3 " mdustrt and for gen¬ 
erations a standard food for babies in Holland, found 
its Ma}' into scientific pediatric ciicles at about the 
beginning of the present century, chieflj thiough the 
eftorts of Tei^eiia de Mattos ^ For many years it held 
Its place as the itc plus ultia of artificial foods in the 
feeding of pathologic infants Its ecident superiority 
o\ei fat free sweet milk was necei senousl} questioned 
authoritatnel}, except bi Czerni and Keller,- in 1906, 
uith whom it followed as a logical corollai} to the view 
that in the fat lay the essential difficulty m artificial 
feeding In the latter part of the second 1 olume of the 
same edition “ (1917), and in the second edition, the} 
too, acknowledge their ci ror The fat phobia persisted 
more or less, and nghth so under the conditions then 
current, until the introduction in 1908 b} Finkelstem 
and I\Ie 3 "er" of the epoch-making “eiweissmilch” uith 
Its 50 per cent content of buttermilk to the acid of 
which, however, the}' attributed little, if am, iirtiie as 
such 

More recently Marriott ■* and his co-workers have 
given to acid whole milk the fiist place in efficiency and 
popularity as a therapeutic food for infants in this 
countr}' Marriott’s * fanihant investigations and con¬ 
vincing clinical repoits led to a lealization of the facts 
that in acid milk the fat can be retained without harmful 
and therefore with benehcnUresults, that acid whole 
milk can be gnen without dilution, tint milk to winch 
lactic acid is added has appioxiinately, perhaps identi¬ 
cally, the same virtues as cultured lactic acid milk, and, 
finalh, that in acid milk enormous amounts of suitable 
soluble carboh 3 drates can be added safelv and, theie- 
fore, again with the greatest benefit Moie recently 
h 3 drochlonc acid'' and acetic acid, oi vinegar,® lemon 
juice, and orange juice ' have been advocated by otheis 
with apparently the same immediate lesults as those 
obtained wuth lactic acid 

It is interesting to note that as long ago as 1887 
Ilajem® repoited favorable results from the use ot 
from 5 to 8 teaspoonfuls a day of 2 per cent lactic acid 
given as a medicine m gastro-intestinal disordeis with 
V omiting and diarrhea iloll ® made similar observa¬ 
tions latei but attributed the result to some remote 
favorable action of the acid rather than to the acidity 
itself 


* From the Children s Jvleniorial Hospital 
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That acid milk is greatly superior to sweet milk as 
a therapeutic infant food can then no longer be ques¬ 
tioned It IS pertinent, liowever, to ask, What is the 
source of this supenonty—and what is its essential 
nature? Is it the acid itself as such, or is it some effect 
of the acid that can perhaps be obtained m some other 
way ? The answei to these questions is not without 
practical significance of the greatest importance If 
the same result, or approximately the same result, can 
be obtained m a simpler, safer, less potentially harmful 
manner than that of adding an acid to baby’s milk, that 
method would naturally become the method of choice, 
other things being equal My purpose m the present 
paper is to outline and to report progiess on an inves¬ 
tigation that is being carried on at the Children’s 
Memorial Hospital which has as its objective a critical 
clinical examination of the validity of the theories 
adv'anced as to the cause of the superiority of acid milk 
over sweet milk The final results of this work will 
be repoited in detail at a later tune by Drs Kaufmann 
and McEnery 

To one acutely familiar with the development of the 
knowledge of infant feeding, it would seem possible, 
even probable, that there are several factors that enfei 
into this problem, as they have into so many others 
It IS knowm, for example, that the acid has a decided 
germicidal action, the value of wdiich is not as yet pon¬ 
derable It may liave some as vet unsuspected action 
on the fats or the carbohydiates Moll® and others 
have shown that optimal quantities of acid have a 
favorable effect on metabolism, especially of the min- 
eial salts In the present state of knowledge all of 
these vv'ould seem of minor, or negligible importance 
as compared with two outstanding factors Af ben acid 
is added to cow’s milk in such quantities as are found 
in buttermilk or in the current popular acid milks, two 
radical changes take place The greater buffer value 
of cow’s milk as compared with human milk, resulting 
fiom the kaiger amount of casein and phosphate is 
I educed, so that the hydrogen ion concentration during 
digestion becomes piactically identical with that of 
breast milk digestion The second change is found in 
an attenuation of the curd Recoagiilation of acid milk 
does not occui in the stomach, or, at least, it occurs to 
a negligible degree, as I have demonstrated elsewhere'® 
To the formei of these two effects, Mariiott' and Ins 
follow'ds attribute the major role, to the latter, a 
merely accessory' role It is my purpose in the present 
investigation to attempt an evaluation of the relative 
importance of these two factors 

There would seem to be two mam simple, obvious 
routes of attack in such an investigation One of these 
Moll ® pursued in 1905 when he added 3 Gm of sodium 
carbonate to each liter of buttermilk, without lessening 
Its eftectn eness, in fact, he asserted that the addition 
was an advantage in weaker infants Even if one were 
inclined not to overrate such an isolated observation, 
especially with a fat free buttermilk, it is still bard for 
some physicians to keep down the memory of the 
benefits they thought thev saw from hme water 
sodium citrate, magnesia magma, potassium carbonate 
in Aleflm’s Food, malt soup. Mead’s dextri-maftose 
numbei 3 , and other alkalis that were once more of a 
routine in infant feeding than is acid today 

The second route would naturally he in the emplov- 
ment, as a basic food, of a milk that will not coagiik-^ 
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in the stomacli This could then be used uith and ivith- 
out the addition of an acid and the results compaied 
Such an experiment ought to gi\e definite information 
as to the role of the acid, and should help in placing the 
role of the curd on a more tangible basis Of all milk 
preparations eiaporated milk, which is simph whole 
milk reduced to one-half its volume b\ eiapoiation, 
seemed the most serviceable for our purpose I think 
it can be assumed that eiaporated milk acts like con¬ 
densed milk and such dried milks as, for example 
Dr 3 ’co, of which it is knowai that there is an almost 
complete arrest of coagulation in the stomach Boiled 
milk, unless boiled for a aerj long time, did not seem 
seniceable, for boiled milk still forms a fair!} large 
hard curd in the stomach Evapoiated milk,jtoo, was 
pecuharl} timelv because of the recent (1927) paper 
m which Mairiott^ adiocated the use of acidified 
evaporated milk fortified with about 10 per cent of 
Karo Coin S}rup 

Restrained at first, bv a feeling of lesponsibility and 
of timiditi in attempting such an experiment on sick 
babies, and also bi a sugar phobia w hicli I ha\ e not vet 
outgrown, w'e began by what w'e considered “ph}ing 
safe” All of the babies in the w'ards, none oier IS 
months and most of them under 1 lear of age, were put 
at one time on simple mixtures of eiaporated milk and 
w ater in such amounts that thei w'ere gu en w hat corre¬ 
sponded to from 1 to 2 ounces of whole milk per pound 
of bod} weight in the twenti-four hour feeding The 
present report deals onl} with the babies of the winter 
and spring months It is the aim of the hospital to admit 
onlv very sick infants to the wards because of the fear 
of respirator} tract infections Nearl} all of the babies, 
then, were aen sick with pneumonia, encephalitis, 
meningitis, otitis media empiema, p}elitis and other 
similai conditions The\ were not “feeders’ in a 
restricted sense though main of them loniited and 
had diarrhea If mastoids, per se, pla}ed an appre¬ 
ciable part we did not know' it It w'as natuially 
assumed that most of them with seiere respiraton 
tract infections had paranasal sinus iinohcment, but 
treatment w'as not directed toward such iinohement 
except as a part of the underhmg infection On the 
wdiole, these baliies were not a promising lot, and there¬ 
fore they weie ideal from the standpoint of a therapeu¬ 
tic test of a food m the presence of a parenteral 
infection 

The real measure of the acceptabilit} of a food for 
infants is, of course, the geneial progress of the bain, 
W'lth the gain in weight as an niipoUant factor Now 
I want to confess that I still belong to that ancient 
order of pediatricians who like to count look aU mash 
and smell a bab}’s stool and who feel that the} get 
some useful mforniation as to the babi’s condition 
from each of these activities The stool is not a full 
measure of nutrition—it is of digestion From a patho¬ 
logic standpoint the immediate result of feeding some 
thirt} consecutn e babies w ithout an\ selection of cases 
was the most startling I haie eiei encountered in more 
than twent}-fne leais of hospital experience in feeding 
waul babies The interns had often asked me to show 
them a normal stool such as I had told them ill babies 
had in pri\ ate practice and I had had great difficult! in 
meeting their request \t one swoop I was able to 
show them normal, }ellow, smooth, well formed or 
tlnckl} past} stools with a perfect piitrefactne bouquet 
m practical!} e\er\ one of these babies, except in the 
case of three or four who did not hare am stool The 
babies, howeier, did not gam m weight, the} eien lost 


considerabh in some instances as was to be expected 
\\ hen a dextrin-maltose preparation ivas added grad- 
uall} there }\as a somewhat better gam but there was 
more eiidence of indigestion On the whole the result 
was quite satisfactor} as I had ahvais felt that the 
scales were not necessarih of first importance in the 
earl} treatment of the acutel} sick bab} The ideal 
food, on the other hand, would be ivell digested, would 
maintain a proper gam in iveight and, if concentrated, 
would 01 ercome the handicap of lack of appetite 

Emboldened b} our results so far with eiaporated 
milk and backed b} good autliont}, w e proceeded to put 
all of these and all others as the} came into the ivaids, 
without selection, up to a total of thirt}-three, on a 
mixture recentl} adiocated b} Marriott,* for which he 
chillis all of these attributes To a pint of e}aporated 
milk W'as added a pint of a stock solution consisting of 
3 ounces of Brown Kaio Corn Sirup, 5 cc of U S P 
lactic acid and }}ater up to 1 pint This gives a total 
of 1 quart of whole milk, w'lth an additional S or 9 per 
cent of soluble carboli} drate, a total of 12 + per cent 
carboh}diate Because of the lessened buffer m eiap- 
orated milk as compaied ivith fresh s}}eet milk “due 
to the coinersion of a part of the calcium and phosphate 
into the form of insoluble calcium phosphate” * only 
1 drachm of lactic acid to each pint is recommended by 
Marriott as compared with the original 2 drachms and 
the more recent 1)4 drachms iihen fiesh milk is used 
Of this mixture the babies were given all the} would 
take ever} four hours The lesult was all that has 
been claimed and all that could be hoped tor, and again 
such as I had never seen before ivith an} other food 
The stools }}ere someivhat softer than on the previous 
food but }}ere nearl} al}va}s past}, or foimed, ivere 
commonl} reduced to less than three a da}, and had an 
appearance, color coiisistenc} and odor that one comes 
to recognize as characteristic The gam in }\ eight }\as 
better than before—sometimes truly amazing—and, I 
feel sure, as good as if the babies had been on breast 
milk 

Ha} mg no}v a therapeutic food to w hich we could take 
flight on the slightest proiocation, we placed all of these 
babies and all others as the} came in, again up to a total 
of about thirt}, on an identical mixture merely leaving 
out the lactic acid A^fter a total of about thirty }\as 
reached, the} ivere again switched back to the same 
mixture }\ith the addition of lactic acid This process 
was repeated seieral tunes wath }ar}ing iiitenals until 
a total of 128 tests had been made on moie than 100 
babies Of these, sixt}-se}en tests ivere made with 
lactic acid and sixt}-oiie without In the last test all 
of the babies were left on the acid free mixture for 
about three iceeks 

As I have said these babies w ere taken consecutn ely 
as the} entered without am selection, except that babies 
on the breast weie not remoied from the breast and 
are not included m this senes 41so two len premature 
babies were gi}en breast milk or condensed milk 

In this relatnel} small senes of cases, nearly all on a 
parenteral basis, I hare not been able to see any tangible 
difterence between those given the lactic acid milk and 
those gnen the nonacid milk This opinion is a com¬ 
posite of the impressions of Drs Kaufinann and 
McEner} the interns, the nurses and nnself, based on 
a careful inspection of the stools, a general lumping of 
the weights and an obsenation of the general progress 
of the babies For a time one difference seemed "very 
definite—the babies took the lactic acid milk better In 
a general wa} this is possibl} still true, though later it 
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did not impress us to an} extent The nonacid milk 
IS somewhat unpleasanth sweet—a condition that is 
rather agreeably oi ercome by the addition of acid Pos- 
sibl}, too, the stomach is emptied more quickly w'lth 
acid milk, with an earlier return of hunger contractions 
The stools do not show constant or recognizable differ¬ 
ences in the acid and nonacid periods At one time 
the^ were unusualh good and about 20 per cent of the 
babies had none, and I thought that this scored in favor 
of lactic acid milk until I was reminded that we weie 
in a nonacid period There were slight \ariations from 
one batch of babies to anothei but neier outstandingly 
in fa\oi of one mixture o\er the other Of the sixty- 
seien babies gnen the lactic acid mixture foity-one 
gained in w eight and one remained the same 62 7 per 
cent) , twenti-five lost in weight (37 3 per cent) In 
the sixt}-one babies giien tlie nonacid milk, tbeie weie 
thirt\-four gains and four lemained the same (62 3 
per cent) twent}-three lost in weight (37 7 per cent) 
Onh two or three times did we feel that a baby on a 
nonacid mixture should be given the acid milk, once 
because of aomiting and again because of lack of appe¬ 
tite The condition improied after a time but it was 
impossible to rule out a coincidental improaement in 
the bab}’s parenteral condition as a cause of the 
improvement At no other time did we feel that the 
bab\ would lie benefited b\ a change from nonacid to 
c’cid milk orMceveisa or to anv other mixture This 
was as true of the aounger, sicker babies as of the older 
ones While the degree of parenteral infection was 
often eiident!} an important factor in the utilization of 
the food, there were man\ who had normal stools to 
the verA end of life on either food 
It must be emphasized that this iniestigation was 
made during the winter and spring months of 1928 
(from fanuan to June 30) and that nearl} all of the 
babies had pneumonia or some other respiraton infec¬ 
tion W e expect to continue to earn on the woik in the 
same manner at a time w'hen peihaps more essen- 
tiall} gastio-intestmal disorders ma} be preaalent or 
more se\ere The piesent report deals, therefore, 
almost wholli wath parenteral infections—and }et it is 
exactl} these infections, and especially imolvement of 
the mastoids, that haae lately been blamed as the majoi 
cause of gastro-intestinal disorders with diarrhea 
Parenteral infection has alwa\s pla}ed a part in the 
diarrheas of infanci, apparently moie so in recent }ears 
because respintori infections seem moie preialent and 
more seieie It has also become more apparent because 
the “summer complaints” of fonner } ears bar e become 
less and less important and preialent—thanks to a dis¬ 
semination of knowledge about h}giene and the earli 
use of therapeutic foods, the infant welfare agencies 
and the use ot boiled milk There is, howeier still a 
slight eleiation in the incidence of diarrheal disorders 
in the late summer, when parenteral infections are least 
frequent, and the results obtained so far as has been 
recorded are not and must not be assumed to appl} to 
that class of cases, eien if one were warranted m 
accepting a common pathogenesis 

W'hile the present series of cases ma^ be relatnely 
small, and the method of control mav necessaiih be 
lacking in piecision, the results haae been so uniform 
that one feels justified m concluding that m this tape 
ot case the acid plaas a minor, or e\en negligible, part 
in the therapeutic result If this is true then it is again 
necessar\ to assume in the present state of knowledge 
that the attenuation of the curd may pla} a major role 
Theoreticalh and clinicall} there is much to support 


this assumption It is know n that cow'’s milk is a pecu¬ 
liar!} solid food,^" that it coagulates m large firm 
masses in the stomach, that these coagula become larger 
for about two hoiiis by agglutination and continuoirsh 
and increasingly harder bv contraction, and that all 
digestion is at the periphery on!} This is as true of 
boiled as of raw milk, of diluted as of w'hole milk, 
except that in each former case all of the changes are 
less marked Nowhere else would one e\er tenture 
the opinion that the size and coiisistenc\ of the ingested 
bolus, and especiall} of such a bolus, w ould not be an 
important factor in digestion The habit has recentl} 
been acquired of discrediting the casein curd of cow''s 
milk as an impoitant factor in infant feeding large)} 
because all of the therapeutic foods that are now used 
or e\er have been used in infant feeding have one fac¬ 
tor Ill common, consciously, subconsciously or uncon¬ 
sciously, and, so far as I know, only one factor the 
normal curd of cowl’s milk has been i educed in size and 
consistency so as to appioach more nearly that of the 
infants’ natural food Nowhere is this inconsistency 
more evident than in the careful scrutiny to yvliich 
pediatricians have ahyay^s subjected the relatnel} insig¬ 
nificant curd of protein milk, holding the bottle up to 
the light to be sure that the mixture yyas as smooth 
and grainless as possible, because it was known, as 
Finkelstem had said, that if it yyas “grob kornig” 
(coarse grained) “so bleibt der Erfolg yveg” (the thera¬ 
peutic result is not obtained) How else morcoyer, 
except by the like effect on the curd, can the fact be 
explained that alkalization of infant foods was eyeii 
more popular at one time than is acidification today 
Ihe buffei has been increased and reduced—the curd 
has ahyays been reduced 

For fear of misinterpretation, I should like once more 
to emjihasize that no general deductions are made, or 
yvarranted, from this as yet limited imestigation as to 
the relatnm role of the acid, as acid in infant feeding 
The only deduction wan anted yyould seem to be that 
the general run ot infants undei 18 months of age in 
the Children’s Memorial Hospital during the yvmtcr 
and spring of 1928, when parenteral infections, chiefl} 
of the respiratory tract, yyere yery preialent, did not 
shoyv an) appreciabh different reaction to acidified and 
nonacidified eiapoiated milk that had been diluted one 
half and fortified with 10 per cent Karo Corn Sy'rup 

A final word about ecaporated milk About seicn 
or eight } ears ago I yy i ofe, “I am convinced that in 
the future some form of dried or eyaporated milk yyill 
bare an increasing usefulness in the feeding of babies, 
a usefulness that may exceed oui present expectations ” 
This prophecy, if one ma} judge fiom the literature, 
seems about to be fulfilled It was based on practical 
expel lence yyith such foods and also on the theoretical 
consideration that if the casein curd yyas an important 
factor in infant feeding it yyas as logical to step from 
boded milk to dried or ey’aporated milk as it had been 
from rayy milk to boiled milk it there yy^as no demon¬ 
strable inferiorit} in such milk as compaied yyith fresh 
mill No such mferiorit} has as yet come to light that 
cannot apparently be neutralized by the use of orange 
juice and possibly of cod In^er oil (or actiyated ergo- 
sterol), yyhich form today, under any circumstances 
and yyith the use of any kind of milk an essential part 
of eyery infants dietary 

707 rullerton Ayenue 
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The obsen'atton that «e ^ made m one of our studies 
of last }ear in connection iMth the pathogenesis of 
rachitic spasmophilia, which showed that a single expo¬ 
sure of human low^ phosphorus rickets to mercur> lapoi 
quartz lamp ultiaviolet rajs caused the deielopment of 
healing wdiich continued, m a moderate degree, foi a 
period of sixty-oiie dajs, made us realize that probabh 
the difleient schedules for exposiiies in use at present 
HI the treatment of rickets and lachitic spasmophilia aie 
unnecessarily hear}' We were m a way prepared for 
this comlusion by the experience obtained from oiii 
worlv with cod Iner oil, which taught us that much 
smaller doses of the material than those ordinanh gnui 
are adequate for the cure and pieiention of rickets 
One might imagine, too, that exposing infants and chil- 
dien to excessively laige doses of ultraviolet ra\s might 
in some manner be harmful 

Our main object, how'eier in the present inrestiga- 
tion was, for reasons of simplification and of economy, 
to attempt to find the approximately minimal dose of 
ultraviolet rays as produced by the quartz lamp which, 
with exposures gnen once w'eekly, will cure iickets 
w ithin the customary time period We came to the con¬ 
clusion that probably the most practical method was to 
use an erythema unit as the basic dose This we deter¬ 
mined by using the method of Rost and Keller - We 
chose as the distance of the lamp from the patient 
80 cm, and subjected the solutions prepared according 
to the requirements of Rost and Keller to the quartz 
lamp used by us until the reaction became positn e The 
lamp that we used produced this change at the end of 
ten minutes during the beginning of our experiment 
and at the end of twehe minutes toward the dose In 
other words, it required ten minutes at a distance of 
SO cm to produce Rost and Keilei’s ery thema unit All 
of the infants exposed in this study were colored except 
one This white infant reacted with a decided erythema, 
w'hich, howerer, was not followed by desquamation 
The cutaneous response of this infant w’as \ery similar 
to the one observed a year ago in the infant already 
leferred to, who happened to hare been exposed to the 
quaitz lamp for exactly the same time period and at 
exacth the same distance 

In the colored gioup a faint pinkness was recogniz¬ 
able III some, and in others no perceptible change in 
skin color was cMdent The degiee of natural pig¬ 
mentation \aned to a certain extent among the mem¬ 
bers of tins gioiip, and this probably accounts for the 
difterence m the degree of erythema produced in the 
indnulual members of the groups 

We began our obsenations by gnmg one erythema 
dose to each child once a week on eithei the anterior 
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or the posteiior surface of the body At the next 
weeklv treatment the opposite side of the body was 
used Beginning healing was recognized in the roent¬ 
genogram 111 these cases at the end of fiom tw'o to tour 
W'ceks, and complete healing occurred in from fi\e to 
cleien weeks, depending on whethei the rickets was of 
a milder or severer ti pe It was our impression that the 
healing produced in the seien infants of our group 1 
as shown in the accompanying table, was not quite as 
rapid as the healing that we had obserred when feeding 
infants cod Iner oil in the form of S M A For this 
reason and also because the erythema produced in the 
colored infants was so slight, we decided to double 
the dose by exposing at each weekly tieatmeiit both the 
anterior and the posterior surface of the body at 80 cm 
for ten minutes In other w'ords, once each week an 
erydbema iimt dose was given botli to the front and to 
the back or a net total exposure of twenty minutes at 
80 cm The lesults obtained with the latter method of 
exposure m oui second group of six infants, showm in 
the table, seem to us to ha\e been better than those 
obtained w'lth onr first schedule and group, and as good 
results as those secured with the ultraslolet schedules 
ordinarily used One member of the second group was 
a white infant and it icceived at the hrst treatment an 
erythema dose both to the front and to the back, w'lth 
a resulting decided er\ thema both anteiiorly and poste- 
norh Thereafter, how’eser, at each succeeding treat¬ 
ment one-half eiythema unit dose was guen to both 
front and back, in other words, the infant was exposed 
at 80 cm for five minutes while lying on its back and 
at the same distance for the same time period while 
lying on its abdomen 

The accompaiiMiig table gives in detail a record of 
the observations made Roentgenograms were taken 
weekly throughout both periods Calcium and phos¬ 
phate determinations were made at the beginning and 
at the end of both periods and on an average even 
three weeks (from tw'O to foui weeks) in between 
whenever the periods were long enough 

The hospital diets of all the infants w ere the same, 
nameh, orange jmee and one-half milk one-half skim 
milk, 5 cc of lactic acid per liter with enough car¬ 
bohydrate to meet the caloric requirements of the 
individual infants 

Patients 1, 2 and 5 and patient 9 listed m the table, 
received for varvmg periods of tune 4 Gm of ammo¬ 
nium chloride daily during the “before tieatment stage ” 
This dosage was gnen m the first two in order to 
change the spasmophilia from the active to the latent 
stage and m case 5 because of an eiror m diagnosis a 
severe pertussis mspiratorv crow being the cause 

Patients 4, 6 and 7 and patients 12 and 13 did not 
receive any ammonium chloride, which fact explains 
their lower cathodal opening contraction levels during 
the “before treatment stage ” In these patients, neithei 
the active noi the latent spasmophilic svmptoms (laryn- 
gospasm, carpopedal spasm) weie increased by the 
exposures to the quartz lamp as one might have 
expected fiom reports of Huldschinskv ^ Kroetz,^ 
Falkenheim and Gy orgy" and others In other words, 
our experiences coincide with those of Fnrst, who 
found that mild quartz lamp light doses (from six to 
ten minutes and at 100 cm ) did not increase the spas- 
moplnhc symptoms but rather caused them to disappear 


. 1 **r « vr aer Kacftitis ducctt IjltT-v 
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Within a fei\ weeks In our cases treated solely wutli 
quartz lamp exposures, the cathodal opening contraction 
was greater than S at the end of one week in one case, 
at the end of one and one-half wrecks in two cases, at 
the end of ti\o weeks in one case, and at the end of 
three weeks in one case, while those receuing ammo¬ 
nium chlonde in daily doses ot 4 Gm did not do as 
well, one leachmg the stage of cathodal opening con¬ 
traction gieater than 5 in one week and two in three 
weeks These observations, in our opinion in no way 
lessen the need for and the therapeutic value of calcium 
chlonde ammonium chlonde and magnesium sulphate 
during the active stages of spasmophilia 

believe that the advantages of this method of 
quartz lamp ultraviolet therapy are the following 

1 The numlier of exposures is reduced to one a week 

2 The erythema produced bj the doses employed by 
us in the manner outlined for both colored and white 


CONCLUSIONS 

1 Observations m thirteen rachitic and spasmophilic 
infants show that weeklv exposures to the iiltranolet 
rays produced by the quartz lamp m doses of 1 errthema 
unit as determined bv the method of Rost and Keller 
for colored infants, and less for w4iite infants to both 
front and back, bring about healing in practicall} the 
same time required b> the hear ler schedules at present 
generally used 

2 Because of the simplicity and economy of this 
arrangement and because of the slight change that is 
pioduced bv such exposures to the skin, the adoption 
of this schedule as a routine procedure in the cure 
and prevention of rickets and rachitic spasmophilia b\ 
the employment of the ultrariolet rajs is recom¬ 
mended 

3 No mciease m spasmophilic scmptoins and no 
lengthening of the time period at the end of which the 


RicI cIs and Rachitic Sf>nsinol'htlia Ticaicd zvilh Mercury Quarts Vapoi Lamp 
Time 10 Minutes Distance £0 Cm Frequenej Weekly* 


Period Before Treatment 






- 

—- 

-*- 



-> 

Progre *:irc 










Dura 


Henling 










tjon of 


at 






Dura 


Blood 


\Raj 


Beginning 

COC 



-Age 


tion 

/'■- 

-A- 


-xHcalmg 


ot ircat 


Xame 

Color 

Mo 

Rickets 

Mk 

tVk 

Ca 

P 

\TK 

coc 

nicnt 

Bk 

1 M H 

Colored 

2 

Mild 

10 

1 


60 

4 

3 

No 

3 






10 

76 

44 





2 A C 

Colored 

7 

Mild 

o 

1 

43 

O') 

S 

4 

No 

3 






5 

04 

4 J 





3 G G 

Colored 

12 

Marked 

10 

1 

72 

22 

7 

>0 

No 







7 

96 

24 





4 E W 

Colored 

12 

Modernto 

8 

1 

53 

61 

None 

3 

No 

3 






C 

G4 

4 1 





5 J H 

Colored 

6 

Moderate 

5 

1 

88 

16 

4 


No 







3 

87 

17 





OPS 

Colored 

17 

Mild 

4 

1 

89 

40 


2 

Ics 

3 






4 

63 

48 





7 J 0 B 

Colored 

24 

Marked 

3 

1 

00 

66 


2 

Ics 

2 






3 

52 

62 





8 K I 

Colored 

0 

Marked 

8 

1 

80 

23 

^one 

>J 

No 







8 

10 0 

16 





9 C C 

Colored 

10 

Mild 

5 

1 

01 

5 4 

None 

4 

No 

3 






4 

63 

4 





10 R R 

Colored 

5 

Moderate 

4 

1 

82 

24 

2 


No 







3 

80 

3 J 





11 R H 

Colored 

4 

Moderate 

1 

1 

10 3 

37 

None 

>8 

No 


12 W R 

Colored 

5 

Moderate 


1 

00 

34 


1 

:ics(?> 


13 J M 

White 

9 

Moderate 


1 

C3 

34 


1 

'Vest?) 

IL 


Period “iftcr Treatment 


\ Rny 


Begin 

_nlng 

Com 

_pletc 


Blood 







Bk 

XVk 

Wk 

ca 

P 

3 

c 

3 

9(! 

C3 



C 

ISO 

70 

2 

5 

ty 

01 

60 



4 

06 

C2 

3 

11 

3 

03 

40 



32 

00 

50 

4 

8 

n 

73 

60 



8 

30 6 

68 

1 

7 

2 

97 

Zd 



C 

10 6 

oO 


5 

u 

10 2 

00 


32 

3 

CD 

C -J 



1> 

89 


3 

8 

3 

30 2 

32 



8 

101 

50 

o 

5 

2 

02 

CO 



0 

05 

C] 

2 

5 

2 

30 C 

66 



5 

10 7 

57 

3 

G 

2 

10 4 

44 



6 

30 8 

59 

3 

6 

> 

70 

4S 



4 

10 0 

60 

3 

6 

2 

7v» 




4 

30 0 

GS 


* Patients 1-7 (group 1) Ticre c^poeed front and back on alternate ^ecks £-13 (group 2) ^\cre exposed front und back wceklj 


infants is so slight that the skin is quite as ready to 
benefit from the second exposure as it was from the 
first The same protection of the skin obtained for 
colored infants can be secured for fair-skinned white 
infants wathout decreasing the efficacy of the theiapv 
below' a satisfactory lead by reducing the exposure to 
one-half erjthema unit dose Foi white infants of 
darker hues, somewhat more than half the enthema 
dose and somewhat less than the full unit erjthema 
dose maj be necessary 

We beliere that it is not practical to expose in infants 
a limited part of the bod\ surface Such a procedure 
requires the painstaking attention of an attendant, 
whereas the infant when placed either on its back or 
on Its abdomen usuallj remains in this position without 
restraint or much supenision Furthermore, as the 
dose required to produce satisfactory therapeutic results 
changes the skin so slightly there is reall) no need for 
making the time intenal of exposure of the skin greater 
than that adopted bj us 


cathodal oiiening contiaction lea el was greater than 5 
were observed in rachitic infants manifesting spasmo¬ 
philic sjmptoms as a result of the use of the quartz 
lamp schedule follow'ed by us 
2103 Adelbert Road 


Frequency of Spinal Cord Tumors —Spinal cord tumors 
are of less frequent occurrence than tumors of the brain and 
are recognized m the ratio of about one spinal cord tumor to 
about SIX tumors of the brain There is no doubt that this 
ratio will be changed as we become as familiar with cord 
tumors as we are with brain tumors The ratio of spinal cord 
tumors to tumors at large is about 1 50 In manj cases the 
pain, which is the presenting simptom in the large inajorit) 
of cases is attributed to neuralgia or neuritis, or rheumatism 
if the pam is around some joint Angina, gallbladder disease 
and disease of some other abdominal organ hare been held 
accountable for the pain of cord tumors, and it is not infre 
quent that abdominal operations are done on these mistaken 
diagnoses—Hajes H J and Semmes R E Spina! Cord 
Tumors, / Tuincsccc M A, December, 1928 
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PEPTIC ULCER OF THE ESOPHAGUS* 


CHEVALIER JACKSON, MD 

PHILADELPHIA 

Of the Aanous ulceratne diseases of the esophagus 
one kind has been termed “peptic” because of the close 
similant) of its postmortem aspect to that of peptic 
ulcer of the stomach All of the recorded cases are 
based on a diagnosis made onl} at autopsi The dei el- 
opment of esophagoscopi to the degree of perfection 
that permits of examination of the esophagus in anv 
patient m a few minutes, w ithout anj anesthetic, general 
or local, has rendered practical the study and the diag¬ 
nosis of this disease m the liiang and has rendered its 
local treatment quite simple Therefore, it ma) be said 
that a neiv era has begun in the study of this disease 


INCIDENCE 

Peptic ulcer has been diagnosed in eight)-eight out 
of more than 4,000 cases of esophageal disease in forti- 
two )ears of ni) experience Of these eighty-eight 
cases, twent 3 -one w-eic actiie ulcers and sixt)-se\en 
were scars probabl) due to piecedmg peptic ulcers 
This, however, is not a sound basis on wEich to esti¬ 
mate the infrequeiicv of the disease, because until 
recent years few opportunities have been afforded for 
esophagoscop), and when done at all it has been only 
in the presence of S)mptomb of esophageal obstruction 
Peptic ulcer of the esophagus is for a long time not 
obstructive and the sMuptoms are erroneously consid¬ 
ered gastric \Mien the time shall haie come when 
eiery patient wath the slightest discomfort or abnoi- 
maliti in sw'allowing, e\er\ patient with pain or dis¬ 
comfort back of the sterniini ever) patient wath gastric 
heniatemesis, even patient with reguigitation, “heart¬ 
burn" or ‘waterbrash” is examined esophagoscopicall) 
peptic ulcer of the esophagus will be found less rare 
than It is now' thought to be, though it is probably not 
a common disease 

ETIOLOeV 


The W'ord “peptic" applied to esophageal ulcer w ould 
seem to drag in all the etiologic factors, and, it might 
be added, all the etiologic controversies of peptic ulcer 
of the stomach Doubtless most of the factors, accepted 
and disputed, are woith) of consideration in a study of 
peptic ulcei of the esophagus, but they are too well 
known to leqtiire men enumeration here Coexistent 
gastric ulcer m some of the cases would suggest the 
possibihti of a cause common to the two As has been 
so cleailv pointed out b) Rehfuss,^ it is necessar) to 
consider two classes of causes (1) those that produce 
the acute ulcer and (2) those that perpetuate the acute 
ulcer into the chronic form in which it is usually encoun¬ 
tered Doubtless the same is true of esophageal ulcer 
The Causes of Acute UIcci of the Esophagus —The 
trend of opinion of gastio cnterologists toward infec¬ 
tion as a cause of gastric ulcer led me to renew the 
histones 111 our cases of esophageal ulcer in a search 
for data bearing on mfectne foci Fortiinatel) our 
routine of full) recording the condition of the mouth, 
teeth, nose and throat of e\en patient enabled me to 
obtain intLiesting md almost complete data Of the 
twent)-oiic patients with actue peptic esophageal ulcers, 
nineteen (90 per cent) had eiidence of a chronic infec- 


* RctU leforr Ihc Section on Castro EnteroloKt and Froctolors it tl 


tne focus In the two others, no mfectne foci were 
found, the patients both had ver) unclean mouths, 
how'ever, w'lth large accumulations of septic materials 
about the teeth, though the roentgen examination did 
not reveal an) peridental focus Of the nineteen 
patients there was more than one focus m seaenteen 
( 89 _{_ per cent) The tonsils weie diseased in fifteen 
(71 pel cent) There was disease of the nasal acces¬ 
sor) sinuses m seien (33-)- per cent) In six (28-)- 
per cent) there were mfectne foci at the roots of the 
teeth In the sixt)-seven cases m which the diagnosis 
of healed peptic ulcer had been made, the results of 
the search of our clinical records for data bearing on 
focal infections leataled similar results Of the sixta- 
seven patients, fift)-mne (88 -f- per cent) had tonsillar 
disease or had had a tonsillectom) , three of the remain¬ 
der had carious teeth or foul mouths This made 
sixt)-two (92 -j- per cent) out of sixt)-seven w'ho had 
eridence of focal infection When the two classes of 
cases are combined, there is evidence that eight)-one 
out of eighty-eight (92 -j- per cent) patients w'lth peptic 
ulcer of the esophagus had signs of focal infections in 
the tonsils, teeth or nasal sinuses These observations 
m the records w ere so striking that it seemed advisable 
to obtain data for control For this pin pose our cases 
of suppurative disease of the lung would not sen'e 
because these patients almost all haie or hare had focal 
infections in the tonsils teeth oi sinuses Cases of 
foreign bod) on the other hand, being mere accidents, 
w'ould give a fair aieiage incidence of focal infections 
umelated to the condition for w'hich the patient was 
admitted 

Of the eight)-eight patients over 18 )ears of age 
with foreign bodies m the air and food passages, eleven 
(12 -f- per cent) had tonsillar disease or had had tonsil¬ 
lectomy three (3 -f per cent) w'ere recorded as haring 
sinus disease without tonsillar disease This made 
fourteen instances of eridence of focal infection m 
eight)-eight persons practically selected at random 
(15 -)- per cent) Due allowance being made for the 
fact that possible the patients with foreign bodr were 
not studied as closely for focal infections as were those 
with peptic ulcer of the esophagus, neveitireless the 
contrast between the incidence of focal infection m 
92 -J- per cent of patients w'lth peptic ulcei of the 
esophagus, as compared to evidence of similar foci in 
12 per cent of persons practically selected at random, 
is overw helmiiigh m favor of focal infection as the 
chief cause of peptic ulcer of the esophagus 

Pci pctiiafioii of Acute Ulcei —In the case of gastric 
ulcer the peipetuatmg factor resulting in chromcity is 
common!) accepted as the gastric juice Peristalsis and 
other factors are considered supplementary 

Rctiogradc Flozo of Gasltic Jtacc —AVhen one comes 
to apply the chief perpetuating factor m gastric ulcer 
to the etiolog) of peptic ulcer of the esophagus, one is 
at once confronted by the fact that food and the gastric 
juices as composed during actne digestive processes do 
not constantly and normall) bathe the thoracic esoph- 
eii at its low ermost end That a retrograde 
flow ma) occur m normal persons is undoubted, and 
that It does occasionally occur in every one seems 
probable It certamh is the actne cause of the char¬ 
acteristic pam of peptic ulcer of the esophagus whether 
It has onginall) caused the ulceration or not The 
unprored theory that peristalsis is the cause of the pam 
of gastric ulcer seems illogical as well as unproved, as 
applied to the esophagus Malfunction of the stomach, 
hour-glass deformity, p)lonc stenosis, hepatic disease’ 
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and duodenal and other intestinal disorders are con¬ 
ceivable causes of retrograde flow, but our lecords of 
cases of peptic ulcer of the esophagus do not afford 
corroborative evidence of them as important etiologic 
factors 

P> event) icnlosis (';o-caIJcd cm dwspasm )—This fur¬ 
nishes strong eridence that something other than irri¬ 
tation and stasis is necessau for the causation of peptic 
ulcer of the esophagus When one considers the pio- 
longed irritation and maceration of the mucosa of the 
esophagus from the retention, for da>s and even weeks 
of fermenting foods, m so-called cardiospasm, it is 
remarkable that m 287 very sereie cases of this disease 
that we ha\e studied esophagoscopically not one case 
of peptic ulcer \ias found Erosions weie common 
Theie was one case, m an eaily stage, with slight peptic 
esophageal ulcer, but it seemed probable that the ulcer 
had antedated the incoordination of the diaphragmatic 
pinchcock, and that the two diseases were uni elated 

Insufficiency of the Caidia —Given as a cause m the 
older textbooks, this condition is at once excluded from 
consideration hei e because there is no sphmctenc action, 
sufficient or insufficient, at the anatomic caidia Kink¬ 
ing of the abdominal esophagus is slightly obstructive 
of the retiograde flow of the gastric contents into the 
esophagus, but the true proximal sphincter of the 
stomach is the diaphragmatic pinchcock 

Insufficiency of the Dwphiagmatic Pinchcock —It is 
cuiious to note in all ot the cases hitherto lepoited, 
chiefly autoptic that insufficiency of the cardiac sphinc¬ 
ter w as stated as a cause apparently on purely theoi etical 
considerations, notwithstanding the fact that there was 
no anatomic basis demonstrable in the way of the exis¬ 
tence of a cardiac sphincter, sufficient or insufficient 
'ks the sphmctenc action preyentive of reguigitation of 
the stomach contents is at the diajihiagm and not at the 
cardia, the theory of insufficiency if applied at all, must 
appH to the diaphragmatic pinchcock None of oui 
patients w'lth peptic ulcer of the esophagus were found 
to have any abnormal patulousness at either the dia¬ 
phragmatic pinchcock or the cardia On the olhei hand, 
in patients with abnormal patulousness and in some 
instances lieinia of the stomach through a large defi- 
ciencv in the hiatus oesophageus, no ulceration or even 
irritation of the mucosa was noted 

Islands of Gastric Mucosa —The presence of islands 
of gastric mucosa in the lowei end of the esophagus is 
piobably a factoi, but that it is an essential factor is 
unproved Even if no islets were to be found at 
autopsy It could not be proved that one did not origi¬ 
nally exist at the site of the ulcer which had completely 
destroyed it If the islands are present in all cases it 
still remains undecided wdiether the aberrant gastric 
mucosa is passively etiologic by reason of supplying 
vulnerable tissue or activ eh by the peptic and especially 
the oxyntic secretions of its glandular elements That 
the pain in peptic ulcer of the esophagus is due to 
regurgitated acid secretions from the stomach seems 
certain but this does not imply that the ulcer v\as 
caused by such i egurgitations The ulcer, whatev'er its 
cause, would be sensitive to acid contact Moreover 
It seems probable that slight retrograde flow of gastric 
contents occurs unnoticed occasionally in every human 
being That tbe acid could be produced in the esopha¬ 
gus itself IS not impossible in view' of the fact that 
islets with ventricular glandular structure, columnar 
and hvdrochlonc acid-producing cubical cells have been 
found to exist in the esophagus This has been true 
in seven of our twenty-one cases of peptic ulcer at the 


bronchoscopic clinics Islands of gastric mucosa 1 ave 
also been found involved in the lesion in ten of our 
cases of esophageal cancer Peptic ulcer of kleckel’s 
diverticulum may be associated with the presence, in 
the diverticulum, of gastric columnar and cubical cells, 
but ulcer here could not be attributed to a retrograde 
flow of acid gastric contents The now clearly proved 
selective gastrotoxic action of bacteria, toxins and even 
chemicals and drugs (Rehfuss), when introduced in 
v'aiious wavs, lendeis of utmost importance the pres¬ 
ence of islets of gastric mucosa m the esophagus in the 
etiologv of peptic ulcer of the esophagus 

SV MPTOVIATOI OGY 

Pain back of the lower half of the sternum and 
extending through to the back between or under the 
shoulder blades is the most constant and significant 
symptom It greatly exceeds in severity the pain of 
cancer in the same location Slight tenderness to the 
passage of food way be present, and persistent pain 
may stait on swallowing, but in almost all our cases 
the pain came on a half hour or longer after eating, in 
some cases only after the heaitiest meal of the day, 
dinner in the evening In these cases the pain would 
last all night unless stopped by the taking of alkali 
fhere seems little leason to doubt that the pain is due 
to contact with acid secietions, and it seems probable 
that, in most cases at least, the acid secretions have 
been legurgitated from the stomach, though this does 
not imply that the ulcer itself has resulted from hiatal 
insufficiency Ihe acid may possibly have been pro¬ 
duced from the cells in esophageal islets of gastric 
mucosa, though this seems unhkelv The prompt relief 
following the taking of alkalis is so marked and so 
constant as to justify the conclusion that pain is due 
to acid The onset time in relation to the intake of food 
is significant Peristalsis does not seem a factor in 
esophageal pain 

“Heaitburn,” “waterbrash” and similar subjective 
sensations were piesent in about three fourths of our 
cases 

Hematemesis and melena were noted in a numbei 
of our cases They appeared in the recent as well as 
in the long standing cases “Coffee-giound” and liver- 
like particles in the vomitus were present in a few 
instances Collapse and death from loss of blood 
occurred m one case 

Odynophagia is a usual but not a constant svmptom, 
nor is it constantly' present in any case About half 
of our patients could feel the bolus of food pass a 
tender point and in some the pain continued until it 
was stopped by the taking of an alkali It was the 
slight sense of pain due to the passage of food that led 
to the patient being sent to the clinic for the detection 
of the supposed foieign body The ulcer in these cases 
was old and peptic in character, evadently having origi¬ 
nated long before the subjective sensation of pain 

Dysphagia is not piesent iii the early stages of peptic 
ulcer of the esophagus In the cases we have seen in 
an earlv stage of the ulcer, the esophagoscopv was not 
done because of difficultv m swallowing Half of our 
patients with peptic esophageal ulcer had no symptoms 
referable to the esophagus, and foui of the twentv-one 
had no symptoms of anv kind until a shoit time before, 
notwithstanding the ulcers were quite evidently of long 
duration 

Vomiting at times is usually present It was noted 
in eleven of our cases and was especially frequent in 
those in which the ulcer involved the hiatal constriction 
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The vomitus vas mixed with blood m ten of the cases 
but there was only an occasional treak in most 
instances Reguigitation was piesent m a few cases 

ESOPHAGOSCOPIC APPEARANCES 
The chief characteristics, broadly stated, are the flat¬ 
ness of the lesion, the absence of annular infiltration 
of the esophageal wall, and the absence of exuberant 
fungations 

In the earl)' stages, the flatness of the lesion and the 
absence of infiltration are well marked (1, in the accom- 
pianying illustration) Later the edges become some¬ 
what raised, and, still later, slightly undercut (2, in the 
illustration) In only two cases out of tw6nty-one did 
I get that “roll-run” effect that the endoscopist gets in 
gastric ulcer In no instance were there found the 
fungations usually seen m cancerous ulceration In 
three cases a fungating lesion appeared on the edge 
of a scar and in all of these histologic examination of 
the esophagoscopically removed fungations showed 
them to he cancerous implantations The esophago- 
scopic Mew 111 one of these patients is shown at 6 
There is usually a zone of contrasting intense hypere¬ 
mia around the rim of the ulcer The bed may be 
covered with yellowish exudate (7) If this is absent 
or wiped away, a bleeding granular bed may be seen 
The bleeding, if present, comes from this ulcer bed, 
not from exuberant fungations as in cancer 
In three out of our twent)'-one cases, the lesion was 
multiple The size varied from about 14 mm in 
greatest diameter to about 3 mm 
The ulcer in most cases was elongated, but five were 
round In determining form, care was taken to elimi¬ 
nate error from the foreshortening of the perspective 

DIAGNOSIS 

Deductive methods of diagnosis, unreliable anywhere, 
have no place whatever in the diagnosis of disease of 
a viscus so easily and safely inspected as the esophagus 
The bougie, an inferential means, is useless and dan¬ 
gerous The roentgen examination, of fundamental 
importance in all other esophageal diseases, is usually 
negative in peptic ulcer In a number of our cases this 
has obviously been due to the flatness of the ulcei as 
revealed by esophagoscopy Possibly also the overlap¬ 
ping of diaphragmatic and hepatic shadows may add to 
the technical difficulties An ulcer of long standing 
may show' a filling defect but the niche of gastric ulcer 
ivas absent m all of our cases, notw'ithstanding close 
scrutiny of the shadows at the level of the ulcer as 
demonstrated esophagoscopically The cicatricial sequel 
of a peptic ulcer may show roentgen evidence of steno¬ 
sis Not only for this reason but for other obvious 
reasons roentgen examination should precede diagnostic 
esophagoscopy in every case The mention of the fact 
that ulcer of the esophagus often does not show on 
roentgen examination is intended only as a warning 
against excluding peptic ulcer on the basis of a negative 
roentgen report The esophagoscopic appearances and 
biopsy are the important diagnostic means 
In every patient with symptoms of gastric ulcer in 
whom the diagnosis is not confirmed by the roentgen 
ray and by the other diagnostic means familiar to the 
gastro-enterologist, esophagoscopy to exclude esophag¬ 
eal ulcer IS indicated to determine the presence or 
absence of peptic ulcer of the esophagus 
Typhoid —The esophageal ulcers of typhoid are at a 
higher level (postcncoidal) and usually do not persist 
long after the con\alescent period 


Cancel —The chai actenstic esophagoscopic appear¬ 
ances of cancer are infiltration and fungation Bleed¬ 
ing fungations appear sooner or later, polypoid masses 
are common" 

Syphilis and Tnbci culosts —^As with ulceratne 
lesions everywhere in the body, syphilis and tubercu¬ 
losis should be excluded by the usual means in even' 
case of ulcer of the esophagus Primary tuberculosis 
in the esophagus is quite superficial, looks whitish or 
giayish, and is not surrounded by a red zone Tuber- 



Esophagoscopic appearances of peptic ulcer of the esophagus 1 Peptic 
ulcer in the acute stage The lesion is flat the edges are somewhat 
granular There is a quite red zone surrounding the ulcer about 1 or 
2 mm back, from the edge Diagnostic esophagoscopj was done because 
of retrosternal pain There was no djsphagia 

2 The same patient as in illustration 1 one >car and two months 
later The ulcer has deepened somewhat and is bleeding freelj Patient 
had no d>sphagia and only slight odynophagia but felt se\ere pain irame 
diately after dinner 

3 Ulcer of the abdominal esophagus and stomach The symptoms 
were of gastric ulcer including characteristic pain Diagnostic esopha 
goscopy was done because the pam persisted after the gastric ulcer had 
apparently healed 

4 Girdling peptic ulcer covered with a membranous yellowish exudate 
which could be peeled up at its edges showing a flat bleeding surface 
Pam came on after the evening meal every day but could be relieved by 
taking sodium carbonate 

5 The same patient as m 4 as seen, three years later The annular 
cicatrix IS the result of ulceration which has healed The ulcerative stage 
had probably lasted for more than a year and a half 

6 At the left of the field is seen a scar with a cicatricial roll at its 
upper margin that is almost keloid m form At the lower margin is a 
small fungation that bad the esophagoscopic appearances of cancer This 
fungation was removed esophagoscopically and was found on histologic 
examination to be squamous cell epithelioma The history justified the 
inference that the scar had resulted from a peptic ulcer of the esophagus 
of many months duration and that it had healed a few years prior to the 
patient s coming under our observation 

7 The triangular area at the right represents a peptic ulcer in the 
esophagus of a man prevnously supposed to have cancer The ulcerated 
area was covered with a yellowish exudate. A specimen esophagoscopi 
caHy removed from the edge of the ulcer showed gastric cells though 
the ulcer was 6 mm. above the diaphragm It was evidently an island 
of gastric mucosa 

8 The same patient as in the preceding illustration as seen two years 
later The ulcer has begun to heal the triangular zone ha's diminished in 
size and is covered with small bright red granulations 

9 Four months later The granulating area has still further diminished 
in size 

10 The ulcer is seen to be completetly cicatrized The scar is white 
showing fine red streaks where small vessels are located This 
was the appearance nearly five years after the ulcer was first seen 
esophagoscopically 


2 Jackson Chevalier Carcinoma and Sarcoma of the Esophagus Am. 
J M Sc. 169 62o (May) 1925 
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culous invasion by suppurating glands looks more like 
peptic ulcer but usually it is located at a much higher 
level (near the bifurcation of the trachea) than peptic 
ulcer 

Actuwmycosis —^As a cause of an ulcerative lesion 
of the esophagus, actinom 3 'cosis is rare, but its charac¬ 
ter can be readil}' demonstrated b^ biopsy 

Blastomycosis —Blastom\ cosis of the esophagus pre¬ 
sents a granular, an eroded or a whitish appearance that 
IS quite different from the clearly cut loss of substance 
seen in peptic ulcer Biopsy is necessary for diagnosis 

Cicainces —In making a diagnosis as to the cause of 
seals found, one is justified in attributing tliem to peptic 
ulcer when the} are located close to the hiatus oesoph- 
ageus provided there is no historj of a corrosive sub¬ 
stance having been swallowed 

Biopsy —This is the final arbiter The specimen 
should be taken from the edge of the ulcer, this will 
show the transition from the pathologic to the relatively 
normal and cancer can be thus evcluded until certainty 
Moreoier, the taking of a speamen at the edge is safe 
because m the inflammatory nm no vessels are likely 
to be encountered The autopsies repoited in the litera¬ 
ture show that the perforations into vessels have not 
occurred in the superficial edge of the nm. A specimen 
taken in this way under the guidance of the eye, and 
fading to show evidence of a malignant process, is con¬ 
clusive as to the primary process, it would not preclude 
the possibility of cancer developing as secondary, but 
only one case of cancer secondary to peptic ulcer has 
been recorded at the bronchoscopic clinics In this case 
the cancerous process developed in the scar left after 
healing of the ulcer 

PROGNOSIS 

Of the twenty-one patients in my experience, one 
died of spontaneous hemorrhage, five were untrace- 
able, twelve recovered and two are still under treat¬ 
ment The longest duration after the diagnosis was 
made was five years, at the end of this time the ulcer 
had healed One of the patients has now been under 
treatment three }ears and the other four jears In 
both these patients the ulcers are healing In addition 
to the twenty-one patients just mentioned, in sixty- 
seven other patients scars at the lower end of the 
esophagus were attributed to peptic ulcers that had 
healed It would seem justifiable to say tint healing 
usual!) takes place ultimately but not promptl) under 
esophagoscopic treatment, combined iiith dietetic man¬ 
agement by the gastro-enterologist A scar always 
remains, but stenosis does not occur unless the scar 
involves most of the circumference of the esophagus 

That the disease is a rather serious one cannot be 
questioned, but it must be remembered that the cases 
reported in the literature are almost all based on a diag¬ 
nosis made only at autopsy and in most of them death 
was due to perforation of the ulcer Until the advent 
of the esophagoscope there was no method of making 
a diagnosis during life No one knows how many 
patients had the disease without d)ing of it The era 
of esophagoscop) on which phjsicians are just entering 
w ill doubtless alter the statistics by recording other than 
fatal cases a class previouslj unrecorded In the litera¬ 
ture the recorded autoptic cases clearl) include some 
instances of fatal perforation of the ulcer bed by a 
blindlv passed bougie, and m two instances there was 
probablv no ulcer but rather a granulating wound fol¬ 
lowing a slowlv fatal perforation b) the bougie Most 

X 


of the deaths in the recorded cases were due to spon¬ 
taneous perforation into the pleura or into a large vessel 

TREATVIENT 

The most important treatment is the elimination of 
foci of infection Next in importance are direct endo¬ 
scopic applications to the ulcer Silver nitrate in solu¬ 
tion not stronger than 10 per cent on an esophagoscopic 
swab, once weekly, with interim applications of bismuth 
subnitrate by esophagoscopic insufflation is the best 
form of local treatment m our experience Crjstalline 
bismuth snbnitrate in small doses, dry on the tongue, 
should be also given at frequent intervals Dietetic 
treatment as m gastric and duodenal ulcer is probably 
indicated, and it is important to avoid all mechanicallv 
irritating rough foods All food should be ii'ell masti¬ 
cated and should be taken in small bolus Granular 
foods, cereals and rough vegetables should be avoided 
for mechanical reasons All liquids should be taken in 
sips rather than gulps As malfunction of the stomach 
IS possibly one of the factors m regurgitation, general 
and dietary management of the patient by the gastro¬ 
enterologist IS absolutely essential for cure 

Prophylaxis consists in the discovery and elimination 
of foci of infection wherever found 

CONCLUSIONS 

1 Deductions from eighty-eight cases of peptic ulcer 
of the esophagus suggest focal infection as the chief 
etiologic factor, with the tonsil as the most frequent 
site of the focus Islands of gastric mucosa are acces¬ 
sory causes Retrograde flow of gastric juice may or 
may not be a perpetuating etiologic factor, but it is 
certainly a cause of the pain 

2 The most characteristic symptom of peptic ulcer 
of the esophagus is retrosternal pain or discomfort 
extending through to the back Chronic esophagitis is 
accompanied by the same symptoms, but of less sever¬ 
ity Ulcer may be symptomless 

3 The diagnosis of the peptic ulcer can be certainly 
made only with the esophagoscope 

4 Esophngoscopy for diagnosis is indicated in every 
patient complaining of the slightest abnormality in sinl- 
ioMing or the slightest degree of letrosternal pain or 
discomfort 

5 The best treatment of peptic ulcer is by eradica¬ 
tion of focal infection, plus the local esopliagoscojiic 
application af argentic nitrate, or bismuth subnitrate 
Palliative control of the symptom, pain or discomfort 
IS afforded by alkalis, especially sodium bicarbonate 
Opiates are unnecessary and are contraindicated 

235 South Fifteenth Street 


Plants and Eczema —The evternal causes of eczema are 
innumerable They include vegetable, animal and otlier chemical 
as well as many mechanical irritants One must ahvajs be on 
tlie lookout lor vegetable irritants as the cause of eczema Tbe 
number of plants and their derivatives that will produce eczema 
in susceptible mdniduais is surprisingly large Tbe Bureau of 
Plant Industry of the United States Department of Agriculture 
has furnished a list of 113 of these irritant plants, and this docs 
not include all that are known Thej range from poison irj 
and crow toot to such attractive, succulent, useful and appareiitlj 
harmless things as primroses, fov-eve daisies tomatoes, aspara¬ 
gus, and Chinese lacquer We are constantly learning of new 
plants that produce eczema at times So in such cases it is 
necessarj to be suspicious of practically all sorts of plants and, 
in uncertain cases, to warn patients against contact with all 
plants—^Pusev W A Our Changing Knowledge of Eczema, 
Pciwsihaitia M J December, 1928 
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STERILIZATION WITHOUT 
UNSEXING 

I SURGICAL REVIEW WITH ESPECIAL REFERENCE TO 
5 820 OPERATIONS ON INSANE AND FEEBLE 
MINDED IN CALIFORNIA* 

ROBERT L DICKINSON, MD 

NEW YORK 

a lawmaker asks a ph} sician, or when a legis¬ 
lature asks a state medical society for advice on stenl- 
ization of the unfit, is an answer ready? It is not 
If an answer is made, it can only be of that guess-stuff 
called opinion—not facts built on follow-up, not technic 
compared and put to test 

The voluminous literature is based on scanty experi¬ 
ence m any one place For this reason, the committee 
particularly w'elcomed an opportunity to see at close 
range the unpublished work of California, where more 
elective sterilization has been done than in all the rest 
of the world together There, public opinion made its 
choice twenty years ago between lifelong segregation 
at the expense of the community, and sterilization for 
those mentally afflicted or defective who are yet able to 
support themselves or whose families are able to care 
for them Between 1909 and 1928, 5,820 citizens w'ere 
sterilized, of whom 3,232 were men, 2,705 being insane 
and 527 feebleminded, and 2,588 were women, 1,792 
being insane and 527 feebleminded 
A far-sighted citizen, Mr E S Gosney of Pasadena, 
has organized a survey of the results thus far obtained, 
which has been under way for nearly three years 
During February, 1928, at Mr Gosney’s request, and 
at his expense, and through the courtesy of the super¬ 
intendents of the institutions, I visited California state 
hospitals to report on the procedure of the medical deci¬ 
sions and on the technic of the surgery The con¬ 
sideration given to the individual patient and the skill 
111 operative work seem to me to make the experience 
in this state very weighty evidence on the whole prob¬ 
lem In the present abridged report, only a bnef com¬ 
parison can be made of methods observed and of 
suggestions submitted 


STAFF CONFERENCES ON PATIENTS 
In these California state hospitals, after a patient has 
been studied, his case is taken up by the full staff at a 
regular weekly or semnveekly staff meeting, called a 
clinic The family record, the judge’s report, with its 
opinion from two physicians, and the new hospital his¬ 
tory are read in detail by the physician in charge, 
together with the results of the physical mental and 
laboratory examinations The patient appears and is 
questioned by several of the six to ten persons present 


SURGICAL TECHNIC 


I report that the care and dexterity shown by the 
California surgeons compare faiorably with high grade 
surgery in active seriice anywhere It may be called 
expert work in a narrow field Few cases call for com¬ 
plicated surgery , for example, one in tw'enty-two in a 
series of 445 abdominal operations by Dr Covey of 
Sonoma As to technic, the healing wounds in clean 


• From the Committei; orv Maternal Health 

Became ol lack of space this article is abhrcriated in The Joukva 
yie complete arliele appears in the Transactions of the Section Md 
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cases may be gathered from the same reportei, who 
stated that there w as primary union in all but 6 5 per 
cent, and wound infection in 2 2 per cent 

No fatality has occurred since 1920 m a senes cover¬ 
ing more than 3,000 operations 


VASECTOJIY 


For closure of the las deferens, the method used in 
California is hgntion low dowm, with removal of a small 
section (fig 1) Because they are dealing with the 
insane and teebleminded, general anesthesia is emploNed 
somewhat more frequently than local anesthesia The 
preparation is as elaborate as for a laparotomy^ The inci¬ 
sions are made on the anterior surface of the scrotum, 
though the vas lies at the back of the cord “ The opening 
is just above the epididymis, and about half an inch in 
length (varying from one-fourth to a full inch) While 
this incision is long enough to permit the drawung out 
and dissecting free of an inch or more of vas, the skin 
contracts enough for a single silkw'orm stitch to dose 
the wound It was noted that the large veins were not 
handled and were rarely' seen, that the duct was deli¬ 
cately stripped, and that precautions w'ere taken against 
postoperative oozing from the tissues separated from 
the vas, such as its accompanying and attached artery 
and the group of veins At Stockton, Patton and 
Agnew, the tissues—piesiimably the cremaster fascia 
and common vaginal tunic and some cremastei fibers 
—^were sutured w ith catgut to interpose a lav er betw een 
the cut ends (Fig 1 F and 12), but it was evidently 
nowhere thought necessaiy to suspend the testicle by 
suturing the low reciit end to the wound as is done by 
Orth^ and Schmidt,® except that at Stockton this end 
was included m its tunic suture 

Ligation was done at both ends or else at the upper 
end alone, and the two piocedures were found with 
about equal frequency Plain or chromic gut w'as used, 
with fine silk at Stockton only 
Steps of Opoation —The testicle is drawn down¬ 
ward, the whole spermatic cord is lifted in a line 
between the thumb and index finger of each hand 
(fig 1), and the vas is rolled up just beneath the skin, 
standing out clearly between the finger tips The ves¬ 
sels of the spermatic cord seem to be readily separated 
from the vas, except with a verv thick dartos A double 
tenaculum or claw-tipped forceps, such as the Albs sets 
Its points through the skin as this is held tense Thus 
the duct IS circled, and as the handles are dropped over 
sidewise the skin-covered loop is lifted, and the incision 
through the skin, from one-half to 1 inch, is handily 
made At Patton, instead of sharp points, the seizure 
is made with rubber shielded tips on the forceps 
Either thumb forceps or damps seize the vas and pull 
out a loop of an inch or more The tissues are stripped 
back about an inch with particular attention to the fine 
artery and the \ eins ly mg close to the cord Sometimes, 
after clamps are placed, the vas is cut and the clearance 
of the loosely attached tissues behind it is then made 
A clamp has the advantage over the grasp by' tissue 
forceps in that the duct cannot slip out of sight After 
the dissecting or pushing back of the loose tissue, a 
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half-inch or less of vas is cut awa}' Oozing is searched 
for and a fine catgut suture ligature on a round needle 
IS used in case of doubt If tissues are to be interposed 
betiveen the ends, a buried fine catgut continuous suture 
whips 01 er three or four bites, and the upper end is 
ligated with catgut in the groove crushed by the seizure 
of the upper clamp 

The wound is often collodion sealed, and then straps, 
bandage or suspensory hold the sci otum quiet One or 
two da vs in bed is the average, with two or three days 
in the surgical uard 



Fig 1—\ asectom> surgical anatomj A to G steps of one method 1 to 13 
A testicle and epididjmis dissection aboNC and diagram of anteroposterior section 
belo\\ R IS outside the rete CD CD the efferent ducts where Stemach more recently 
ties B left testicle and epidid>mis abo\e it seen from the left side showing artery 
hugging the \as and the anterior tenous plexus through which the usual operatue 
approach is made and where lancocele chieflv occurs compare with cross section at 
E and G C anterior aspect of scrotum with loop of ^a5 drawn out of incision the 
anatoni> is indicated by faint lines D incision closed by a single stitch faint lines 
show the ends of the duct a ligature on the upper end onI> E cross section of left 
spermatic cord lower third lower surface (PcIIacani) note how far to the rear the \as 
lies and the ner%e plexus shown by minute dotted circles in front and on both sides 
E and G raise the question of lateroposterior incision—or the posterior attack endorsed 
b> Martin In C there is a mere suggestion of the skin with its circular superficial 
muscular fibers and the longitudinal muscle layer that does the puckering Both lajers 
are too closeI> adherent to dissect from the skin F diagram of forward disnlacement 
of a cut end of \as when the cremaster muscle and the tunics cremasteric and common 
^agmal are sutured across the gap between the se\ered ends as in 12 G section of 
left cord from abo^c showing scrotal skin co\er and relation to thigh A cut ^as left 
open at its lower end discharges into the loose tissues of the cord the \ery minute 
amount of fluid that carries the spermatozoa The surgical anatom> (A to G) is draw n 
from Ecker Charp> Sappej Colle in Poirier, Eberth Pellacani and Piersol 1 13 
steps of section and ligation just abo\e the testicle the labels explain the procedure a 
Madlcner method as done on the uterine tubes would be still simpler the line sho%sing 
the scale applies to all drawings except E F and G 


As to ill effects. Sharp “ found none in his 236 insti¬ 
tutional sterilizations in Indiana from 1899 to 1908, I 
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The Sterilization of Degenerates pamphlet (no date 
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found none m the rejuvenation series of 397,and 
the California institutions, with an unrivaled experience 
and unequaled follow-up through keeping patients 
under observation, have not noted any physical or men 
tal trouble 

Good results m 397 “rejuvenations” are claimed for 
three fourths of the males who are not too senile, but 
there have been scant results m younger men ivliose 
hormone production is at high capacity anyway Tins 
hteiature stresses low ligation because, with high liga¬ 
tion, sacculation of the vas may fail to provide strong 
back pressure, Knud Sand even removing 
the epididymis, and Stemach, more recenth, 
IS he told me in 1926, tying between epi¬ 
didymis and testis Animal experiments 
showing interstitial cell growth are numer¬ 
ous, but Oslund declares that this occurs 
only with intra-abdominal testes and not in 
animals with a pendulous scrotum Moore’s 
rabbits showed that the increase in size 
was m the epididymis 

Oslund states that the pressure in rats 
opens the ligated lower end There will be 
only minute amounts to exude through any 
open lower end (fig 1, 6) into the loose 
tissues of the scrotum (spermatozoa and a 
little colloidal material), as the bulk of 
semen at ejaculation is of course secreted by 
the prostate and the seminal vesicles Free 
exit may prevent aching and that distention 
of the epididymis which is found sometimes 
when the vas is reimplanted Equilibrium 
hettveen rate of production and absorption 
IS quickly reached in animals and thus dis¬ 
tention IS relieved and pressure-atrophy 
lessens 

Altogether, the reports from the younger 
men on whom vasectomies have been done 
would appear to bear witness that increased 
sex urge is not often to be feared from 
operation on the feebleminded 
SALPI^GCCTOMY 

At Stockton, Margaret Smyth is expert 
and gentle The opening is longitudinal, 
admits two fingers, and separates the rectus 
muscles No g^uze goes into the abdomen 
The fundus is lifted by the fingers One 
cuned clamp catches the tube just at the 
cornu (fig 2, 1), another about lyi inches 

10 Schmidt (footnotes) Benjamin Harry New dm 
ical Aspects of the Stemach Operation M J Rccoru 
132 1935 pp 452 SJ5 552 Haire Norman Rejmena 
tion (the work of Stemach Voronoff and others) 

G Allen & Unwin 1924 Case histones good bibli 
ography Lichtcnstern D Die Erfolge 
kampfung beim Mamie nach Stemach Klin \Vchn 5 CDr 
57 number 42 October 192D Sand Knud Vasoliga 
ture Emplojed ad mod Stemach Acta Chir Scandmav 
55 387 426 1922 Stemach E Verjungung durcli 

experimentelle Neubelebung der alternden Fubertatsdrusc 
Arch f Entwicklungsraecbanik 40 557 618 1920 Wol 
barst A L A Report on the Stemach Operation ^in 
Senility and Premature Senility New York hi J H** 

543 (May 3) 1922 ^ 

12 Oslund Robert A Studv of Vasectomy on Kats 
and Guinea Pigs Am J Pbjsiol 07 *122 (Jan ) 19- 

13 Moore C R Vasectomy in the Rabbit Am J 
Anat 34 317 336 (Nov ) 1924 

14 Martin (footnote 6 second reference) 

F R Sterility m the Male with Remarks on Operame 
Experience J Urol 13 377 1925 ^ 

1926 p 540 Lespmasse V D Obstructiie Sterility m 
the Male J A M A 70 499 (Feb 18) 1918 
IS Kohls Erna (Klmik E Me>er Konigsberg) Ueber d 
zur Verhutung geistig ramderwertiRcr Nachkommen Arch f 
77 283 303 1926 Moderate bibliographv Stem Afaximihan . 

Ralph and Ritter I S ^ asectomy and Its Influence upon One Hundred 
Cases of Dementia Praecox Studied at the Manhattan State Hospital 
Sutc Hosp Quart 10 404-412 (Maj) 1923 
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away A haU-inch incision is made on the peritoneal 
cmering of the tube, so that one tip of the blade of 
sharp-pointed forceps (fig 2, II) may lift the tube 
out of the peritoneum, and a half-inch of it is stripped 
and cut away A catgut stitch on a round needle closes 
the gap by three or four bites of a continuous suture, 
thus turning down and burying the lower end of the 
tube within the broad ligament (fig 2, V) Around 
that part of the tube close to the cornu where the tube 
was crushed by the first clamp a silk ligature is tied, 
and the tube is tucked into the peritoneum In several 


adiantage o\er simpler sections with buried ends Some 
of the insufflations done in New York after this pro¬ 
cedure show even more frequent failures 

In one state hospital, when simple salpingectomies 
were done, yards of gauze were packed into the abdom¬ 
inal cavity to keep the bowels back Yhth a proper 
Trendelenburg posture there is rarely excuse for a 
treatment of the pentoneum that fosters adhesions In 
two institutions the uterus was lifted by broad bladed 
forceps or eien by toothed clamp seizure of the fundus 
This is useless handling, also fostering adhesions and 


postoperative cases the wounds and scars _ 

were from 1)4 to 2 inches long, whenever 
tube work only was needed At Sonoma the 
feebleminded have the same advantage of a 
minimal incision, under Butler and Covey, ^ ^ 
with a small piece of tube removed and the 
ends buried after ligature 

At Los Angeles, Weaver in his private 
practice was found to be doing transverse 
incisions for the simpler abdominal pro- ^ 

cedures At Patton, Simpson had used (T 

crushing and ligature and had had failures - 

Blossom ligated with tightly tied number 

3 catgut, the proximal end of the cut tube 

being drawn deep into the broad ligament by 

the threaded ends of the ligature becoming 

sutures which were returned, respectively, ~ 

front and back to close over the opened ^ 

broad ligament The distal end of the tube 

was brought up onto the fundus Webster 

buried one end in the uterus and one in the 

ligament Traver takes a wedge out of the 

angle of the uterus and carries his locked igj 

broad ligament stitch onto the uterus, p . ^ 

inrolling the cornu finally with a Lembert 

suture 

At Norwalk, Tunnell and Rowe remove a 
small segment of tube, ligate both ends and 
bury them in the broad ligament Etta Gray 
in private practice in Los Angeles uses - r' 
double ligation and burial In one state ticiui.j 
hospital the tubes, though healthy, were 
completely removed Clark and Norris 
have shown how difficult it is to take the 
tube off without injuring the circulation in 
the ovary (fig 2, upper left) As a removal 
of the tube does not add any security and L. . 
may result m oianan atrophy, thereby intro- 
ducing the risk of flushes, depression and suppi’ e 1 
nerve disturbance, such removal is to be con- 

demned catches the 

Removal of a wedge at the horn of the ariBle”orth 
uterus (fig 2, VI, VII), with obliteration of v 

part or all of the intramural section of the The 

tube, was m use by Johnson at Napa, by vii^Jhl « 
Traier at Patton, by jboan in the Pasadena fE-rTul' 
General Hospital, by Weaver at Los 
Angeles, and by Prof Frank Lynch at San Fran¬ 
cisco It had been gnen up at Nonvalk by Tunnell 
and Rone because of the increased suturing needed to 
insure against bleeding It ma\ be said that ivhile the 
cornual wedge operation is standard gjnecologic prac¬ 
tice, Nurnbcrger’s statistics^ appear to show that the 
6 or 7 per cent of pregnancies that folloiv give it no 
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Tiff 2—Methods of salpingectomy The arterial circulation is shoivn to demonstrate 
that total remoAal of the tube may cause a menopause bj cutting off the o\arian blood 
supply E\en puckering of the brood ligament by mass ligature may do this As 
Fredct depicts some main o\arian arteries that are \ery small attention is drawn 
to the danger of o\arian atrophy from checking the chief blood supply if one 
catches the uterine artery beneath the cornu with ligature or suture when ligating a 
tube near the cornu or when remoiing a wedge Note the marked \ascularitj of the 
angle of the uterus which explains some hemorrhages during or following the wedge 
operation especially with excision by the \aginal route I to V steps m exsection 
Ugaturc V diagram showing cut ends buned in the broad ligament under the pento 
neum The spindle canal in the interstitial portion is average anatomy (Guyon s these 
dc Pans 18S9) The cervix is from Stievcs Halsteil der Gebarmutter 1927 VI 
VII the wedge operation shown in perspective and section The Madlcner ecrascur 
and double ligature is the simplest and speediest of accredited methods Walthard s 
larger bite of the tube may jeopardize the ovarian circulation 

n Fran- therefore to be condemned, since m any case the tube 
Tunnell is to be clamped on each side (figs 2 and 3), and such 

leeded to clamps offer the best means of lifting the uterus Sur- 

vhile the gery of the peritoneal cavity should always be gentle 
gic prac- The incisions after simple salpingectomies were, when 
that the healed, as I saw them, fiom 1)4 to 2)4 inches in length 
ive It no m two hospitals and from 3)4 to 5 in the others 
f the PeUic 5 inches being the length chosen to admit the full hand’ 
"iTwoZn All uere vertical I speak for a short incision as being 
safer against hernia and as being likely to popularize 
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the operation when compared with the unnecessar}' and tubal patency tests or sterilizations 

conspicnous blemish of a permanent bar running from In the California hospitals I demonstrated my simple 
pubes to navel, and with the punctate scars of stay form of insufflation, which has been in use seven years 
sutures that gi\e the characteristic telegraph pole (fig 5) A rubber bulb, a T connection, and the glass 
deformity Indeed, salpingectomy (with or without intra-utenne tube with a shoulder at the external os 


fixation) IS an ideal field for a transverse incision 
through skin and fascia (fig 3) because of the sim- 
phcit) of the work to be done and the security against 
weakness of the wall, or hernia, assured by the well 
known principle of the crossed or "giidiron” type of 
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Fiff 3—Salpingectomy nearly invisible scar by the gridiron incision of 

Pfannenstiel Room for two fingers suffices I and II show that the transverse incision 
through skm *ind anterior sheath of rectus and the separation of the muscles (S) 
and the vertical incision in the peritoneum (V) avoid vessels and nerves and yield the 
maximum gi^arantee against hernia This standard incision is particularly adapted to 
the minimal intra abdominal manipulation called for m this operation 


incision The scar disappears if located in the fold 
between the mens venens and the abdomen, or if 
coiered by the hair itself (fig 4) 

MULTIPLE OPERATIONS 

The need for more surgery than mere sterilization 
was found at Sonoma in an aierage of one wmman in 
twenh-two, the need being chiefly for appendectomy 
and lentral fixation of the retroverted uterus The 
surgeons at Patton Hospital, in making a routine intra- 
abdominal search for gallstones, removed the gallblad¬ 
der of one woman in twent 3 '-tw'o, and noted the pres¬ 
ence of fibroids and oianan growths in three of the 
hst sixti patients 


and multiple opening at the tip constitute an outfit (at 
a cost of only $2 50) that can be coupled up to any 
blood pressure gage The glass exhibits any clot or 
uncleanlmess within the lumen If there is any doubt 
as to whether a patient has had a salpingitis and is 
already sterile, the air test will determine tlie 
"pt r'torn, irr I matter, and operation maj not be needed 
c After every sterilization operation whatever, 
—Tint rio( insufflation is imperative before parole or 

’' ' ''' discharge It is made soon after or half-way 

between the menstrual periods, when the 
_ utgring lining IS least thick 

The speculum exposes the cervix The 
'I tube IS passed until its expanded bulb closes 

the external os snugly (fig 5) This sniig- 
ness IS clearly observed through the glass 
A tenaculum to steady the cenix is needed 
with torn cervices or a wide os An assis- 
f,, ) tant may auscultate over the lower part 
, ’' of the abdomen The bulb is slowly com- 

' pressed In open tubes the air goes through 

^ normally at from 60 to 80 mm of pressure, 

o'WuJ m considerably obstructed tubes the pressure 

6 ranges from 120 to 150 mm The standard 

. r><- maximum test is 200 mm It is not to be 

"" H forgotten that leakage through the tube wall 

_ — ■ - into the broad ligament, and emphysema, 

y have occurred at 250 to 350 mm A pressure 
7 ^ seems to me to put unnecessary 

■’ strain on postoperative scar tissue, so I 

- ' used, and asked the operators to use, from 

' 140 to 150 mm 

r,--' ' As to the time after operation that should 

' - t-i m elapse before testing, judging from personal 

.JLidl'l_ experience after my cautery stricture stenl- 

.<•1 I .r izations, I advise waiting two months for 
ui adhesions to become firm, though six weeks 

r IS perhaps enough The test should be 

^ Z repeated after the next menstrual penod 
»■ ^ The need of testing is shown by the fact 

tnbe ^ matter of surprise to leading 

gynecologic operators to be told that Nurn- 

_ berger’s studies show a pregnancy sequel oi 

from 6 to 19 per cent 

incision OI ^ 

'crse incision _»,^^T>TxTt7 

muscles (B) CAUTERY STRICTURE OF THE UTERINE 

ind yield the ENDS OF THE TUBES 

i adapted to t 

Small canals lined with mucous membrane 
exhibit strictures so often that theoretically 
the bnstle-sized opening of the tubes should be easily 
blocked, particularly as there is little of that strong 
driving pressure from behind which is present in tlio 
vas, the ureter or the urethra The mucous lining of 
the uterus at the cornu is thin An application to 
It slough m Its entire circumference (figs 6 and /) 
but in a narrow area, so that raw surfaces adhere, is 
an office procedure It does not interrupt work 

Electric Caiifcnaatioii—Betore sterilizing by the 
cautery wire (or by electrocoagulation), the shape anci 
size of the cavity of the uterus must be defined The 
uterine sound gives a v ery fair ide a of the upper comer, 

17 Vtcltnson R L TnsulBalJon of Fallopian Tubes by Air and Hand 

Bulb Am J Obst &. G>nec 6 5 (\o\ ) 1923 
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whether acute angled, rounded or domed In the latter 
cases the ^ estibule of the tube is difficult or impossible 
to find For such confoimations, visualization, as by 
roentgen shadow from injected iodized oils, is needed, 
or else the same skill with the new hysteroscopes of 
Rubin and Gauss and of Iilikulicz-Radecki and 
Freund,^'’ as has been attained with their parent, the 
cytoscope \\ ith the aid of the eje it may be possible, 
in the future, also to dilate the minute uterine funnel 
as accuratel) as the mouth of the ureter can be, should 
It be desired to reopen a cautery stricture later 
In nn simplest method-^ (1912 to date), after the 
length of the canty is determined, the cautery sound is 
slid up against the exteinal os so as to admit only this 
length (fig 6) The possibility of pushing ui farther 
and perforating is prevented by the sliding shoulder 
fixed where needed When the cautery tip has been 
nestled into one upper angle of the uterus, the current 
IS turned on for from ten to thirtj seconds, according 
to the \ascularity of the lining, a succulent uterus need¬ 
ing a longer application of the current A test is made 
by starting to draw the sound away It should adhere 
rather firmly and bring away a shriveled fragment of 
tissue all about it Only in case the uterus relaxes, as 
It does during curetting, need one consider new sound¬ 
ing and renewed cauterization at this session 
The cases thus treated have been too few—about sixtj - 
five m all—to permit the drawing of conclusions In 
animals the uterus is not of comparable shape, so I 
abandoned my experiments, but Prudnikoff=" in 1912 
(fig 7) and illikuIicz-Radecki and Freund-" in 1927 
did well w'lth electrocoagulation in animals 

Numerous preliminary tests must be made in the fol¬ 
lowing way to determine the aierage time and the out¬ 
side limits of heating When an abdomen is opened 
with the purpose of cutting out the wedge from the 
cornu for sterilization, after the uterus is held in the 
hand, the tip of a cautery sound which is within 
the uterus is heated and a time record taken, so that one 
can know the number of seconds at a given heat beyond 
which there is danger of perforation The cornu is 
then cut out and the specimen studied Thus, without 
prejudice to the patient, a series of obser\ations wall 
standardize the cautery procedure I have had onlv 
four such experiences Prudnikoff’s first trials pre¬ 
ceded hysterectomies for cancer, my first, of the same 
jear, preceded hysterectomy for fibroid (fig 7) 

Chemical Cautery Sfuefuie —The suggestion was 
advanced by Froriep"" in 1849 that fused silver nitrate 
on the end of a sound be guided into place by a hollow 
conductor The slough would be cast off in seien days 
No case histones have been found Since Fronep’s 
time, several new de\ elopments have borne on his plan, 
such as Gin on’s casts of the cai ity, roentgen shadows 
after iodized oil injection, insufflation, the study of 
caustics, and the by steroscope Siredey’s15,000 cases 


Ru6\n r C Uterme Cndo‘icop> with the Aid of Uterine InsufHa 
tion Am J Obst ‘I Gjnec 10 313 327 (Sept) 1925 

19 Giuss C J H^ stcroscopie Arch i G'nak 133 1 1928 

ZUchr f G>nal 17 1096 1128 1928 

30 Mtknlicr Radccki and Freund Tuben H)steroscopjc Arch f G\Dak 
132 6S 1927 

21 Pickm'on R L Simple Stcnhrition of Women b> Cautery Sine 
ture of the Intra btenne Tubal Openings Sure Gynec Obst 23 203 
(Aug ) 1916 

22 rnidnikoR "V ^ Vrtificnl Sterilization of A\omcn b' Means of 
Electrocoapuhtions The‘tis of the Imperial Academj of Medicine of 
St Petersburg 1013 Ru^-sian text 

7tir \ orbeugung dcr Tvotivendigkeit des Kaiser 
Hedkun 10^*^1849*'°" Notizcn aus dem Gebictc der Natur und 

j ^ f ^85 caMtes de 1 uterus a 1 ctat dc aacutte 

Thc^e dc Pans number 46 1SS8 p 

y RcsuUats du iraitement des metntes ccrMcalcs 
r c^^'^'rizations intraccnicales au caustjque 
biuio* Cuu Soc dobst ct dc gjnec de Pans 13 321 340 


of cervicitis treated wuth quick acting potassium liy drox- 
ide and lime (Filhos' cravons) show how cervix stne- 
ture IS feared, and how' it occurs unless follow-up 
dilation IS systematically carried out This gn es a clue 
to those wdio w'ant stricture to occui, but this particular 
caustic may be unmmageable Chemical stricture is 
likely to be the office method of the future because it is 
the simplest of all, though cautery stricture is easier 

REVERSIBLE OPERATIONS 

There have been more than twenty-six sterilizing 
operations and pioposals for operation on tubes and 
ovanes in wdiich, by a second procedure, it is hoped to 
restore fertility They emanate mostly from Geimany 
Naujoks outlines them The results are unsatisfac¬ 
tory, w'lth an occasional suppuration, as from the 
inguinal canal 

Naujoks, review'iiig temporaiy stenhzation by means 
of x-rays or radium, calls it convenient, but shows that 



it does not offer any certainty as to length of protection 
and that frequent sequelae of the same distress develop, 
as in the equally sudden menopause from surgical 
removal of the ovaries In attempting temporary cessa¬ 
tion of oiulation, the effect may turn out to be perma¬ 
nent The effect on children born after the use of 
radium or x-rays falls into tw'o classes My collection 
of cases from the literature includes over fifty children 
born of mothers irradiated during pregnancy with 
more than a third seriously defective, and half of these 
idiots or imbeciles Of 196 children bom of mothers 
after irradiation during a nonpregnant period (as for 
fibroids or hemorrhages), onlv one had grave defects, 
with fi\e detective in a lesser degree from other pos¬ 
sible causes 


CHOICE or METHODS FOR STERILIZATION 
Tor the Male —In the man, selection is easy because 
the seminal duct is accessible, and vasectomy requires 
neither general anesthesia nor horizontal disability 


StenJitierung der Frau Tortschr d Med 44 . 
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for more than a few days, and there is no risk involved 
For him'there are still simpler methods of some 
promise 

Heat to the Testicle Carl Moore has shown that 
a rise in temperature of a few degrees arrests the man¬ 
ufacture of spermatozoa in several animals, ranging 
from the rat to the stallion Even body heat, as with 
an undescended testicle, or with a testis replaced within 
the abdomen, stops spermatogenesis A half houi at 
116 F (46 C), that is, all the heat the hand can 
bear, suspends formation for weeks in the guinea-pig, 
although the unharmed supply in the reservoir, the 
epidid}mis, is deliverable for several days 


Fo) the Female —Salpingectomv is or can be made, 
anatomically effective, but opening of the abdominal 
cavity IS not without a small risk to life, and there are 
a few instances of painful adhesions, while the require¬ 
ment of anesthesia, hospitalization, confinement in bed 
for two weeks, and abstention from heavy lifting for 
a couple of months is a serious handicap, except in 
institutional patients Moreover, the very persons who 
most need sterilization, the married women with the 
permanent disability of incurable organic disease and 
mental and nervous imbalance, are bad risks for ether 
and for major operations Opening the abdomen 
through the vagina carries a much lower nsk than the 
attack from above and entails a shorter 



Fig 5—Insufflation tests to ^enfy actual closure (or failure) after various sterilizing 
operations This is done before patients are discharged or before unprotected intercourse 
IS allou ed The simple method of the author is shou n using any blood pressure 
manometer This glass tube has a large shoulder at the extefnal os (B) and multiple 
openings at its tip Like the glass catheter or h>podermic it exhibits material within 
the lumen (D) The external os is not hidden as with the metal and rubber tube (yf) 
Forceps closure to check back leak of air is Msualized (C) 


absence from work, but it calls for greater 
skill, the parts are somewhat less accessible, 
and oozing is sometimes hard to control 
America has few experts in vaginal celiotomy 
as compared with the European continent 

Cautery If the new hysteroscopes will 
enable the operator to see to place the chem¬ 
ical or electric cautery so exactly as readily 
to bring about a tight stricture at each 
nairow upper angle of the uterine canty, 
and then later give him vision to puncture 
or stretch the scar, the procedure would be 
no more delicate than everyday cystoscopic 
treahnent at the ureter opening Even 
without vision, the adoption of this produc¬ 
tion of stricture is merely a matter of more 
extended clinical study, if my own expe¬ 
rience is a trustworthy guide 

MORAL AND LEGAL PROBLEMS 

There has been much speculation and 
solicitude concerning the effect on the monls 
of the individual and the community follow- 
mg discharge or parole of sterilized men and 
women The California follow-up, in the 
mam surprisingly reassuring on this matter, 
will be taken up m part II The right of the 
state to sterilize citizens for its own good 
has been settled by the United States 
Supreme Court This, together with an 
account of the actual operation of laws and 
the numbers sterilized in various states, will 
also be presented in part II, together with 
a consideration of the numbers involved, as 
indicated by the size of the feebleminded and 
insane population and the cost of segregating 
them in institutions 

SUMMARY 

A personal survey in California institu¬ 
tions shows proper safeguards when opera¬ 
tions on men and women are advised m 


Irradiation Unshielded roentgen operators are ster¬ 
ile but lose neither desire nor sensation, and they return 
to fertility when exposure ceases 

On these tw'o kinds of sterilization—temporary and 
permanent—research is needed, as it is also on 
implantation of the cut tube into the epididymis to 
restore fertility, because the claim of 50 per cent suc¬ 
cess has hardljf been substantiated It looks as if 
25 per cent of success w'ere nearer actualitv, judging 
not b\ mere semen in a specimen, but by children horn 
at or near term 

29 TIagner (footnote 1-4) 


order to release them for return to work or to 
home supervision, and excellent surgical technic, 
with good results shown by the follow-up The con¬ 
sideration and pictured details of various opentiie 
procedures with their surgical anatomy, as presented, 
argues for the simplest methods as the best I miself 
favor low transverse incision A review of the 
tiire, including the reversible operations and nearly 400 


30 Motion passed at the Minneapolis meetinj; Jane U 19^“ 
Rcsohed That the Section on Obstetrics Gynecolosj and 
Siirger> recommend to the American Jfedical Association that J 
or take part in an impartial and thorough iniestigtaion of ‘ 

from the point of \iew of medicine surgery and pre\entiie mcaicwc 
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“rejuvenations,” brings up the discussion of nonhospital 
methods, such as heat to the testis, irradiation of the 
male or female gonad, and intra-uterme cautery stric¬ 
ture, chemical or electrical, visualized by the hystero- 
scope Stress is laid on testing results by searching for 
spermatozoa in the semen and by insufflating the uterine 
tubes 

2 East One Hundred and Third Street 


ABSTRACT OF DISCUSSION 
Dr 0 L Norsworthv, Houston, Texas The subject of 
feeblemindedness and crime their causes, care and preientioii, 
has become one of uorld-uide interest The International 
Rotarj organization, which 
IS to comcne in Minne¬ 
apolis next week, will have 
tins question brought be¬ 
fore it Especially will the 
needs for prevention of de¬ 
linquency through inheri¬ 
tance be discussed before 
the International Rotary 
organization Even the 
commercial world is be¬ 
coming educated to sterili¬ 
zation of the unfit, and 
after a few j ears’ education 
through such spendid or¬ 
ganizations as the Rotary 
clubs, and other clubs, our 
law makers, as well as our 
general population, will be¬ 
come convinced that selected 
breeding in man is just as 
important as in animals 
As Dr Dickinson sa>s, 
sterilization, not castration, 
should be done The pub¬ 
lic must be made to realize 
the difference Steriliza¬ 
tion does not cause castra¬ 
tion, nor does it unsex 
either sex The operation 
of sterilization is not dan¬ 
gerous to health or life It 
IS a minor operation and 
should be classed as such 
To read an account of some of the noted cases of feebleminded¬ 
ness m which an alarming number (as high as 1,200) of the off¬ 
spring were feebleminded criminals, drunkards or moral perverts 
should convince anj doubting mind of the need of some rigid 
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-Office methof! of stenlira 
tion through electric enuteo burn at 
cornu {B) The slough is followed 
by stricture W hen the control scar 
on the ccr\ix (C) has become rigid 
the interior scar {D) should stand 
insufflation 



Fig 7—Demonstration*; of cautery burns m uteri requiring rcmo>aI 
The center one imniedntcly preceded h'Sterectom} for fibroids and vias 
done ^Mth a platinum nasal tip b> Dickinson The too sections b> Pruden 
koff nt the sides are from cancer operations two days after clcctrocoagu 
htion All three were in the year 1912 


restrictions to prevent the population of our jails, feebleminded 
colonies, and insane institutions equaling that of our schools 
for higher education. 

Dr JvvtES r Cooper, New York I happen to be con¬ 
nected with an organization, a lav group, that is undertaking 


the study of contraceptive measures Dr Dickinson referred to 
laj organizations stud} mg the question There is an organiza¬ 
tion called the Eugenic Societv, which also is a laj organization 
The imtial studies in the subject of temporarj contraceptive 
measures and permanent sterilization have been undertaken by 
organizations made up of lay groups and have not been officiallv 
undertaken bj the medical groups 1 want to express mv great 
appreciation of Dr Dickinson’s efforts m attempting to interest 
this body in officiallv adopting investigation along these par¬ 
ticular lines, because they are, after all, fundamentallv medical 
problems and should be entirely under the control and direction 
of official medical bodies While we of the lay groups have 
been entire!} medical m our particular investigations and the 
investigations have been under the personal control of ph}Sicians, 
jet the organization, the enthusiasm and the direction have had 
to come from lay groups W''e hope that the da} will soon 
come when we as lay organizations will be able to la} down 
our burdens which will be taken up by the larger and more 
proficient groups of organized medicine along these lines 


ESOPHAGEAL DIVERTKTULA* 
CHARLES T STURGEON, MD 

LOS AMJELES 

Esophageal diverticula, while probably not occurring 
any more frequently than formerly, are being diagnosed 
more frequently as a result of a better understanding 
of this condition by the profession 

In 1840, Rokitansky ’ classified esophageal diverticula 
into two types, the traction and the pulsion This classi¬ 
fication IS still used today In 1887, Zenker and 
Ziemssen^ described the condition known as Zenker's 
pharyngo-esophageal diverticulum Oekenomides ■ in 
1882 added the traction-pulsion vanety 

Traction diverticula usuallv occur m the thoracic 
portion of the esophagus They are caused by cica¬ 
tricial contraction of a chronic inflammatory process 
drawing the wall of the esophagus outward and include 
the whole wall of the esophagus The apex of the 
pouch is usually higher than its point of entrance into 
the esophagus and therefore rarely attains any appre¬ 
ciable size or produces any sjmptoms Occasionally 
food particles may lodge in the pouch The sac then 
enlarges because of pressure from within and in this 
manner a traction-piilsion diverticulum is formed 
Tudd ’ estimates that this occurs in about 7 per cent of 
traction diverticula He reports two personal cases 
Case 1 of this senes also belongs to the traction- 
pulsion type 

Pulsion diverticulum usually occurs m elderly per¬ 
sons, mostly men, and alvvajs in the cervical region 
The point of origin is fairly constant directly back of 
the cricoid cartilage on the posterior wall of the esopha¬ 
gus, at Its juncture with the pharynx At this point 
where the oblique muscles of the pharynx and the 
transverse circular muscles of the esophagus meet, 
there is a small tnangular area not covered by muscle 
Tins area has been described by manv writers as the 
Lannier Hackerman area 

Bevan * believes that a predisposition to the develop¬ 
ment of a diverticulum mav occur as tlie result of more 
than normal weakness at this point, possibly because 

* Read before the Section on Surgerj General and Abdominal at the 
Snentj Xmtl, Annual Session of the American Vledical Association 
VImneapobs June 15 192S 

1 RoUtansh} C quoted by C H Xlajo (footnote 15) 

2 Quoted bj Judd (footnote 5J 

3900 ^ ^ Esophageal Dwerticula Arch Surg 1 33 Ouly) 

(Tal ° Ditcrticula of the Esophagus J A. Xf A 7C 285 
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ot congenital absence ol imiscle fibers over a large area 
Judd, m reriewing his cases, could not find any clue to 
the etiology other than weakness in the wall of the 
upper end of the esophagus There had been no history 
of trauma or any evidence of anything unusual in mas¬ 
tication or deglu¬ 
tition Jackson and 
Shallow “ believe 
that the chief fac¬ 
tor in the etiology 
of esophageal 
diverticulum is the 
pinch-cock action 
of the cricopha- 
ryngeus muscle 
N o r m a 11 y the 
pinch-cock IS al¬ 
ways closed except 
when it momen¬ 
tarily opens on the 
approach of food 
or water When it 
fails to open, a tre¬ 
mendous pressure 
IS exerted on the 
pharyngeal walls 
which causes 
pouching at the 
weak point Jack- 
s o n recommends 
gently stretching 
the cricopharyngeal 
constriction, even 
when not organicalty strictured, in order to lessen the 
tendency to recurrence of the diverticulum and to 
prevent postoperative leakage 

Morley ° feels that there is no evidence of a congen¬ 
ital origin and states that we can only assume that for 
some unknown reason the circular fibers at the upper 
end of the esophagus fail to relax in the process of 
deglutition Durr' reports that half of his cases of 
pulsion diverticulum were associated wuth goiter Von 
Hofmeister ^ also reports in a series of nine cases that 
fiv e showed retrosternal goiters Bull ® reports that 
diverticulum of the esophagus has been observed in 
association with idiopathic dilatations of the esophagus 

V'hatever may be the etiologic factor, once the 
esophageal muscles have been penetrated the sac grad- 
ualty enlarges At first the pouch is in the midlme 
grow mg dow n behind the esophagus, gradually increas¬ 
ing usually into the left side of the neck In this senes 
of seven cases, the pouch presented in the right side 
of the neck three times As the sac gets larger it fre¬ 
quently grow's into the mediastinum, becoming intra- 
thoracic The w'alls of the sacs are verj"^ thin and are 
composed of a lajer of mucous membrane and fibrous 
tissue Judd has called attention to the fact that, w’hile 
occasionally there may be a band of muscle fibers 
extending across the sac, muscle tissue is not a part of 
the sac wall 

The inception is probably rarelv recognized, as the 
sac has to attain some size before it will give trouble 
in swallowing Dvsphagia and regurgitation of food 
are usualh the first s) mpto ms Later gurgling noises 

5 Jackson Cbe\*alier and Shallov. T A- Ann Surg SO 1 (Jan.) 
1926 

6 Morlev J C Bnt. M J 1 981 Gune 12) 1926 

7 Quoted bv Slorlev (footnote 6) 

S Bull P N Ann Surg SI 59 (Jan) 1925 


in the throat and cough aie complained of As the 
sac increases in size dysphagia is more marked, resiiltiiw 
in loss of weight 

The diagnosis is not difficult Complicated tests are 
not necessary Given a patient with a history of dys¬ 
phagia and regurgitation of food, the first thing to 
order is a barium meal examination The x-rays will 
always reveal the sac if the condition is due to a pulsion 
diverticulum (figs 1, 2 and 3) The x-rajs wall also 
determine in which side of the neck the sac presents 
In the patients with a large sac one can usually see 
one side of the neck enlarging as the patient drinks 
water, and by making pressure over this area one cm 
cause the fluid to regurgitate back into the mouth The 
diagnosis is never complete without an esophagoscopic 
examination, for this will demonstrate or rule out other 
pathologic conditions of the esophagus, such as organic 
strictures or carcinoma below the diverticulum 

TREATMENT OF DIVERTICULUVI 

The treatment of pulsion diverticulum is surgical, 
even in patients with small sacs that cause but little 
trouble for at this time the patient’s general condition 
IS excellent As time goes on the tendency is for the 
sac to increase in size, causing marked deformity of the 
esophagus The result is an increase of dysphagia and 
regurgitation of food resulting in a marked loss of 
weight and a patient who is a poor surgical risk 

Patients formerly' came for treatment in a starved 
condition and many required a preliminary gastrostomy 



Fig" 2—Small pulsion duerticulum 


for forced feeding Fortunately at present this is rarely 
necessary' and in many cases the condition is recognized 
so early and the condition of the patient is so good that 
preliminary measures are not necessary 
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Fig 1—Dnerticulum of the •thoracic por 
tion of the esophagus 
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It IS my custom to hospitalize pahents who are m 
fair phjsical condition for a few da 3 'S and force fluids 
both subcutaneously and by rectum On the day pre¬ 
ceding the operation, the patient is given intravenously 

1,000 cc of 10 per 
cent solution of 
dextrose For the 
emaciated patient 
some method of 
forced feeding 
should be used A 
duodenal catheter 
can frequently be 
passed through the 
nose downa the 
esophagus into the 
stomach and feed¬ 
ings given through 
the catheter, which 
may be left in place 
from seien to fif¬ 
teen days When 
the sac is very large 
It IS almost impos¬ 
sible to pass a 
catheter into the 
esophagus In this 
t)'pe of case Vin¬ 
son'' suggests hav¬ 
ing the patient 
swallow a thread 
and, using this as 
a guide, to pass the 
catheter as de¬ 
scribed by H S Plummer^® The catheter can be 
remoied daily but not tlie thread 
All patients should be instructed to keep the sac 
empty for several days before the operation This can 
easily be done by drinking several glasses of water soon 
after eating, thereby u ashing out the sac 

Mail)' different methods have been used to treat this 
condition Bell in 1830 recommended an external fis¬ 
tula Konig recommended elevating the sac and fixing 
Its fundus to the hyoid bone Wildenberg in se\en 
cases changed the direction of the sacs, later removing 
three of them Liebel fixed the sac to the skin incision, 
leaimg it unopened Von Beck recommended ligating 
the neck of the sac and leaving it to slough out of the 
packed wound He reported two deaths from pneu¬ 
monia in seven cases Goldman reported by von Beck’s 
method 65 per cent of fistulas with infection and slow 
healing Niehaus probably made the first extirpation 
Girard" in 1896 invaginated the sac and sutured the 
esophageal walls Bevan,'* elaborating this procedure, 
im aginated by suture, and recommends in large sacs the 
remoaal of a portion before mvaginating Murphy" 
recommended delivering the sac unopened through the 
incision, twisting it, later amputating it and closing the 
fistula Bv this method many sacs became gangrenous 
as a result of the interference mth the circulation 
C H Majo" suggested sewing the sac untwisted to 
the sternoniastoid leaving it in this position for ten 
dai s, later amputating it and closing the opening in the 
esophagus This is the method used toda}' 



Fig 3—Large pulsion diverticulum 
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At present the operation is well standardized The 
only controvers)’ existing is whether the operation 
should be completed in one stage, that is, by freeing 
and excising the sac m one operation, or in two stages, 
by treeing the sac and suturing it unopened in the 
wound w'lth excision about ten days later 

Jackson and Shallow' ■' and Gaub " believe that the 
one stage operation, with the aid of the esophagoscope 
and the use of the Rehfuss tube postoperatn ely, is safer 
and gnes much better results 

In cases m w'hich the sacs are small, surgeons hate 
a choice In this t>pe of case the one stage operation 
IS excellent but in large sacs extending into the medias¬ 
tinum and in patients in poor phj sical condition one has 
no choice, the tw o stage operation is the onh one to use 
The early operations for removal of diverticula w'ere 
attended by high mortality This mortality was due 
to infection in the neck, which usually extended down 
into the mediastinum In the tw'o stage operation there 
IS usually an interval of about ten daj s betw een the first 
and the second operation During this time the medi¬ 
astinal space becomes closed bj' granulation tissue 
This minimizes the danger of mediastimtis Another 
advantage is that if tlie position of the sac is changed 
it is no longer in the direct line of the descent of food 
and patients are able to swallow w'lthout difficulty 
Patients can usually be out of bed 
The operation should be performed, if possible, under 
local anesthesia, usually 1 per cent procaine hydrochlo¬ 
ride The sacs in many cases, especially if small, are 
very difficult to locate A conscious patient can be told 
to swallow, and this causes a bulging of the sac which 
greatly aids m its location 



Fig: 4—The usual position of a large dnerticulura behind 
and extending into the side of the neck 


the esophagus 


Whether one performs the one or tivo stage operation 
the technic of freeing the sac is the same The skin 
inasion, including the platysma, is made along the ante¬ 
rior border of the sternomastoid from just above the 
level of the cncoid cartilage dowm to the clavicle The 
sternomastoid is retracted outward and the deep cenucal 
fascia is divided parallel w’lth the sknn incision The 
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large r essels of the neck are retracted outward and the 
sternohjoid muscle is retracted inward The middle 
thjToid vein, if present, is ligated before any attempt 
IS made to expose the thyroid gland 
The omohjoid muscle should be divided if it inter¬ 
feres with good exposure The thyroid gland is rotated 



inuard, this exposes the upper part of the trachea at 
Its junction with the thyroid cartilage Behind this may 
be seen the esophagus as a flat fold pressed against the 
aertebra (fig 5) If the sac is small it will be behind 
the esophagus slightly to the left of the midline just 
below the level ot the cncoid cartilage If large, it is 
easily recognized (fig 4) If local anesthesia is used 
the patient is asked to swallow, and the sac can be seen 
bulging out of the lower portion of the neck Jackson 
has suggested an ingenious method of localizing the sac 
During the operation he inserts a small endoscope into 
the sac, the illumination from within guiding the 
surgeon 

The sac, when located, can usually be freed from the 
surrounding structures with blunt dissection Some 
few firm adhesions maj' hare to be cut Great care 
should be taken not to perforate the sac As soon as 
the sac is delnered from its position in the chest, the 
car ity should be packed rvith a rvarm sponge to protect 
the mediastinum from accidental leakage One point 
of importance in the dissection is the danger of injuring 
the sac at its juncture with the esophagus If the sac 
has a narrow neck it is easv to differentiate between 
the esophagus and the diverticulum Howerer, if it 
has a wide opening into the esophagus, as is common, 
there is a great danger of opening the sac or injuring 
the esophagus, causing leakage and possible infection 

The sac, having been entirely freed, can now' be dealt 
with b} two methods, depending on whether a one or 
tw o stage operation is to be performed The one stage 
operation as performed by Gaub, Jackson and Shallow 
is as follow's The neck of the sac, as in inguinal her¬ 
nia IS transfixed with a fine needle and number 1 
iodized catgut The sac is then cut aw a\ Three inter¬ 


rupted sutures are now placed, each suture picking up 
the muscular coat of the esophagus These sutures 
cause inversion of the stump The esophagoscope bein-' 
in situ during the operation, there is no danger in nar¬ 
rowing the lumen of the esophagus too much The 
incision in the neck is closed m layers A small piece 
of corticello silk is placed beneath the deep fascia The 
Rehfuss tube is passed through the nose into the stom¬ 
ach and retained for from ten to eighteen days This 
affords rest to the esophagus 
The two stage operation as performed by C H 
Mayo, Judd and Lahey is as follows After the sac 
has been freed fiom the surrounding structures and 
dow'n to the esophagus, it is sewed to the sternomastoid 
or the platysma with a few' catgut sutures (fig 6) In 
doing this great care should be taken not to pull the 
sac too far out, so that the esophagus w'lll not be pulled 
out of normal position Also some sacs are so thin 
that there is danger of penetrating them in sewing them 
to the muscle and causing a leak, with secondary infec 
tion of the tissues of the neck The wound in the neck 
IS sewed around the sac and the entire sac allowed to 
prolapse from the wound (fig 7) 

The sac is left in this position from eight to twelve 
dajs, depending on its size, at which time the second 
operation is performed The tissues around the neck 
of the sac are injected with 1 per cent procaine solution 
The neck of the sac is again freed, either a purse string 
or a transfixing suture is used to tie it off, and the sac 
IS excised A few interrupted sutures aie used to rein¬ 
force the esophagus A small fistula usually forms, 
although It heals completely in a short time (fig 8) 


REPORT or CASES 

Case 1—Mrs H W, aged 75, seen in consultation with 
Dr Harold Smith, complained chiefly of loss of appetite, 



increasing weakness and constipation Slie had alwajs enjoyed 
good health until the last eight jears She did not giie an> 
sjmptoms of regurgitation or of \omiting On account o 
weakness and increasing constipation, a malignant condition o 

the large bowel was suspected__ 

15 Lahej F H Surg Gjnec Obst -la S=9 (Sepl ) W’S 
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On physical examination the patient appeared poorlj nour 
ished The lungs and heart were normal The urine was 
normal The blood count showed hemoglobin, 74 per cent, 
red cells, 3 874 300, Icukocjtes, 8,700, polj morphonuclears, 72 
per cent, l)mphoc>tes, 28 per cent A dje senes of the gall¬ 
bladder showed a poorly outlined gallbladder and stones 
Gastro-intestmal examination was negatne except for a direr- 



ticulum of the thoracic portion of the esophagus Its lower 
border was about 10 cm below the upper le\el of the arch of 
the aorta, or Id cm below the upper border of the sternum 
The opening into the esophagus was about 3 cm in width from 
abore down, the pouch itself extending 1 cm abo^e and below 
and 3 cm deep Posterior-anterior stereoroentgenograms of 
the chest made in the erect position showed a small chest and 
diaphragms which did not mote frech There was a calci¬ 
fication within the arch of the aorta There was some thicken¬ 
ing of the lung roots w ith marked prominence of the descending 
branches, and some thickening in each hilum which was par¬ 
ticularly noticeable m the oblique Mews from the fiuoroscope 
An esophagoscopic examination was not made 
The diagnosis was (1) traction pulsion dnerticulum of the 
esophagus, (2) cholecystitis and cholelithiasis 
No treatment for the dnerticulum was advised for it did 
not produce any symptoms The patient’s general condition 
did not warrant a diolecjstectomy at the time of examination 
Ctsc 2 P S , a man, aged 58, whose chief symptoms were 
difficulty 111 swallowing, regurgitation of food, and gurgling 
noises in the throat, first noticed these symptoms seven years 
before examination At first they were intermittent, he would 
have periods of four or five months without any trouble The 
past two years all the symptoms were continuous and much 
vvorse The patient lost 48 pounds (22 Kg), mostly during 
tic past two years 


pic patient was tall and poorly nourished The chest hear 
and abdomen did not present any pathologic condition: 
Koentgen examination shewed a large diverticulum of th 
esophagus presenting m the left side of the neck Esophago 
scopic examination was not attemptc 1 The urine was normal 

3 tT"‘ hemoglobin 73 per cent, red cell: 

3 ISv 298, Iciikocv tes, 11 000, polymorphonuclears 73 per cent 
i}mphoc\tcs 27 per cent 

We felt that it was necessary to attempt forced feeding o 

o attempted I was unabl 

to pass a duodenal catheter hevond the sac but was final!- 
successful m having the patient swallow a silk thread then 


using the thread as a guide I was able to pass a catheter into 
the stomach The patient was fed in this manner for ten days 
The catheter was removed after each feeding but not the thread 
Under local anesthesia 1 per cent procaine, the first stage 
of the operation vyas performed, the sac was easily freed and 
was sewed to the sternocleidomastoid muscle Following this 
procedure the patient was able to take a fair amount of liquid 
food, and ten days later the second stage was done also 
under 1 per cent procaine A sinus persisted for two weeks 
^t present, five years after the operation, the patient is perfectly 
well He has gamed 50 pounds (23 Kg ) 

Case 3—D O, a man, aged 68, whose chief complaints were 
difficulty in swallowing and regurgitation of food, first noticed 
these symptoms six years before examination, but they were 
very mild, only during the last six months had the\ become 
very troublesome He bad lost only 5 pounds (2 3 Kg ) 
Physical examination was negative The urine was normal 
The blood count showed hemoglobin, 84 per cent red cells, 
4,820,728, leukocytes, 7 500, polymorphonuclears 68 per cent, 
and lymphocytes, 32 per cent Roentgen examination showed 
a small diverticulum of the esophagus, the sac being practically 
in the midbne An esophagoscopic examination made by Dr 
Simon Jesberg was negative for other pathologic conditions 
No preliminary treatment was necessarv, his general condition 
being excellent 

The first stage of the operation was performed under nitrous 
oxide anesthesia The sac was sewed to the sternocleidomastoid 
muscle The patient was out of bed on the second day and 
had no difficulty in swallovying liquid Six days later under 
1 per cent procaine, the sac y\as amputated A small sinus 
persisted for six dav s It is now four y ears since the operation 
and the patient is completely cured 
CvSE 4—H B, a man, aged 62, complained of difficulty in 
swallowing, regurgitation, vomiting, gurgling noises m the 
throat and cough This trouble started fifteen years before 
and at the examination the most troublesome symptom was 
vomiting The patient had lost 20 pounds (9 Kg) Five 
years previously he had been operated on for the same condi- 



Fig 8 —Freeing and excision of sac. 


mnnir' a ^ discharging sinus for seven 

returneri“"pif' T" symptoms 

returned Physical examination was otherwise negative The 

right side of the neck bulged when the patient drank water 
he was able to drink 12 ounces of water before regurgitating’ 
Roentgen examination showed a large diverticulum of the 
esophagus presenting m the right side of the necL An eso^- 
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agoscopic examination was made by Dr Simon Jesberg- and 
no other pathologic condition was found 

B> way of preliminar\ treatment the patient was hospitalized 
for three days, fluids were forced subcutaneously and by rec¬ 
tum and 1,000 cc of a 10 per cent dextrose solution was given 
intravenously the daj before the operation 

Under 1 per cent solution of procaine the first stage of the 
operation was performed No difticultj was experienced in 
locating the sac, but it w as verj difficult to free the sac because 
of dense adhesions from the previous operation The sac was 
scw'ed to the sternocleidomastoid muscle and ten days later it 
was remoxed The patient had considerable difficulty in swal¬ 
lowing after the first stage of the operation, so a duodenal 
catheter was passed through the nose and down the esophagus 
into the stomach This was left in situ for twelve days He 
had no difficulty in swallowung after the second stage of the 
operation A small sinus persisted for eight days It is now 
three years since the operation and the patient is perfectly well 

Case S —T T , a man, aged 74 referred by Dr John Barrow, 
complained chieflj of difficulty in swallowing, regurgitation of 
food and cough His trouble had started one year before 
and had been continuous The patient had had a severe cough 
for the past five jears 

Physical examination did not reveal any other pathologic 
condition except a marked bronchitis The patient had a pros¬ 
tatectomy two years before from which he had fully recovered 

Roentgen examination showed a small diverticulum of tlie 
esophagus presenting in the right side of the neck Esophago 
scopic examination by Dr Simon Jesberg did not show any 
other pathologic condition 

The patient’s genera! condition was good, so no preliminary 
treatment was necessarj Under 1 per cent procaine the sac 
was freed without any difficultj and was sewed to the sterno 
cleidomastoid muscle The patient had no difficulty m swallow¬ 
ing following this operation but on the fifth day food discharged 
from the neck wound The second stage was done at this 
time and the sac was found to be gangrenous It was remoxed 
and an attempt was made to reinforce the esophageal opening 
With a few interrupted sutures A duodenal tube w'as inserted 
through the nose into the stomach and left m for six dajs, 
after which the patient was able to swallow liquids A dis¬ 
charging sinus persisted for four weeks with considerable 
leakage of food At the end of four weeks the sinus w'as 
completely healed and he had no difficulty in swallowing It 
is noxv two years since the operation and the patient is still 
perfectly well 

Case 6 —^J W, a man aged 72 referred by Dr J Mark 
Lacey, complained chiefly of difficulty in swallowing regurgi¬ 
tation of food, and xomiting The patient first experienced 
difficulty in sxvalloxxing ten years before, he felt as if food 
stopped in the middle of his chest and was relieved only after 
a sex ere coughing spell For the last two years he had had 
regurgitation of food and vomiting, and at the time of exami¬ 
nation had gurgling noises in the throat after eating The 
blood pressure xvas 22S sjstohc and 140 diastolic A prosta¬ 
tectomy had been done ten years before, otherxvise the history 
xxas negative 

The physical examination xvas negative Roentgen exami¬ 
nation shoxved a medium sized diverticulum of the esophagus 
presenting m the left side of the neck An esophagoscopic 
examination made by Dr Simon Jesberg did not rex cal any 
other pathologic condition 

No prehminarx treatment xxas necessary 

Operation xvas performed under 1 per cent procaine The 
sac x\ as freed easilx but in attempting to free the neck of the 
sac at the esophagus the sac xxas accidently opened and a small 
amount of frothy mucus escaped into the neck wound The 
xxound xvas immediately irrigated xxith Ringer's solution and 
sxxabbed xxith 2 per cent mercurochrome solution The sac 
xxas then amputated, a transfixion suture of number 0 chromjc 
catgut being used Three interrupted sutures of number 0 
chromic catgut xxere used to reinforce the esophagus A duo¬ 
denal tube xx’as immediatelx inserted through the nose into 
stomach The tube caused a good deal of irritation and could 
be tolerated onK four daxs, it xxas then remoxed and the 


patient xx'as able to swallow liquids without much difiicuitx 
He developed a very severe infection of the neck xxound which 
healed m three xveeks, but in spite of this infection he xxas 
able to take fluids and at no time did he haxc any leakage 
from the esophagus It is now txvo years since the operation 
and there has not been any return of the svmptoms 

Case 7—E M L, a man, aged 68, xvhose chief complaints 
xx'ere difliculty in swallowing, especially solid foods, regurgita¬ 
tion of food, and vomiting had had this condition since two 
years before examination and had gradually become xxorse 
His general health xvas excellent and tliere was nothing of 
importance m his previous history Physical examination did 
not rex cal any other pathologic condition 

Roentgen examination shoxx'cd a medium sized dix erticulum 
of the esophagus presenting m the left side of the neck 

Under 1 per cent procaine the sac xxas freed xxithout any 
difficulty and xvas sewed to the sternocleidomastoid muscle 
The patient xvas able to take fluids after this procedure and 
xvas out of bed on the third day Ten days after the first 
operation the sac xx'as amputated No sinus dex eloped At 
present, nine months after the operation he has not had any 
difficulty m sxvallowing or any regurgitation 

Case 8—Mrs C F S a xx'oman, aged 47, referred b\ Dr 
Hilmar O Koefod of Santa Barbara, Calif, complained chiefly 
of dxsphagia, regurgitation of food, gurgling noises in the 
throat, cough and constipation This trouble started seieii 
years before examination The first symptom noticed xxas 
gurgling noises m the throat xvhile eating All the symptoms 
had increased in sex enty during the last year The patient 
felt very xveak and had lost 51 pounds (23 Kg ) Her prexious 
history xvas negatixe 

Physical examination shoxxed emaciation The chest and 
heart xvere normal The blood count xxas hemoglobin 68 
per cent, red cells, 2,852,840, leukocytes, 4100, polxmorplio- 
nuclears, 53 per cent, and lymphocytes, 47 per cent The blood 
sugar xvas 62 mg per hundred cubic centimeters of blood and 
blood chlorides xvere 297 mg per hundred cubic centimciers 
of blood The urine was normal 

Roentgen examination showed a large dix erticulum of the 
esophagus presenting in the right side of the neck No esopha¬ 
goscopic examination xxas made As preliminary treatment the 
patient xvas hospitalized for three daxs before operation 
Physiologic solution of sodium chloride, 2000 cc xxas gixen 
subcutaneously daily and on the dax before the operation 
1000 cc of a 10 per cent dextrose solution xxas gixen 
intravenously 

The operation was performed under local anesthesia 1 per 
cent procaine The sac w'as very thm and densely adherent 
to the lateral xxall of the esophagus The sac xxas accidentally 
punctured during the dissection so a one Stage operation xxas 
performed After the sac had been amputated a transfixion 
suture of chromic catgut number 0 and three interrupted 
sutures of chromic catgut number 0 xvere used to reinforce the 
esophagus A duodenal tube was inserted through the n^e 
into the stomach and (lie patient xvas fed in this manner On 
the sixth day she xx'as able to sxvalloxv some xxater and on the 
tenth day the tube xxas remoxed, for at this tune she xxas able 
to sxxalloxv all liquids xxithout difficulty A. slight infection 
of the neck tissues dex eloped xvhich healed in txxehe days, 
and there xxas no leakage from the esophagus It u onh two 
months since the operation but the patient is able to eat solid 
food and does not experience any difficulty in sxx alloxx iiig 

CONCLUSIONS 

1 The most important etiologic factor in the produc¬ 
tion of pulsion diverticulum is probably the incoordina¬ 
tion of the cncopharx ngeal muscle 

2 All patients, esiaeciaiiy elderly people, complaining' 

of dysphagia or regurgitation of food should haxe a 
banum meal examination ., 

3 Patients xvith dix erticulum of the esophagus should 
he carefully examined xvith the esophagoscope 

4 Gastrostomy is rarely indicated since forced feed¬ 
ing can be carried out by means of the diiorenai 
catheter 
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5 The two stage operation is the safer procedure, as 
It eliminates the danger of mediastinitis 

6 Local anesthesia is preferred 

7 In this series of seven patients in whom operation 
ivas performed, siv men and one w'oman, the aieiage 
age was 64 

8 There w'ere no fatalities or recurrences 
1930 Wilshire Bouleiard 


ABSTRACT OF DISCUSSION 
Dr Porter P Vinson, Rochester, Minn The roentgen 
ray is of considerable laluc m the determination of obstruction 
m the esophagus, but it simply shows shadows, and one should 
not accept such a diagnosis as final m the determination of the 
type of obstruction This is true m dnerticula as well as in 
other lesions Dnerticula just above the cardia mav resemble 
very strikingly a cardiospasm with irregular dilatation of the 
esophagus above the point of obstruction I have seen car¬ 
cinoma of the upper part of the esophagus that produced sac¬ 
culation of the proximal portion of the esophagus and resembled 
very strikingly the sacculation seen in dnerticula In making 
a fluoroscopic examination of pharvngo-esophageal dnerticula, 
a lateral view should be obtained, the diagnosis should not be 
made from a single anteroposterior plate It is unwise to give 
thick acacia mixture to patients with marked esophageal obstruc¬ 
tion because it may produce complete esophageal obstruction 
It IS not necessary to perform gastrostomy for preliminary 
feeding of these patients, even if there is marked esophageal 
closure, if one is familiar with the value of a swallowed silk 
thread m esophageal instrumentations If the patient empties 
the sac before the thread is swallowed and then goes without 
food or fluid for from four to six hours, the thread will have 
started down the esophagus, and then it can be used as a guide 
for the passage of sounds and also the passage of a catheter 
for feeding In this way I have been able to tide these patients 
along until their general condition warranted the removal of 
the sac The thread is also of value during the esophagoscopic 
examination It is very easy to enter the sac, but it is some¬ 
times very difficult to enter the esophagus It must be borne 
in mind that there may be lesions beyond the sac in the 
esophagus I do not advocate routine esophagoscopv in every 
case of diverticulum, but if there is anything unusual about 
the sac I believe esophagoscopv should be carried out It is 
not without its hazards, and the chance of error in a case of 
a typical sac is so slight that I am not sure that routine 
csophagoscopy in these cases is warranted The size of the 
sac IS of considerable importance as far as treatment is con¬ 
cerned In small sacs it is impossible to perform a two-stage 
operation and most of the difficulties have been with this type 
of case I have not had any experience with the operation 
advocated by Imperatori I do not believe that is a very 
feasible type of operation, and the fact that there are adhesions 
around the sac, as Dr Sturgeon has pointed out, would seem 
to make it impossible in many cases 

Dr Frvxk H Lahev, Boston One of mv difficulties was 
that I became too enthusiastic about pulling these sacs out I 
pulled them out so far that the esophagus was angulated and 
obstruction was produced When this is done, the temporary 
period of obstruction can be overcome If tlie patient is in bad 
condition, rather than doing a gastro-enterostomy, one can 
implant a tube through this sac into the esophagus The sac 
IS dissected under local anesthesia with practicallv no shock 
The patient is fed at once through the tube immediately intro¬ 
duced through the neck of the sac and the necessity of a 
gastrostomv is avoided There is one point that has been of 
value to me I used to transplant the sacs in a horizontal 
position, and in some of the cases food would come out into 
the sac, which would be so distended with air and food that it 
would become gangrenous When the sac is placed m an 
upward position so that the angle which made the shelf before 
IS smoothed out, the sac does not fill and distention and necrosis 
arc obviated There are two points about these esophageal 
diverticula Local anesthes a makes it possible to do them at 


am age Our patients have been as old as 84 years There 
IS practically no shock I think that the two-stage operation 
IS absolutely safe, the one-stage operation, because of the 
proneness of the esophagus not to hold stitches vvell, is always 
extremely dangerous and should be avoided 


TECHNIC OF CONVALESCENT SERU^I 
THERAPY IN POLIOMYELITIS* 
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BOSTON 

Our purpose m this paper is to describe the pro¬ 
cedures involved in the treatment of poliomyelitis with 
convalescent serum It is not intended to give the 
rationale or to discuss here the therapeutic v'alue of 
this form of treatment Only so much of the epidemio¬ 
logic, experimental and clinical evidence concerning its 
use IS given as will be of help in carrying out the pro¬ 
cedure with regard to the selection of donors, the 
preparation of serum and the method of administration 
m the best manner that the present limited knowledge 
permits At the same time, it is well to emphasize the 
fact that, owing to insufficient clinical data regarding 
its use and the technical difficulties of testing the titer 
of convalescent serum, the procedure still has many 
uncertainties not encountered in the use of other serums 
which have been reduced to standards as to potency of 
product, dosage and methods of administration 

METHOD 

Choice of Doiwis —Convalescent seiiim treatment is 
based on the following evidence 

1 One attack of poliomyelitis apparently confeis a 
lasting immunity to the disease 

2 The blood serum of persons yvho have suffered an 
attack of the disease and that of monkeys which have 
passed through an attack of the experimental disease 
neutralizes the virus 

3 Convalescent serum when tested experimentally 
exerts a protective action against the virus 

According to this evidence, then, in choosing donors 
the serum from persons known to have passed through 
a frank attack of the disease is the serum of choice 
While there is reason to believe that milder forms of 
the disease may confer immunity of the same degree 
as that m frank cases, persons who have had mild 
attacks should be chosen with care because of the 
uncertainties m the diagnosis of such cases 

In certain other diseases, diphtheria, for example, if 
sufficient amounts of antitoxin are given to neutralize 
all the toxin produced, the immunity response on the 
part of the patient is not excited While at the present 
tune there is no evidence on this point in regard to 
poliomj elitis, the possibility should be entei tamed that 
the serum from convalescent persons who weie them¬ 
selves treated with convalescent serum may not possess 
the neutralizing property of convalescent serum from 
untreated patients 

In view of the epidemiologic evidence that the virus 
of pohomvehtis is much more widespread than is indi¬ 
cated b} the occurrence of recognized cases and that a 
more or less extensive immunizing process goes on in 
persons not show ing sjmptoms of the disease and, fur- 

'Trom the HarMrd Infantile Parahsis Commission 
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ther, in view of the fact that the blood serum from 
normal individuals not known to have had an attack 
of the disease often neutralizes virus in the same man¬ 
ner as convalescent serum, the question has arisen as 
to the use of normal adult serum for the treatment of 
cases Sufficient tests have not been done to determine 
the frequency of this property in normal adult serum, 
and furthermoie there is no practical way of testing 
individual seiums for this property, so that for the 



present normal adult serum cannot be used with any 
very great degree of certainty as to its iieutiahzmg 
property 

Tune When Blood Should be Taken —Expenmentnl 
data are needed as to the period of time following the 
disease when the neutralizing property of serum reaches 
Its height, and likewise little is known of the titer of 
the serum according to the length of time elapsing fioni 
the attack of the disease Hoivever it is reasonable 
to suppose that the blood may be safely drawn after 
all symptoms of the acute stage—fever and muscle 
tenderness—have subsided Specimens of serum taken 
years after an attack of the disease still neutralize the 
virus, so that at piesent the indications are that this 
property is permanent 

Donors for serum are obtained through after-caie 
clinics, through local health departments and by direct 
appeal through the newspapers In general, the collec¬ 
tion of blood for serum can be much facilitated by 
arranging a bleeding clinic, so that a number of persons 
can be seen at the same time To some extent donors 
are visited m then homes 

Technic —The apparatus and technic about to be 
described are probably subject to details of refinement 
but in our hands they have proved satisfactory and m 
very few instances has contamination occurred In 
nearly all instances in which contamination did occur, 
there had been some departure from the standardized 
procedure, such as removal of paper wrappers and han¬ 
dling of rubber stoppers, m one instance, sputum Mas 
permitted to enter the collecting bottle 

APPARATUS 

The Collecting Outfit —This is shown in figure 1 
It consists of a 500 cc centrifuge bottle ivith a narrow 
mouth, a tno-holed rubber stopper (number 4 or 5) 
and a similar solid stopper to fit the bottle, two glass 


tube angles, a rubber connection, an adapter and a 
16 gage needle 

The two-holed rubber stoppers should be replaced 
after two or three sterilizations because of their ten¬ 
dency to become somewhat vulcanized and misshapen, 
permitting leaks 

The glass tubing is chosen to fit the holes in the 
stoppers snugly (three-sixteenths inch in diameter), one 
angle being made somewhat longer than the other so 
that It projects farther through the lower end of the 
stopper Allowing the shorter end to project one-fourth 
inch and the longer three-fourths inch was found 
satisfactory 

The rubber tubing used and found to withstand 
sterilization is red, ribbed tubing, one-eighth by one- 
sixteenth inch Two lengths of this tubing are cut, 
8 and 16 inches, respectively The shorter length serves 
to connect the longer glass angle with the iieedie oy 
means of a suitable adapter, the longer length connects 
the shoiter glass angle ivith the mouthpiece The 
moHth])iece consists of a piece of straight glass tubing 
about 2)4 inches long and five-eighths inch in diameter 
One end is somewhat drawn out to prevent the cotton 
plug from being drawn into the bottle when suction is 
stopped A plug of cotton is then introduced and 
M'edged into the narrow portion of the tube Care 
should be exercised in seeing that the cotton plug fits 
fairly tightly and it is better to use nonabsorbeiit cotton 
foi this purpose 

The needle of choice is a 16 gage, rustless veterinary 
needle This size needle has been found to give the 
best yield without the annoyance of frequent clot¬ 
tings The needle must be thoroughly cleaned and 
resharpened after each bleeding This point cannot be 
overemphasized 

The neck of the bottle with the stopper and angles, 
the needle and connections and the solid stopper are 
specially protected against contamination by being ban- 



Tie 2 —A«:piral(ng outfit // glass tube used for aspirating f -SO cc 
centrifuge bottle 


died in the following ivav A fair sized wad of cotton 
(nonabsorbent) is wedged between the two protruding 
angles and then the cotton is fluffed out and made to 
surround the entire stopper top and the lip of the bottle 
A piece of tough paper of sufficient size is wrapped 
about the entire neck of the bottle and tied with a piece 
of string ivith a bow-knot The needle and adiyter 
and a portion of the rubber tubing are surrounded by 
T wad of nonabsorbent cotton and a small test tiilie 
(4 inches b\ one-half inch) is fitted oier the needle 
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and the lower end of the cotton, plug The test tube 
should fit firmly The solid rubber stopper is covered 
by a square of stout paper (6 by 6 inches) A heavy 
pin stuck into the top of the stopper serves to hold the 
paper in place and likewise as a means of picking up 
the stopper when needed 

The apparatus is now folded carefully to prevent 
kinks m the rubber tubing and wrapped diagonally first 
in one layer of heavy dish toweling, 18 inches square, 
and then in a second similarly sized square of toweling 
and pinned with a single heavy pin 

Sterilization m an autoclave for twenty minutes at 
from 15 to 17 pounds pressure is sufficient 

The tubing, both glass and rubber, should be thor¬ 
oughly flushed with cold water immediately alter use 
When the collecting outfit has been so prepared, it 
has been found unnecessary for the operator to scrub 
up between bleedings 

The Aspvating Outfit —^This is shown in figure 2 
It IS somewhat similar to the collecting outfit A 250 cc 
centrifuge bottle is used instead of the 500 cc bottle 
The glass angles are similarly arianged The rubber 
tubing is cut in equal lengths of from 12 to 13 inches, 
one length of tubing connects the mouthpiece with the 
smaller angle and the other length connects the longer 
angle with a piece of glass tubing from 9 to 10 inches 
long and of the same diameter as is used in making the 
angles 

The lip and rubber stopper are protected by cotton 
and paper in the same manner as m the collecting outfit 
A suitable solid rubber stopper covered by paper, as 
described, is included 

The entire outfit is then folded with care to prevent 
kinking of the rubber tubing, loosely wrapped first m 
one square of heavy toweling and then in a second 
layer, pinned and sterilized 

PREPARATION OP DONOR 

The donor is placed on a bed or table m a reclining 
position with the arm extended over the edge, the flexor 
surface upward The bend of the elbow is lodinized 
with half strength iodine A toui niquet is then applied, 
half way up the arm If the veins are not easily seen. 
It IS a good plan to apply the tourniquet first and pal¬ 
pate for the largest vein When the vein is located, 
the iodine is applied It is important to make sure 
that the pulse has not been entirely obliterated by the 
tourniquet 

With the donor m position and prepared, the single 
retaining pm in the collecting outfit is then withdrawn, 
the outer wrapper of cloth is opened, and the inner 
wrapper is folded back The bottle is held at the side of 
the extended arm, a few inches below the bend of the 
elbow The mouthpiece is held between the bps and 
the teeth and the test tube is carefully removed from 
o\er the needle The cotton about the base of the needle 
and adapter need not be removed The needle is then 
inserted into the laigest available vein (usually the 
median basilic), and when the needle has entered the 
a em the blood n ill be seen to flow into the bottle Care 
must be used in emploaiiig suction, too much suction 
empties the aem verj rapidlj and collapses it oaer the 
bevel of the needle, causing an mterrupUon of the flow 
It IS best to gage the extent of the suction by the size 
and speed of the stream of blood This is readily deter¬ 
mined with a little practice From this point on any 
delay m the procedure promotes rapid clotting in the 
needle The most frequent cause for delay is a leak 
t the neck of the bottle caused by a loose stopper 


This can be recognized by failure to obtain suction and 
can be remedied by slight dovynward pressure on the 
stopper Another cause for failure to deyelop negative 
pressure in the bottle is a split in the rubber tubing, 
this should easily be recognized and the outfit discarded 
before the needle is introduced Occasionally the rub¬ 
ber tubing kinks and the walls stick together This 
accident is recognized the instant suction is attempted 
and can be promptlj remedied by rubbing the walls ot 
the tubing together If suction is still difficult, the 
system is clotted and should be promptly discarded 
such an accident rarely occurs if the outfit has been 
properly flushed after the last bleeding and the pre¬ 
caution has been taken to blow through the outfit just 
before it is wrapped and sterilized Should the flow 
become intermittent or very slow, the usual procedure 
is followed of asking the donor to open and close the 
hand slowly, and gentle upward massage is employed 
on the donor’s forearm 

When the desired amount of blood has been collected, 
a sterile sponge is placed over the bend of the elbow 
and the needle is withdrawn Without undue delaj' the 
bow-knot of the string retaining the paper about the 
neck of the bottle is drawn and the stopper (with con¬ 
nections) is loosened but not yet removed The solid 
stopper IS then picked up by the protruding pin and 
exposed by spreading the paper cover, the stopper of 
the bottle with its covering of cotton and paper is 
removed at one time and quickly replaced by the hooded 
solid stopper The hood of paper is then firmly pressed 
about the neck and mouth of the bottle and retained 
by a rubber band The bottle is labeled with the donor’s 
name, address and age, and the date of onset of 
poliomyelitis 

The amount of blood taken from any one donor 
vanes a good deal and depends on the age and general 
condition at the time of bleeding In general between 
400 and 500 cc ma\ be taken from the average adult 
in good health The average child of 12 years usually 
yields half that amount In taking the larger amount, 
care must be exercised that the level of blood does not 
reach the shorter angle, thus leading to the possibility 
of drawing some of the blood into the mouthpiece The 
donor is permitted to rest for a short period and then 
allowed to go home 

PREPARATION OF SERUM 

Immediately after the blood has been collected or as 
soon as is feasible, the blood is incubated at 37 C for 
one hour to promote clot retraction, and then iced for 
several hours, or overnight The bottles are then bal¬ 
anced in pairs and centrifugated for from ten to fifteen 
minutes at about 1,500 revolutions per minute 

The serum is then aspirated into the smaller outfit 
prepared for the purpose This is best done under the 
type of glass hood commonly used in bacteriology for 
the transplanting of cultures 

The rubber band is removed carefully with forceps 
and the stopper is gently loosened but not removed at 
this point The aspirating outfit is then unwrapped 
The long glass tube is grasped first at the upper end 
and disengaged from the rest of the apparatus and then 
the bottle is lifted out of the vvrapper The glass tube 
IS flamed, and the mouthpiece is held between the lips 
and the teeth The stopper from the larger bottle is 
then removed, the mouth flamed and the glass tube 
introduced a little below the surface of the serum, and 
suction IS applied This is continued until all serum is 
aspirated We have found it more economical to aspi- 
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rate some of the blood-tingcd seram, even though this 
procedure necessitates centrifugating the smaller bottle 
When all the serum has bear aspirated the glass tube 
IS removed and permitted to rest on the table, and the 
same careful procedure is employed m interchanging 
stoppers as has been descnbed The bottles are labeled 
in the same manner, recentrifugated for ten minutes at 
1,500 revolutions per minute, and iced 

Enough serum is set aside from each donor for a 
Wassermann test 

The serum is then tested for stenhty by the usual fed¬ 
eral tests, as recommended by the Hygienic Laboratory, 
and put up m ampules Some of our serum has been 
used without the addition of a preservative and some 
has had a preservative added and has been filtered It 
must be borne m mind tliat the addition of a preserva- 
ti\ e may lower the antibody content of the serum On 
the other hand, tlie addition of a preservative, as in 
the case of other serums, is desirable, especially if tlie 
serum is to be kept any iength of time More knowl¬ 
edge regarding the effect of a preservative on the anb- 
body content of poliomyelitis convalescent serum is 
needed before this question can be definitely answered 

METHOD OF ADJilNISTRATION 

There are as yet insufficient data, either experimental 
or clinical, to determine what constitutes an adequate 
dose of convalescent serum or what is the best method 
of administration Owing to difficulbes in obtaining 
serum, the dosage has been regulated more by supply 
and demand than by any thought as to its adequacy 
It may further be pointed out that the serum used is 
not standardized, and what would consbtute an adequate 
dosage with one lot might be totally inadequate with 
another Whether or not the serum should be given 
intrathecally, intra\enously, intramuscularly or subcu¬ 
taneously cannot at the present time be stated with any 
degree of certainty Since monkeys can be protected 
from ordinarily fatal amounts of virus by small intra¬ 
thecal mjecbons of serum, it seems logical to gne at 
least a part of the serum by that route As the amount 
of serum so introduced is necessanly small, it seems 
reasonable to give added amounts by one of the other 
aiailable methods The intravenous route has been 
chosen as the method by which serum would be most 
quickly made aviilable to the central nenous system 

In brief, the dosage and method of administration 
that haie been employed by us is as follows The 
patient is placed on his side with the knees drawn up 
The back is prepared with iodine and a lumbar punc¬ 
ture IS done The spinal fluid obtained is examined at 
the bedside by means of a small, portable microscope, 
thus confirming the diagnosis As much fluid as can 
be obtained is vithdrawn If more than 20 cc of spinal 
fluid IS obtained, 20 cc of wanned serum is introduced 
bv means of a syringe through the lumbar puncture 
needle Care is used not to put the serum in under 
pressure Following the lumbar puncture and intra¬ 
thecal injection, 60 cc of serum is introduced into one 
of the large veins at the bend of the elbow This can 
readily be accomplished with the use of a 50 cc synngc 
The serum is varmed and injected slowly The fol¬ 
lowing daj the lumbar puncture is repeated and another 
injection of serum is gnen If the patient still has 
fe\er, the intraienous injection is likewise repeated 

REACTIONS 

Reactions are frequent!} encountered, though they 
seldom are alarming The most common reaction is an 
increase in the meningeal signs, increased stiffness of 
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the neck and back and the presence of a Kernig sign 
This is accompanied by an increase of cells in the spinal 
fluid, which may become very turbid The cellular 
response does not necessanly parallel the clinical signs 
The amount of fluid may he considerably increased at 
the second puncture or, on the other hand, very little 
fluid may be obtained 

The next most common reaction is a chill wnth a 
sharp rise in temperature, ivliich may reach 105 F and 
is frequently accompanied by vomiting This reachon 
resembles those seen following transfusions and comes 
on in from fifteen to twenty minutes after the injection 
of serum Whether or not typing of the serum w ould 
reduce the frequency of this reaction is not loiown 
In view of the fact that the effect of the donor’s serum 
on the recipients’ cells is not always taken into con¬ 
sideration in the selection of donors for transfusions. 
It does not seem necessary to type convalescent serum 

Another reaction encountered is the complaint of 
abdominal pain and pain referred to the legs after the 
mtratliecal injection This is occasionally very severe 
It is usually of short duration 

Delayed reactions, such as urticana and arthritis, 
have not been seen by us after the injection of human 
serum 

Untoward reactions are rare and those that we have 
seen consisted of marked increase in meningeal signs 
and coma lasting from twenty-four to forty-eight hours 
The intrathecal injection should not he repeated under 
these circumstances 

COMMENT 

As has been pointed out, the best method of admin¬ 
istration has not yet been determined Should it trans¬ 
pire that the mtraienous introduction of neutralizing 
serum is adequate, it would appear that under circum¬ 
stances in which prepared serum is not available, trans¬ 
fusion of whole blood from convalescents may be 
suitable for the treatment of the disease In this ease 
the technic would, of course, be the same as that of any 
other transfusion necessitating blood grouping In the 
use of convalescent serum, it should be home in mind 
that variable results are not to be unexpected on account 
of the fact that at present it is possible to use only 
serum which presumptively possesses a constant neu¬ 
tralizing effect At the present time it is not possible 
to standardize the product by discarding lots of serum 
below' standard, as is done m other serum work, such 
as the production of diphtheria antitoxin 


Blood Antigens —^The interest in the particular topic of 
blood antigens has been revived of late bj investigations center¬ 
ing round several distinct issues, such as the principles of species 
specificitj, the cliemical nature of cell antigens, and the human 
blood groups Beginning with the blood groups, one of the 
questions which has arisen is whether Uie differences of human 
blood are limited to tlie four groups or whether there are other 
variations For cattle blood a great individual variety vvatli 
regard to agglutinogens has been established by Todd and 
White with the use of isohemoh sms of sera prepared for tlie 
prevention of cattle plague The view that a similar condition 
obtains in human blood, though hept m mind since the first 
studies on isoagglutmins, lacked satisfactory evidence or at least 
was not based upon readily reproducible expenments Accord¬ 
ingly, in recent comprehensive reviews of the subject (Lattes, 
Hirszfeld) little consideration is given to the question This 
state of things js of but minor consequence for practical purposes 
since the mam application of Wood grouping', name}} for trans 
fusion, has broadly speaking, reached a satisfactory stage The 
issue however, has a bearing upon the genera! problem of 
biochemical mdivnduality —^Landsteincr, Karl Cell Antigens 
and Individual Specifiaty, / Itiimtitiol, November, 192S 
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STUDIES ON THE BROAD FISH TAPE¬ 
WORM IN MINNESOTA* 

HENRY B WARD, PhD, D Sc 

URBANA, ILL 

During the summer of 1927, with the aid of a grant 
given me by the Committee on Medical Research of the 
American Medical Association, work was carried on 
m northern Minnesota on the biology of the broad fish 
tapeworm, Diphyllobothrium latum Guided by the 
early discoveries of Nickerson^ (1906), the place 
selected for the work was the lake region in the 
northeastern part of the state 

The history of this parasite in North America is con¬ 
cisely given in my = chapter on animal parasites m Abt’s 
Pediatrics The record of the plan for the study ot 
the problem mav be found elsewhere in a brief paper 
of mine ^ 

The summer’s work I had laid out carefully and it 
was earned out substantially as planned By the cour¬ 
tesy of the school board at Ely we were permitted to 
use the biologic laboratory of the high school for our 
work and it proved to be admirably adapted for the 
purpose Drs Owen W Parker and J E Thompson 
of Ely gave valuable assistance in many ways The 
mam work was done by Dr H E Essev, who devoted 
his attention pnmarily to the early life history of the 
parasite He succeeded m raising the free swimming 
larvae in great abundance from eggs evacuated in the 
feces of infected hosts With these free swimming 
larvae he infected experimentally three small Crustacea, 
Cyclops brevtspinosus, C p)asmus and Diaptomus 
cregotteitsts The results of his^ work have been 
published in part 

In the work of collecting and examining fish from 
different lakes of the region, I was also assisted for a 
part of the summer by two graduate students, Arthur L 
Hjortland and Darwin M Short The former m exam¬ 
ining vanous fish was especially attracted by a con¬ 
spicuous parasite encysted in the tulhbee and was able 
to work out part of the life history “ Dr Essex ® found 
opportunity to follow out on the side part of the devel¬ 
opment of another fish parasite Other matenal was 
collected which, when worked up and published, will 
add to a knowledge of the fish parasites associated with 
the human fish tapeworm and under circumstances pos¬ 
sibly confused with it These collateral studies form 
a valuable by-product of the investigation 
The larval stages of D latum had been recorded 
previously by Magath from an investigation of fish 
in Burntside Lake, where they were found encysted in 
the body muscles They occur, however, not only in 
that lake, as already stated, and not only in that loca¬ 
tion, but also free in the body cavity on rare occasions 
and more frequently m the connective tissue in and 
around the intestinal wall and other visceral organs 
Since most, if not all, of these structures are removed 
m cleaning the fish, such larvae are not factors in infcst- 
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mg the human host, although they are significant in 
causing infestation of dogs and other hosts 

In the course of the summer we examined in all nine 
different species of fish taken from five different lakes 
as follows from Burntside Lake, Esov lucius, Cnstovo- 
mor mmaycitsh and Lcucichthyes tullibcc, from Fall 
Lake, Stisostcdion vitrcum, LcuacUthycs tuUibcc and 
Catostomus commersonu, from Farm Lake Eso\ lucuis 
and SUzostcdion vitrcum, from Long Lake, Amblo- 
phtes rupestics, Catostomus commersonu, Esox hicui^, 
Lepomts palhdus, Leucichthyes tulhbee, Pcica fiaves- 
cens, Pomoxts sparoidcs and Siizostcdutm vitrcum, and 
from Twin Lake, Stizostediinn vitrcum Of these only 
Esor lucius, Stizostedium vificum and Perea fiavescens 
were infested with the larvae of Dtpliyllobotluium 
latum Fish thus infested were caught in Burntside 
Lake, Fall Lake and Long Lake The degree of infes¬ 
tation varied m individual fish from one to many, but 
the number of cases recorded is too small to warrant 
commenting on the degree of infestation in different 
species of fish or in different individual fish However, 
it IS certain that these larvae are relatively abundant in 
certain regions and occur in a number of different 
species of food fish 

Vanous experiments have been tried by us to achiev e 
the infestation of hosts m the laboratory These suc¬ 
ceeded readily with the dog, in which the number of 
adult worms recovered after a period of a month or 
more has regularly approximated the number of larvae 
fed to the dog originally Such infestation occurs nat¬ 
urally, as recorded in my preliminary report “ of this 
investigation, and observ'ed at Ely later, as well as bv 
others working in other places Larvae were also fed 
to young kittens and to full grown cats but in no case 
with success in secunng an infestation with the adult 
worm The expenmental infestation of the cat was 
successfully achieved in Germany by Braun, to whom 
we owe the original demonstration of the relation 
between larva and adult worm Two guinea-pigs were 
also fed viable larvae without any results In the 
experiments with dogs, eggs of the parasite were evac¬ 
uated in the feces four weeks after the plerocercoids 
were fed to the dog 

As recorded m the preliminary account of the work, 
the adult parasite was recovered not only from the 
human host but also from the dog as the result of nat¬ 
ural infestation The existence of a host like the dog, 
in which the adult can develop readily and by whicli 
the ova will be distnbuted freely and widely over a 
given territory, is a most unfortunate factor since it 
increases the difficulties in the way of prompt and com¬ 
plete eradication of the parasite A similar parasite 
recovered from the dog was reported from Detroit some 
time ago by Hall and Wigdor They regarded it as a 
different species which they called D amcricanum, but 
It may' have been only a juvenile form of D latum, such 
as has been reported from man and baptized under a 
new name (D minor), only to be recognized later bv 
Zschokke as a vanant of the well known species 
Warthin has reported the recovery of the adult D latum 
from a gray fox in northern Michigan, this is probably 
the adult of the same species I found in the black bear 
m southeastern Alaska The vanety of the adult hosts 
insures the maintenance of the parasite through the 
ready infestation of the intermediate hosts and shows 
that the parasite is a firmly intrendied menace for the 
human host 

The results of work earned on by our party were s 
significant that they were brought to the attention o 
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tJie Minnesota State Board of Health and that body 
has entered on an extensne study of the subject It 
IS indeed fortunate that the records of the distnbution 
and abundance of this parasite in all stages of its life 
history are to be imestigated so soon and under such 
auspices, for results will be obtained much more rapidly 
than would be possible through the work of a small 
group 

In calling attention to the importance of this problem 
so forably that tlie Minnesota State Board of Health 
has been led to undertake a comprehensiie sur\ey of the 
situation, our party has rendered a sigmficant senice 
If the work done under this grant liad accomplished no 
more it would have achieved success My opinion 
expressed long ago that a parasite of this type was 
endemic on this continent and that its larvae were 
ividely distributed among fish on the North 2 \mencan 
continent was neglected and later u'as critiazed on the 
ground that such larvae were confined to the fish m a 
smgle lake in tins region. Our work showed them to 
be widespread among the lakes in this terntorj' and tliey 
will be found more widely still My own records, of 
which a brief report has already been published, show 
the presence of similar larvae in fresh water fish from 
New England to Alaska, but the records are too scanty 
and too scattered to give any idea of the real frequency 
of their occurrence For the elucidation of this and 
many other important biologic and hygienic problems 
connected with this parasite there is need of further 
studies such as that inaugurated in IMinnesota 


TUBERCULOUS SALPINGITIS SIMULAT¬ 
ING RUPTURED TUBAL 
PREGNANCY* 

KARL A MEYER, MD 

AXD 

A F LASH, MD 

CHICAGO 

The clinical picture of rupture of the fallopian tube 
w'lth intrapentoneal hemorrhage is so commonly due 
to the erosive and distensive action of a tubal pregnancy 
that other causes are not considered However, inflam¬ 
mation, nutrition disturbance of the tube and the pull 
of adhesions may produce a locus imnons resistentiae 
with resulting rupture of a fallopian tube and intra- 
jieritoneal hemorrhage These predisposing factors are 
uncommon 

Altliough tuberculous salpingitis is commonly asso¬ 
ciated with ectopic pregnancy, the clmical manifestations 
of a ruptured tube due to tuberculosis of the tube 
occurring m the absence of a tubal pregnancy is rare 
A review of the literature discloses only one recent 
report Therefore, the following interesting case 
warrants consideration 

REPORT or CASE 

History _^Mrs M B an Italian woman aged 26, entered 

the hospital, Alay 2S 1927, becanse of seiere pain in the lower 
portion of the abdomen, bloodj vaginal discharge and an 
amenorrhea of one month’s duration The paUent had been m 
good health up to stx weeks before examination when one 
morning after a beer partj, she vomited once and experienced 
n severe and constant pain m the left lower quadrant of the 
abdomen She was forced to go to bed for several dajs Three 
weeks later she was seized with the same tvpe of pain and on 
the same side It vas severe enough to warrant calling a 

* Trom tie Depa-tment of SurgeiT Coolc Ccanty HcxspitaL 


physician, who diagnosed it as a “severe menstruation” This 
attack of pain was followed by menstruation and the patient 
was greatly relieved 

klay 28, the patient was shopping when she experienced t 
constant moderately severe pain in the left lower quadrant 
which graduallv became so severe that it made her double up 
It became unbearable, and the patient was mentally confused 
The last menses had been m April (?), 1927 She was sent 
to the hospital 

For the last ten jears the patient had had each j ear a pleuritic 
pam in tlie chest accompanied by cough, slight fever and a 
nasopharyngitis These attacks had remained for from seven 
to ten dajs under the usual management of common "colds” 
In 1909 she had had two attacks of lower abdominal pain, at 
SIX month intervals The patient did not remember any details 
except that the diagnosis of appendicitis was made during one 
of these attacks In Februarj, 1927, the patient had had a 
bronchopneumonia, and she had had a carbuncle incised in one 
of the armpits 

The menses began at the age of 12, they had been irregular, 
occurring from every two to six months up to the age of IS, 
tlien every two months and then every six weeks 
The patient had been married since 1925 and had never been 
pregnant 

There was no history of tuberculosis in the family except 
that one child died at the age of 7 years following an illness 
of one and one-half years which was thought to be a chronic 
osteomyelitis (tuberculous^) 

At cxammation, the patient appeared well nourished but 
acutely ill and very weak The temperature and pulse were 
normal The head neck and chest did not show any pathologic 
changes on examination The abdomen was round, firm and 
elastic, without scars Tenderness and pain were present near 
the umbilical region to the left Vaginal examination did not 
reveal any pathologic conditions of the external gemtalia the 
pelvic floor vv as firm and elastic, the cervix was conical, hard, 
closed, down and forward the corpus was not enlarged, but 
was firm, smooth, up and fixed There was tenderness over 
the bladder, the adnexa were fixed, and there were no masses, 
but exquisite tenderness was present m the left adnexa 
Laboratory Observations —The urine was straw colored and 
clear, with an acid reaction and specific gravity of 1 018, a few 
white blood and epithelial cells were present, but there was no 
albumin or sugar 

Hcmoglobm was 80 per cent, the red blood cells numbered 
4,240,000, and the white blood cells, 9 800 

There were a few staphylococa, and many red blood cells 
found in the vaginal smear The diagnosis of ruptured tubal 
pregnancy was made (K AM) and the patient was operated 
on, Afay 29 

Operation and Course —(K AM) At operation from 300 
to 350 cc of liquid blood with clotted blood adherent to the 
bladder was found m the pelvus The peritoneal canty within 
reach and the pelvic cavity were filled with firm, fibrous adhe¬ 
sions The tubes were nodular and bound down. A bilateral 
salpingectomy was performed 

The postoperative course was uneventful, the only fever, a 
rise to 100 F occurring on the first postoperative day The 
pulse rate never increased more than 100 A recent answer 
to a questionnaire (Alay 25, 1928) tells of the patient being well 
and menstruating every month 
Macroscopic Examination —The surgical specimen consisted 
of two fallopian tubes each measuring 10J cm m length and 
varying in diameter from 0 5 cm at the uterine end to 25 cm 
at the ampullar portion One tube had a cordlike consistency 
and below the ampullar portion there was a blood mass The 
fimbriated end was closed The surface was smooth, and no 
macroscopic tubercles were present Section of the tube at 
the hard area showed the lumen filled with a gravish, homo¬ 
geneous, firm, opaque material Section through the tube at 
the blood mass showed the thickened wall containing blood m 
Its inferior portion and coagulated blood extending down from 
here. There was no blood m the lumen The second tube 
showed the same characteristics as the other one except that 
the fimbriated end was open and there vvas no blood mass 
Microscopic Examination —Sections through the tube of cord¬ 
like consistency showed a marked proliferation of the endo- 
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salpinx filling the entire lumen The stroma and the muscularis 
were infiltrated with tuberculous tissue consisting of giant, 
epithelioid and round cells The follicular spaces formed by 
the fusion of the villous folds were filled with round cells 

Sections through the tube and adherent blood mass showed 
the same marked proliferation and fusion of the folds of the 
endosalpinx There were areas of caseation and conglomerated 
tubercles The muscularis was thinned out and dissociated by 
a round cell infiltration The tubal wall adjacent to the blood 
mass was dissociated b> blood The mesosalpinx showed a 
round cell infiltration involving also the blood vessels Only 
one leaf of the mesosalpinx showed the marked hemorrhage 
which represented the blood mass No chorionic vilh were 
present 

The other tube showed the same marked tuberculous 
involvement of the endosalpinx and muscularis 


COXIMENT 


The occurrence of tuberculous salpingitis has not been 
considered uncommon since the thorough investigation 
of Hegar,^ in 1886, of tuberculosis of the female gen¬ 
erative tract The incidence of this type of salpingitis 
has been placed at from 1 5 per cent by Labhardt = to 
10 9 per cent by Hiirdon = but it is usually considered 
to be about 8 per cent of all salpingitides At Johns 
Hopkins Hospital,* in 24,155 gynecologic patients, 
tuberculous salpingitis occurred in 0 83 per cent Tubal 
tuberculosis is considered to be more commonly sec¬ 
ondary to a pulmonary or peritoneal involvement and 
not an ascending infection through the uterus Accord¬ 
ing to Osierthe tubes are involved in from 30 to 
40 per cent of the cases of tuberculous peritonitis 
Taylor” found forty-two cases of tulierculous sal¬ 
pingitis in sixty-four cases of ectopic pregnancy Veit ’’ 
says that in the presence of a tubal pregnancy one can¬ 
not and should not exclude a genital tuberculosis 
However, in 303 tubal pregnancies at Johns Hopkins, 
Greenberg ® did not find any tuberculosis The marked 
hyperplastic changes in the endosalpinx due to the 
tuberculous infiltration produce marked distortion of 
the lumen leading to labyrinthine passages, explaining 
the common association of ectopic pregnancy as well as 
sterility in tuberculous salpingtis 
The only report found in the literature of a tuber¬ 
culous salpingtis gving the clinical appearance of a 
ruptured tubal pregnancy was that of Ullmann,® in 
Augist, 1927 His patient was a white woman, aged 26, 
who had experienced an acute sticking pain in the left 
lower quadrant of the abdomen, followed by nausea 
and fainting When she entered the clinic she was very 
anemic and almost pulseless The last menses had 
occurred on Aug 15, 1926, or fourteen days before 
this attack The diagiosis of ruptured tubal pregnancy 
was made and immediate laparotomy was ])erformed 
At the operation, 2 liters of fluid and clotted blood 
was found in the abdomen The left fallopian tube was 
thickened, and 1 5 cm from the uterine end there was 
a millet-seed sized defect in the wall from which 
active bleeding was occurring The left adnexa were 
lemoved and the abdomen closed The patient made 
an uneventful recovery 
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The correct diagnosis in this case was not established 
until a study of the microscopic section of the tube was 
made No chorionic wandering cells or decidual reac¬ 
tion being present, pregnancy was ruled out Only a 
marked tuberculous mftltration of the endosalpinx was 
present with an area filled with tubercles in which the 
rupture had occurred In addition to the absence of 
gestation elements in the tube, there were no changes 
m the breasts or uterus and no corpus luteum of preg¬ 
nancy No other tuberculous focus was determined in 

the patient summary 


A young white woman gving a history and showing 
the clinical picture of a ruptured tubal pregnancy had 
only a bleeding fallopian tube due to the necrosis of 
the tuberculosis of the tube No gestation elements 
were found The cause of the rupture and hematoperi- 
tonitis was thought to be the necrosis of a blood vessel 
by the tuberculous process 

The tubal tuberculosis was secondary to the peritoneal 
involvement, which was apparently healed The hemor¬ 
rhage was not only free m the peritoneal cavity but had 
dissected the pentoneum over the bladder and the broad 
ligament, which gave nse to the pain m the left lower 
portion of the abdomen and the tenderness over the 
bladder ___ 
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transfusion and irrigation apparatus* 

Jahvieb W Lindsay M D E Clabence Rice M D , and 
Maurice A Seeinoeb M D Wasuingtov, D C 

The apparatus' described here is offered for those who ma> 
possibly find it of some value, as we have, m the performance 
of transfusions and the administration 
of fluids in considerable quantitv, by 
gravity, and in cases m which it is 
desirable to maintain the injection mate¬ 
rial at a more or less elevated and even 
temperature The apparatus consists of 
a metal tank which surrounds the glass 
cjhnder, except for a narrow slot at the 
front Water at the required tempera¬ 
ture IS poured into the tank, and the 
temperature mav be maintained or altered 
bj draining the tank through the stop¬ 
cock at the bottom and refilling The 
slot at the front permits the mounting 
or dismounting of the cjhnder and its 
contents at any time, even during the 
operation, with the tube and needle at¬ 
tached, and also provides for ready ob¬ 
servation of the fluid within the cjhnder 
at all times 

The tank is of such length as to accom¬ 
modate the usual 300 cc glass cylinder, 
without danger of contamination of the 
top 

A clamp at the back provides for ready 
attachment to a stand or convenient rack 
or frame at whatever level may be de¬ 
sired 

We have also had made a multiple 
container for use when it may be desired 
to have two or more solutions in readi¬ 
ness for intravenous injection or irrigation, such as saline or 
oextrose solutions in either the operating room or the office 
1801 Eye Street, NW 
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POSTVACCINAL ENCEPHALITIS 
In the last few years, a number of instances of dis¬ 
ease of the central nervous system have been observed 
following vacanation both in this country and abroad 
A special report ^ of the Commission on Smallpox and 
A accination of the League of Nations Health Organiza¬ 
tion points out that the situation has received most atten¬ 
tion in England and the Netherlands In England a 
special commission was appointed for its investigation, 
and in the Netherlands it has led to a temporary suspen¬ 
sion of the measures by which vacanation of children 
IS secured During the last four years in the Nether¬ 
lands 139 cases of disease of the central nervous S 3 'Stem 
hav e been reported following v accination, with fort} -one 
deaths England and Wales have reported eighty-sev'en 
cases with foily'-eight deaths dunng a penod of one 
3 ear and mne months Although the cases have varied 
from mild to severe, from a condition scarcely more 
serious than the symptoms frequently observed m chil¬ 
dren after an ordinary “take” to grave forms ending in 
death, there is a certain similarity in the clinical picture = 
The onset is usually between the ninth and thirteenth 
days after v'acanation, and the predominant early symp¬ 
toms are headache, vomiting, drowsiness and fever 
Somebmes recovery is complete and rapid, occurring 
within a week, but somebmes extensive paralyses, coma 
and death follow Nearly half the cases terminate 
fatally, usually within a week of onset, occasionally after 
a protracted course The paral 3 ses are general or local¬ 
ized, spasbc at first, somebmes becoming flacad later 
Convulsions and tremor ma} occur, also delirium, irnta- 
bibtv, severe pains, and inconbnence or retention of 
unne The spinal fluid is under pressure and sterile, 
with normal constituents or w ith increased chlorides or 
sugar Sequelae are infrequent, a point of difference 
from epidemic encephalitis, although mental detenora- 
bon and residual paral 3 ses have occasionally been 
observed ^Mostly children of school age have been 

1 of Nations Health Organization Commission on Smallpox 
and \ accination report on the session held at Geneva Ang 22 to 2a 
193S 

2 As reported bj the Rollcston Committee. 


affected, and tins complicabon seems to be rare m 
infants under 2 years 

Tlie pathologic changes somebmes resemble those 
found in acute disseminated sclerosis rather than those 
of fatal epidemic encephalibs The presence of the vac¬ 
cine virus has been demonstrated in the brain tissue, but 
this varus may be found following a normal vaccination 
There has been no abnormahty m the development of 
the vaccine lesion in these patients, and no uniformity 
of the method or material used No one source or 
method of preparation of the lymph has been implicated, 
and the cases have been widely separated geographically 
Their occurrence does not seem to bear any relation to 
outbreaks of epidemic encephalitis in the same regions 

Conclusions are not drawn by the commission as to 
the possible causes of this type of encephalibs, except 
that it appears to be different from epidemic encepha¬ 
litis, and that there is no ev'idence as yet that the v irus 
of vaccinia is responsible in any way To obtain accu¬ 
rate information as to tlie frequency of this comphea- 
tion, a special effort is necessary since the S 3 mptoms, 
cspeaally m mild cases, may be regarded as the result 
of an ordinaiy uncomplicated vaccination, or may be 
considered quite apart from the prevuous vaccinahon 
Whether one believes in a causal relationship between 
the two events or not, it would be valuable to determine 
the frequency of encephalibc S 3 Tnptoms occurring at a 
rather definite interval after v'accinabon, and to distin¬ 
guish between a form of true encephalibs and the fever 
and malaise that hear no relation to disease of the ner- 
vous system 

The countries that have evndently suffered most from 
postvacanal encephalibs are those in which vaccinabon 
is practiced chiefly' at school age or during an outbreak 
of smallpox. Since the nerv ous complications are rare 
under 2 years of age, the safest procedure seems to be 
universal vaccination m infancy The frequency of 
encephalitis in comparison to the number of vacanations 
performed y'early' remains at aU events exceedingly 
small While the nsk may be recognized, it should not 
be magnified into an ohjeebon against universal v'acana- 
tion The nsk of smallpox is certainly infinitely greater. 


THE ERYTHROBLASTIC ANEMIA OF 
CHILDHOOD 

Clinical hematology is undergoing a lively develop¬ 
ment in the form of clearer differenbation of the precise 
types of disorder that may lead to charactenstic changes 
in the ery throcy'tes—their morphology, produchon and 
destruction Until such diagnoshc features are more 
clearly dev eloped and understood, progress in treatment 
IS likely to be impeded This does not apply necessarily 
to cmpincally discovered aspects of therapy but rather 
to those slowly acquired facts on which scientific 
advances in medical practice rest Recently attenbon 
was directed in The Journal to the presumably mis¬ 
taken widespread mpression that types of anemia simu- 
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latmg the pernicious anemia of adults do not occur in 
infancy and early childhood ^ Another disillusionment 
has been offered m reference to what has long been 
known in medical literature as %on Jaksch’s anemia 
The original description,- as might be expected from the 
time It was written, was far from clear A review of 
the available recoids has impressed Cooley^ of Detroit 
with the difficulty of fitting them into any consistently 
characteristic group or category of disorder 

Changes in the blood cells, enlargement of the spleen 
and assoaation with such diseases as rickets or syphilis 
surely no longer constitute sufficiently differentiating 
features Two years ago Cooley debated whether von 
Jaksch’s disease is hemol 3 'tic m nature He then wrote 
“Whether there is an} definite anemia corresponding to 
von Jaksch’s description and dependent on some other 
peculiarity of the blood forming mechanism than that 
which causes the hemolytic disease cannot now be deter¬ 
mined, but we think it improbable We believe that the 
existence of a characteristic anemia essentially connected 
with either syphilis or rickets has not been proa ed ’’ 
More recently Cooley* has advised the discarding of 
the designation “von Jaksch’s anemia ’’ He has, how¬ 
ever, described a more definite disorder of childhood 
under the new designation of erythroblashc anemia 
This describes the most conspicuous hematologic char- 
actenstic, namely, the extremely large number of eryth- 
roblasts to be found in the circulating blood, especially 
after splenectomy 

Three diseases of early childhood, congenital hemo- 
1} tic icterus, sickle cell anemia and erythroblastic anemia, 
are apparently rather closely related not only in symp¬ 
tomatology but probably also m fundamental etiology 
Probably each of them u as at times included in the older 
classification of von Jaksch’s anemia Coolev points 
out that in all three conditions one must recognize either 
a congenital disease or a pronounced and peculiar con¬ 
genital diathesis Hemolytic jaundice and sickle cell 
anemia are definitely hereditary and familial, at least, 
as to diathesis The erythroblastic anemia is not known 
to be hereditary, for which there is an obvious probable 
explanation in the fact that its subjects are not known 
to reach adult life It is, however, often familial Sickle 
cell anemia is racial and possibly was originally limited 
to a small section of the negro race The erythroblastic 
anemia is so conspicuously more common in the kledi- 
terranean races as to seem almost peculiar to them, 
uhile hemolytic jaundice, though more widespread than 
the other two, tends decidedly' to be more frequent in 
certain regions and among certain peoples, and to appear 
only' sporadically elsewhere In other w ords, in all three 
the diathesis seems distinctly a matter of family or race 


1 Primary Anemias in Infancj Current Comment T A AI j 
02 316 (Jan 26) 1929 

2 Von Jaksch R W'len llin Wclinschr 2 435 ISS9 Pmn me 
Wclmsehr 1890 p 387 

3 Coolcj T B ton JakscU s Anemia Am Jf Dis Child 33 71 
(May) 1927 

t T B I ikenes es and Contrasts m the Ilcmoljtic Aneim 

ol Childhood Am J Dis Child 3G 12a6 tOee) 192S 


There is extreme hyperplasia of the marrow' in the 
erythroblastic anemia In sickle cell anemia it is appar¬ 
ently less constant and less pronounced, w hile m hemo¬ 
lytic jaundice it seems not to hate been especially noted 
Removal of the spleen has different results in the three 
diseases In hemolytic jaundice, with the exception of 
rare cases of the pernicious type, the result is usually 
almost, if not quite, a complete cure Without any 
remarkable immediate reaction, hemolysis stops or is 
greatly diminished, the anemia and jaundice disappear 
and the patient is to all intents W'ell In sickle cell ane¬ 
mia, after early splenectomy, there is again no pro¬ 
nounced immediate reaction In the erythroblastic 
disease, splenectomy is followed by a remarkab’c 
increase of the erythroblasts in the blood, lasting oiei 
y ears, but so far as available reports are concerned there 
seems to be little definite improvement m the patient 
Hemolysis and jaundice, if present, may be temporarily 
lessened, but they return and the disease process con¬ 
tinues as before The benefit to the patient lies mostly 
111 the remoyal of the drag of the heayy spleen The 
etiology of these yaried tyjies of abnormal red cell pre¬ 
sents a problem of pressing importance 


CONTROLLED EXPERIMENTATION, HEMO¬ 
CHROMATOSIS, AND THE 
ALCOHOL PROBLEM 

Advances in the natural sciences haye been attained 
mainly by study of natural conditions and phenomena 
Recently such studies haye been extensiv'ely supple¬ 
mented or replaced by the experimental method, includ¬ 
ing efforts to produce conditions similar to those vyhich 
are the subject of inv'estigation and to produce the 
condition at will When such endeavors are success¬ 
ful, the results and the factors causing the results may' 
be examined scientifically In a number of sciences, 
paleontology for example, use of the experimental 
method is difficult or impossible In medicine, how¬ 
ever, it IS not only extensively employed but is now 
generally regarded as indispensable Although conclu¬ 
sions obtained in other ways may be important, those 
derived from experimentation are rated higher The 
great reduction in morbidity and mortality from study 
of the infectious diseases in animals to which they hav e 
been transmitted is the special pride of medicine 
Indeed, this triumph has been the mam topic of more 
or less important public addresses for many years 
Today research in medicine by the experimental 
method is engaged with chronic diseases, disorders of 
metabolism and cancer Widespread application of the 
experimental method to medical investigation has 
brought with it the development of specialists m, 
research The time necessary for probation 
training of these experimentalists is as long and 
requirements are fully as stnet as with any of 
other specialties of medicine But there are few 
ter experimentalists ui any science In medicine 
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are a mere handful as compared to the number of 
specialists recognized as leaders m such branches as 
internal medicine, surgery and otolaryngology 
Experiments in ivhich animals are employed require 
unusual Mgilance Two sets of animals are used as a 
rule, one for the experiment and another to control it 
Except for what is done to the first lot to confirm or 
determine something new, all the animals are treated 
alike If one animal is handled or has its environment 
changed and these are not essential details of the 
experiment, correct usage demands a corresponding 
treatment and management of each other animal The 
nature and amount of the food and of the fluids con¬ 
sumed are identical, and many other particulars are 
carefully supervised For many experiments two or 
more groups of animals are required as controls, each 
for some particular indispensable information Such 
details of expenmentation require intensive forethought 
and calculations In spite of meticulous attentions, 
which at the time are considered suffiaent to safe¬ 
guard the experiments effectively, the neglect to employ 
infallible control experiments is appalhng In fact, the 
paths to new and fruitful knowledge are so littered and 
encumbered with the wrecks and tragedies of defective 
experimentation that tracing the source of most of the 
advantages of modern mediane is an iniolved and 
difficult undertaking Nor are these matters surprising, 
when the innumerable unknown factors and the intri¬ 
cacy of apparatus requisite for animal experimentation 
are taken into consideration 

An interesting outcome of these restrictions and 
embarrassments is contained in the recent announce¬ 
ment b> Fhnn and VonGlahn ^ that copper and its 
compounds do not cause the deposition of pigment in 
the livers of guinea-pigs, rabbits or rats This asser¬ 
tion will seem highly important to those who have 
watched hemochromatosis emerge as a definite disease 
from the earlier conceptions included m bronzed dia¬ 
betes, pigmentary cirrhosis of the li\er and kindred 
conditions It is a categoncal denial of the reports by 
Mallory and his pupils - The amount of copper m the 
tissues of human or expenmental hemochromatosis is 
about the same as that in healthy tissues or in tissues 
diseased in otlier ways and tested as controls After 
hcmocliromatosis was produced m rabbits with sodium 
acetate and doubts arose over its being a manifestation 
of copper poisoning, Fhnn and VonGlahn decided to 
use additional controls for their expenments, some 
directly related to the diet of the animals The details 
of all their expenments cannot be related here, but for 
the present it seems that copper is exculpated and that 

I Flmn F 35 and \ onGJabn C A Cbemical and Pathological 
Stidv of the Effects of Copper on the J Exper Jfed. 40 5 

(Jin) 1929 

3 Mallory F B Parker F Jr and 2\jc R A Expenmental 
Pi Ttent Cirrhosis Due to Copper and Its Relation to Hemochromatosis 
T M Research 4S 461 (Oct Dec ) 1921 'Vftf/s E S Hcmochroma 
to \%nih Special Reference to Its Frcqocncv and to Its Occurrence in 
^^•omcn Arch Int Med 34 292 <Scpt) 1924 Mallory F B The 
I ilaijun of Chrome Poi otimgr ivith Copper to Hemo-brotnatosis Am J 

h 1 ij* (Jan) 1*325 Hemochromatosis and Chronic Foisonmgr TVitfa 

1 C- Arch Int. Med. 3~ 336 (March) 3926 


experimental hemochromatosis in rabbits is probably 
caused by a diet top-heavy with carrots One may well 
wonder what tlie next curtam-raising will expose 
Quite rebable control expenments, unwittingly exe¬ 
cuted, are sometimes disco\ered by studying human 
aftairs Ethnologists specializing m folk-lore make 
quite a point of the similarity of practices and legends 
among primitive tribes far removed from one another 
The recent studies of the influence of the World War 
on alcohobsm m different countries in middle Europe * 
disclose a remarkable uniformity a progressive diminu¬ 
tion of delirium tremens, alcoholic psychosis and other 
mental troubles due to alcohol observed m different 
institutes for psveluatry beginning with and continuing 
throughout the w ar, tlien a return to prewar conditions 
and this, m its turn, followed by an increase well 
beyond prewar alcohobsm The federal commission, 
which, It IS imderstood, will ascertain the effects of 
prohibition, may find it exceedingly profitable to deter¬ 
mine the measure with which experience in Europe 
with alcohol and its consequences may be utilized as a 
valuable control experiment for what lias transpired 
here during the same period 


Current Comment 


INCOME AND INVESTMENT IN 
MEDICAD PRACTICE 

A study now being conducted by the Amencan 
Medical Association concerns the capital investment 
and income in pnvate practice In every avenue of 
commercial and industrial adventure, the investment of 
a stated capital is expected to provide a certain income 
return, conversely, a stated income presupposes the 
investment of a certain amount of capital AJtiiough 
medicine will probably never be practiced on the com¬ 
mercial basis of fixing costs, there is need for accurate 
and sufficient data from which can be shown the 
amount of capital inv^estment required of physicians 
to establish and maintain a reputable medical practice 
and the income return which may reasonably be 
expected from such an investment A number of 
organizations are now assembling data for the Com¬ 
mittee on tlie Cost of Medical Care, a committee that 
was organized at the time of the Washington session 
of the American Medical Association by a number of 
persons representing pnvate medical practice, pubhc 
health, and institutions and organizations closely allied 
to medicine, social economics and the public The 
study, which is being conducted from the headquarters 
of the American Medical Association in the interest 
of the entire medical profession, is entirelj impersonal 
and anonymous There is not the slightest chance of 
disagreeable or embarrassing results from details or 
figures given on the returned questionnaires Nather 
the organization nor any mdmdual member is in any 
sense committed to anv theories as to the outcome of 
the studj, and an> conclusions must of necessity depend 

S \ 02 ler Paul Ceitrag zur Alkoholstatistik in Tirol J904 1926, 
Ztschr { d CCS \curol u Psychiat 111 661, 1937 
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on an anal} sis of facts The A'alue of this work will 
therefore depend on the accuracy, completeness and 
promptness with which physicians furnish the desired 
information On advertising page 37 of this issue 
IS a blank whicli every subscriber is asked to fill out 
and mail to the headquarters office The indindual 
physiaan can thus make an important contnbution 
Mhich will assist m solving some of the complex 
problems of the future organization of mediane 
Eiery ph}sicnn should consider this his study and 
should accept it as his duty to return complete and 
accurate data for each of the several items 


BOTULISM AND HOME CANNING 
Again attention must be directed to an outbreak of 
botulism from home canned string beans canned by the 
so-called cold pack method This outbreak occurred in 
Westfield, N Y, and the causative meal was served 
Christmas day among Italians Eight cases and four 
deaths have so far been recorded, and several persons 
who attended the meal showed symptoms that have not 
been diagnosed as those of botulism Heretofore, home 
canned stnng beans have caused thirty-nine outbreaks 
of botulism, far in excess of any other food In fact, 
the home canned string beans canned by the cold pack 
process, particularly in certain parts of the United 
States, are a potential and continuous menace Only 
boiling for a sufficient length of time after removal 
from the glass jar before the beans are served can make 
them reasonably safe The departments of home eco¬ 
nomics in agncultural colleges, universities and their 
extension divisions throughout the country should plan 
a vigorous educational campaign m order to prevent 
these preventable deaths Alany of the reapes for the 
home canning of vegetables antedate the present-dav 
knowledge of botulism and with a few exceptions no 
effort has been made to correct them Although it will 
admittedly be difficult to reach many of those who are 
particularly endangered by foods inadequately pre- 
serv'ed in the home, the pubhc should be told repeatedly 
that string beans and every nonaad vegetable may be 
rendered safe either by sterilization for a suffiaent time 
and temperature in a pressure cooker or by drying or 
by the addition of a 10 per cent bnne solution to the 
cold pack method Enough informahon is now avail¬ 
able to enable the authorities to formulate definite rules 
to guide the home canner Llost of these facts were 
fully brought out in the onjjinal report of the California 
Botulism Commission 


by-products of the dairy industry 

iMilk is of interest to the physiologist and to the 
clinician because of its value as a food The secretion 
of the mammary gland is something as near to a per¬ 
fect diet as can be found in one natural food material 
Proteins of good quality, salts and vitamins—the essen¬ 
tial triumvirate of an adequate ration—are present, and 
oiilv when tlie requirement for gross calories increases 
witli growth of the body does milk cease to be tlie ideal 
food A recent review = of the relation of diemistry 

1 Gtriscr J ( Dickson E C and Mcj-er K. F Bull 127 
IIw Ul) U S P JI S 1922 

2 Uolra G E J Indust. £. Engm. Cliem. SO 1312 1928 


to the dairy industry points out that m 1926 only 
46 per cent of the milk produced was sold for house¬ 
hold purposes, presumably in the original wet state 
This emphasizes the importance of the manufacture of 
other products in the dairy industry Among these are 
butter, cheese, ice cream, condensed milk and dry milk 
powder, all of which are highly important in the dietary 
of the nation However, the by-products of the dairy 
industry, while not of primary interest m nutrition, 
constitute materials of commerce whose character, vol¬ 
ume and value are not always realized Approximately 
23,000,000,000 pounds of skim milk is produced m the 
manufacture of butter alone This by-product contains 
800,000,000 pounds of protein, some of which is used 
to make soft cheese and some m the manufacture of 
casein plastics, adhesiv'es, and substitutes for tortoise 
shell, bone and celluloid, but much of which is wasted 
About 1,000,000,000 pounds of skim milk is now being 
converted into dry powder, which is used extensively 
in the ice cream and baking industries The whey 
resulting from the manufacture of cheese amounts to 
about 4,000,000,000 pounds annually, and the field of 
the utilization of this potentially valuable by-product 
has scarcely been touched Lactose, fat, salts and pro¬ 
tein can all be recovered from the whey These rough 
data convey an idea of the magnitude of one phase of 
the use of milk little realized by those to whom it 
lepresents primarily a food The dairy husbandrv 
experts are constantly urging greater and more eco¬ 
nomical production of milk through improved feeding 
and breeding The industrial chemist now points out 
tlie tremendous conservation that can be practiced, once 
research has shown the way to ubhze the by-products 
of the dairy industry 


Association News 

medical broadcast for the week 

The American Medical Association Morning Health 
Talks and Evening Health Hints from Hygeia 

The American Medical Association broadcasts dailj at 10 
o’clock in the morning, central standard time, over Station 
WBBM (770 kilocjcles, or 3S9 4 meters) 

The program for the week of Februar 3 4 to February 9 
will be as follows 

Ecbruary 4 Undulant Fcier bj Dr Jtorris Fishbem 
Fcbruarj 5 W'hen the Child Loses His Appetite by Dr R G 
LcbiTid 

February 6 Couserie \oiir Hearing by Dr R G Leland 
February 7 * Successes and Failures of Surgery by Dr R G 

Leland 

February 8 Jaw V^ersus Brains by Dr John M Dodson 

February 9 The Layette by Dr R. G Leland 

Evening Health Hints from Hygeia at 8 O’clock, 
Central Standard Time 

February 4 Snow Sculpture Brings Outdoor Recreation, 

February 5 Balanced Diet Means Better Teeth 

February 0 VVliat to Do for Xoscbleed 

February 7 W rinkles 

February S The School Janitor 

February 9 To Present Pneumonia 


Diphtheria —In spite of the fact that toxin antitoxin wall 
present diphtheria and a Schick test will discover the suscep- 
tiblca, diphtheria conUnues to be the third cause of death in the 
United States for children under 6 years of age and the mortalitv 
in recognized cases is still 10 per cent—Ball, E B Diphtheria 
Immunization Campaign, Illmois il/ J January, 1929 
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CALIFORNIA 

Physician’s Gift to Medical School—The chairman of 
the Semicentennial Commission of the University of Southern 
California announces a gift to the medical school of §100,000 
from Dr and Mrs Wesley Wilbur Beckett, Los Angeles The 
medical school was reopened last September after having sus¬ 
pended operations for several years Dr Beckett has long 
engaged in practice in Los Angeles, he is vice president and 
medical director of the Pacific Mutual Life Insurance Company 
and a director in other corporations In transmitting the gift 
to the university, he said that there is no worthier object for 
gifts than the school that will tram young people to heal the 
sick and apply themselves to health problems of the community 

Identification of Mushrooms —This is the mushroom 
season in California The University of California offers its 
services to the public m the identification of mushrooms m order 
to assist m the prevention of cases of poisoning Fourteen 
cases of poisoning were reported recently in San Francisco 
alone There are not many regions, if any, which have a 
larger variety of fungi, including mushrooms, than California 
There is no dependable rule, the university says, for distm 
guishmg the good from the bad mushrooms Samples under 
suspicion may be sent to the botanic laboratories of the Uni¬ 
versity of California, Botany Building, Berkeley Any species 
will be identified and information given as to its edibility An 
attempt is being made to eliminate mushroom poisoning from 
California by precautionary measures 

Outbreak of Foot and Mouth Disease —The bureau of 
animal industry, U S Department of Agriculture, announced, 
January 19, that an outbreak of foot and mouth disease had 
occurred in a herd of garbage-fed hogs near Whittier Experi¬ 
enced veterinary inspectors from nearby states were immediately 
assigned as a precautionary measure, and veterinary officials in 
all the states and nearby foreign countries were notified The 
entire herd of 3,500 swine was destroyed to stop the outbreak 
nnd the outlook for prompt eradication is favorable The 
source of the infection appears to have been garbage from a 
ship that had visited a foreign port and later docked at San 
Pedro The disease had not appeared on any new premises 
up to January 18, but as a safeguard, a quarantine zone was 
established by state and federal governments 

Bills Introduced—Senate bill 52 provides for the exam¬ 
ination and certification of persons other than registered nurses 
engaged in the practice of nursing for compensation Senate 
bill 103 creates a commission to select a site for an additional 
state insane asylum Senate bill 104 creates a state board of 
nurse examiners Senate bill 106 amends the medical practice 
act by adding a new section relating to the impersonation of 
investigators of the board of medical examiners and provides a 
penalty for the violation Senate bill 182 regulates the sale, 
possession and use of habit-forming narcotic and other dan¬ 
gerous drugs House bill 122 would ehmmate the office of 
coroner and provide that every licensed embalmer who should 
give an official bond and take an oath of office should be a 
coroner for the county in which he resides and have the powers 
and duties hithertofore vested in the coroner 

First Permanent Appointments to Medical Faculty — 
The University of Southern California announces that Paul S 
McKibben, Ph D associate professor of anatomy. University 
of Michigan Medical School, Ann Arbor, has been appointed 
to the chair of anatoraj m the newly organized school of 
medicine of the University of Southern California, and that 
Harrj J Deuel, Jr, PhD, professor of physiology at the 
University of Maryland School of Medicine, Baltimore, has 
been appointed to the professorship in b ochemistry These 
arc the first two permanent appointments to the faculty 
Dr kfcKibben received his PhD from the University of 
Oitcago where he formerly taught, in 1913 he took charge 
of the courses in anatomy at the University of Western Ontario, 
and in 1927 he went to Iilichigan Dr Deuel served with the 
U S Department of Agriculture two years and did graduate 
work in biochemistry at Yale from 1920 to 1923, he then 
taught at Cornell University Medical College, going to Mary- 
LnJ as p-o%ssor of physiology in 1928 


COLORADO 

Bills Introduced —House bill 362 makes it unlawful for 
spectacles or lenses for the correction of vision to be sold 
unless a duly qualified licensed physician or licensed optometrist 
IS in attendance House bill 423 provides that the boards of 
county commissioners shall provide for the care, treatment, 
transportation and physical improvement of indigents with 
infantile paralvsis 

Open Trail to Physician’s Bier —On a hill in the 
cattle country near Craig, where he had lived in a cabin 
for twenty-five years, the neighbors buried Dr Barzillai A 
Arbogast, January 9 They opened a seven mile trail through 
the snow to his bier Dr Arbogast served the cowboys and 
homesteaders in these mountains, supporting himself from the 
offerings of patients One of his last calls was an eightv 
mile journey partly by automobile and wagon and partly on foot 
to the cabin of a mountaineer Dr Arbogast graduated from 
the Denver College of Medicine and did graduate work in 
Pans and Berlin Influenza caused his death 

FLORIDA 

Society News —The January meeting of the Duval County 
Medical Society, Jacksonville, was addressed by Dr James 

Knox Simpson on pitfalls in abdominal diagnosis-The Lake 

County Medical Society was addressed, recentlv, by Dr Cham 

hers M Tyre, Eustis, on syphilis in the infant and child- 

Among the case reports presented to the Pinellas County 
Medical Society in November, 1928, was one on spirochetosis 
by Dr Roscoe H Knowlton, St Petersburg, and one on spore 
infection of the lung by Dr Norval M Marr, St Petersburg 

-The Putnam County Medical Society was addressed, 

December 13, at Palatka, by Dr James K Simpson on ‘ Sur 
gery of the Biliary Tract”, Dr Wilfred M Shaw, the rociit 
gen ray, Dr H M Taylor, “Electrocautery m Treatment ot 
Laryngeal Tuberculosis,” and Dr Edward Jelks, intestinal 

obstruction-At the annual banquet of the Hillsborough 

County Medical Society, Tampa, January 17, the pnncipal 
address was by the president of the Florida State Medical 
Association, Dr Frederick J Waas of Jacksonville 

INDIANA 

Bills Introduced—Senate bill 21 provides for the estab 
lishment of a psychiatric hospital as a department of the Uni 
versity of Indiana Senate bill 26 provides that when an inmate 
of a state hospital for the insane is found to have an estate 
not necessary for the maintenance of dependents, the expen e 
incurred by the state shall be a hen against such estate Senate 
current resolution 2 requests Congress to establish a United 
States veterans’ bureau hospital within the state of Indiana 
House bill 362 prohibits the sale of spectacles unless a dulv 
licensed physician or optometrist is in attendance at inch 
establishment 

Report on Rabies —There was a decrease in the number 
of rabid animals examined by the laboratory of the state depart 
ment of health during 1928 as compared with 1927, the number 
of positive cases being 525 and 634, respectively This does 
not necessarily mean, says Dr Charles F Adams, Indianapoh', 
that an actual decrease in rabies has taken place, as physicians 
and veterinarians may be depending more on clinical evidence 
and starting treatment without having the brain of the sus 
pected animal examined The epidemic of rabies among dog', 
he says, is still present in great force and the number of people 
bitten was comparable during 1928 to the number in 1927 
While rabies occurs throughout Indiana, there are two impor 
tant centers of distribution, one surrounding Indianapolis, the 
other at Terre Haute The state board of health of Indnm 
now uses twenty one injections of the Pasteur treatment for 
head bites, and since increasing the number of injections m 
1927 has successfully' treated sixty three patients who had 
been bitten on the face or head 

Society News —The Indianapolis Medical Society was 
addressed, January 29, by Dr David L Smith on “Cesarcmi 
Section Mortality m Indianapolis,” and by Dr Percy E 
McCown on ‘ Primary Carcinoma of the Ureter ’, the socieV 
was addressed, January 15, among others, by Dr Clark E 
Orders, on Acute Suppurative Appendicitis with Localized 
Abscess, Complicated with Influenza,” and Dr Howard L 
Norris, “Postoperative Tonsil Hemorrhage Due to Vincents 

Angina”-The Tippecanoe County Medical Society, Lafa 

jefte, was addressed, January 10, by Dr William F McBride, 
Dayton, on “Is the Country Physician Becoming a Thing of 

the Past'"-The Indianapolis Medical Society has elected 

Dr Murray N Hadley piesident for the ensuing year-The 
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Howard County Medical Societv, Kokomo, de\oted its Jan- 
uan 4 meeting to a consideration of the influenza and pneu¬ 
monia situation in that commumt}, the speakers being Drs 

Reuben A Craig, Paul W Ferry and Ralph E Mclndoo- 

The iluncie Academy of Medicine was addressed, Januarj 8, 
bi Dr John Phillips, CIc\ehnd, on "The Clinical Significance 

of Jaundice ”-^The Adams County Medical Society, Decatur, 

was addressed, January 8 by Dr Beaumont F Cornell, Fort 

Wayne, on “The Newer Things in Anemia”-Several cases 

of smilpox were reported at Jasonville and Sullivan about 
January 4-The Hancock Count> :Medical Soaety, Green¬ 

field, held a symposium, Dec 13, 1928, on differential diagnosis 
of abdominal conditions the speakers were Drs Charles H 
Bruner, Lawrence B Rariden Ernest R Sisson, Ralph N 

Arnold, Charles M Gibbs and Joseph L Allen.-Dr Samuel 

E Earp has presented the Indianapolis Medical lourna! with 

a "fine oak filing cabinet"-Dr Walter H Vance, Markle, 

addressed the Huntington County Medical Society, January 15, 

on “Leukoplakia of the Kidney”-Dr ililton T Jay has 

resigned as health officer of Jay County 

KANSAS 

Bill Introduced—Senate bill 3 provides for pensions for 
the mdigent blind 

Society News —The Clay Counts Medical Society wras 
addressed, Dec 19, 1928, by Drs Benjamin Landis Elliott and 
Damon O Walthall, both of Kansas City, Mo, on “Head¬ 
aches" and "Contagious Diseases,” respectiiely 

LOUISIANA 

Tulane Establishes a Behavior Clinic—^The school of 
social work of Tulane Uniiersitj, New Orleans, has established 
a behaiior clinic which, it is reported, will begin work Feb¬ 
ruary 4 A study of the child svill be made along four lines 
a social history will be taken, phjslcians will make a physical 
examination, psychologists will test the mentality, and m case 
of abnormality a psychiatric study will be made These spe¬ 
cialists then will confer to determine whether the child is suf¬ 
fering from a disease or other ailment The behavior clinic 
will he open to all, but purely medical cases and cases of 
extreme delinquency will not be treated Garrett P Wyckoff, 
LLD, director of the school of social work and professor of 
sociology, will be assisted by J M Fletcher, Ph D , and others 
The dean of Tulane University of Louisiana School of Mcdi- 
ane will appoint physicians to take charge of the medical 
treatment of the cases There are behavior clinics in Boston, 
New York, Chicago, Philadelphia and San Francisco 

Operators of the Fife Clinic Jailed—Following comic- 
tion on charges of practicing mediane without a license, George 
T Hanning and P R June, operators of the "Fife Brothers 
Health Building Clinics of America,” m Shreveport, were sen¬ 
tenced to ten days m jail and fined §50, Dec. 11, 1928 Accord¬ 
ing to the Shreseport Tribune, they immediately began sen mg 
the sentence W W Fife, a chiropractor of New' Orleans, 
WAS also fined §100 and sentenced to sixty days m jail, with 
thirty days additional for default His case, his attorneys are 
reported to have said, will be taken to the state supreme court 
Fife was convicted of being an accessory, although he was 
said to have been absent from Shreieport while the clinic 
was m operation Joseph Fife, the brother, had not yet had 
a hearing Testimony indicated, it is said, that all lands of 
cases were treated by massage, evidence to the contrary indi¬ 
cated that the brothers prescribed treatment m some cases and 
refused treatment in others Hanning and June are reported 
to have said that on expiration of their jail sentences they 
would continue to operate the clinic (The Journal, Dec 18, 
1926, p 2099, Dec 15, 1928, p 1900) 

MAINE 

Bills Introduced—Senate bill 1 provides for the registra¬ 
tion and licensing of barbers and for the creation of a board 
of barber examiners Senate bill 7 appropriates §160,000 each 
for the fiscal vears ending June 30, 1930, and June 30, 1931, 
for treatment at public and private hospitals of inigent patients 

MASSACHUSETTS 

Licenses Restored and Suspended.—The Massachusetts 
Board of Registration in Medicine at a meeting, January 3, 
restored the license of Dr Christian A Nelson of Cambndge, 
effective January 26 The registration of Dr Robert Sullivan 
was suspended for a month on a charge of withholding funds 
from a piticnt. At a meeting of the board of registration, 
Dec 13, 1928, the registration of Manford D Spalding of 
Auburn, an osteopath, was suspended for a month for using 


the designation if D ” when his onlv degree entitles him to 
use the designation DO’ Dr George J Hebert, Holvokc, 
was deprived of his right to practice in Massachusetts, having 
served a jail sentence for perlormmg an illegal operation 

Society News—The Harvard Medical Society met at the 
Peter Bent Brigham Hospital, January 22, Dr Cornelius G 
Dvkc discussed treatment of postoperative massive collapse of 
the lung The society was addressed Dec 18, 1928, bv Francis 
G Benedict Sc D, director Carnegie Nutrition Laboratorv 

on ‘ The Respiratory Quotient and Its Significance ’-The 

Trudeau Society of Boston was addressed January 22 by 
Dr Henrv D Chadwick ol the Westfield State Sanatorium on 
‘Pulmonary Tuberculosis of the Adult Type m Childhood and 

Adolescence”-^The Plymouth County Medical Society was 

addressed, Januarv 17 by Dr Edward J Denning, Boston, on 
influenza and by Dr Michael F Fallon, Worcester, on “Endo- 
metrnl Implant m the Umbilicus vvnth Menstrual Reaction ’ 

-Dr Harold L Higgms, Boston, will lecture March 8, At 

46 Bca on Street, under the auspices of the Massachusetts 
Dietetic Association on Control of Bacterial Flora by Diet,” 
and Dr Frederick S DeLue, Boston, April 12, on ‘ Diet in 
Poliomyelitis ” 

Bills Introduced—Senate bill 169 requires physical and 
mental examinations of applicants for licenses to operate motor 
vehicles Senate bill 172 allows the registrar to require the 
reexamination of any person licensed to operate a motor vehicle 
House bill 175 provides that two or more tow'ns may by vote 
form a district to emplov a health officer House bill 202 pro- 
V ides that no unvaccinated child under 14 years may be admitted 
to a private or public school unless be shows a certificate from 
a phvsician that his health would be endangered by v'accination 
House bill 214 provides that the institutions commissioner of 
Boston mav admit to the Long Island hospital any person 
whose settlement is m or who is employed by the city of 
Boston and may establish charges and treat indigents free of 
charge House bill 524 provides for an inspector of milk to 
be appointed by the county commissioners of Berkshire County 
House bill 525 defines pasteurized milk as natural cow's jnilk, 
not more than seventv-two hours old, subjected for a peno^d ot 
not less than thirty minutes to a temperature of not less lEan 
140 nor more than 145 F, or heated bv the electric conductivity 
method to a temperature of not less than 160 F m the milk 
entering the cooling system of the apparatus, or treated by any 
other method equally efficient m the destruction of pathogenic 
germs House bill 713 prohibits the sale of "patent medicines” 
containing more than 6 per cent of alcohol, except on the pre¬ 
scription of a physician House bill 801 provides that when an 
injured employee has, at his own expense, caused a physician 
to testify m his behall if the decision of a single member of 
the department is m favor of the employee, the cost of the 
physician so testifying may be added to the amount awarded 
the employee House bill 839 provides that no person who has 
dairy animals shall, after two annual, three semi-annual or so 
manv tests as may be necessary as to make a clean tuberculin 
free herd be entitled to any further tests by the director of 
the division of animal industry House bill 840 provides that 
the director of the divAsion of animal industry may declare anv 
town or county a quarantine area and test by the tuberculin 
test all animals within said area House bill 291 would repeal 
section 76, chapter 111, General Laws, as amended by chapter 
284 of the Acts of 1926, and section 77 of said chapter 111, 
providing for the payment of a subsidy for the hospitalization 
of pulmonary tuberculosis House bill 325 authorizes Cam¬ 
bndge to incur indebtedness m an unnamed amount for an 
erection of an addition to the Cambridge city hospitals House 
bill 588 authonzes the towm of Amesbury to maintain a public 
hospital and to acquire by purchase or lease the Amesbury 
Hospital 

MICHIGAN 

Dr Lescohier Promoted—Dr Alexander William Lesco- 
hier has been appointed general manager of Parke, Dav is and 
Companv, Detroit, according to the Detroit Tree Press 
Dr Lescohier, a graduate of Detroit College of Medicine, has 
been wAth Parke, Davis and Company about twenty years, his 
recent assignment was assistant to the president, formerly he 
was director of the department of experimental medicine 

“Eye Specialists” Swindle Farmer —Charles Van DePlas, 
a farmer near Auburn, Mich imormed the state police at 
Lansing, January' 11 it u reported, that he paid S6,350 to men 
posing as eye specialists for the treatment of his daughter's 
eyes at his home The speaalists, who visited his farm, Aug 
14, 1928, recommended an immediate cataract operation on his 
daughter’s eyes, which they offered to perform on the spot for 
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THIS DEPARtMENT ITEMS OF NEWS OF MORE OS LESS GEN 
EUAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION PUBLIC HEALTH, ETC 


CALIFORNIA 

Physician’s Gift to Medical School —T> 
the Semicentennial Commission of the Unive’- 
California announces a gift to the medical 
from Dr and Mrs Wesley Wilbur Becket* 
medical school was reopened last Septer 
pended operations for several years 
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medical director of the Pacific Muti 
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' MISSISSIPPI 

,|,e recent epidemic at Laurel, a 
.r,,es—five physicians were ill with influ- 
’ AjPP®,/' has taken charge of the Lincoln County 
B « \^“,nr frs at Brookhaven-At the annual 






jjeidqu Medical Society (Newton, 

th‘ Lauderdale counties), ktendian Dec 

'• 1.7 'Dnslon OFerrall, New Orleans, spoke on 

Dr« •'°rnf*ctcd Joint”, Samuel R Benedict, Bir- 
‘'’'rUtures of the Neck of the Femur”, Allan 
'.Vrhan' hJeans “kfjocardial Insufficiency , James S 

New 9'^«Acu(e Osteomyelitis,” and James S McLes- 

J”^'MemP><^ “Constipation’-The Northeast Missis- 

‘r “ Counties Medical Society was addressed at 

'iPP' ”*^|'"^*Dec 18, by Dr Daniel E Staton Columbus, on 
Siark-vilw ^ Ophthalmica Associated with Acute Parotitis," 
•'fjerpes A ,, (gyy,]ie Q Ewing, Amory, on ‘ Perineal and 
and -Pr Charles S Holbrook, New Orleans, 


qiiw -e- ■R/»r>aJrS V_/U<lMCir O AAUiUi uun, INCW VJi iCUliS, 

Cervical Couib Jfississippi Medical Society, Laurel, Dec 
•j,oc5ec Methods of Treating Syphilis 

Dr Charles G Wright, Hattiesburg 


—in^G nn INewci iviciiivus xicat-ittg 

if frTs’Svstem”, Dr Charles G Wright, Hattiesburg “Arti- 
reeding of Well Babies ’ and Dr Roland W Hall, 

T^'kson Eczema ”-The Homochitto Valley Medical Society 

leW Its quarterly meeting at Natchez, January 10, Dr Marcus 
Reekman spoke on ‘Amhum, ’ and Dr Jacob S Oilman, 

Tracture of the Atlas -Dr Bron D Blackvvelder has taken 

charge of the Adams County health unit with headquarters at 

Natchez -At a joint meeting at Jackson, January 15, of the 

Central Medical Society and the Issaquena-Sharkey-Warren 
Counties Medical Societj, Dr Augustus Street discussed 
“Cancer of the Stomach Dr Edley H Jones, "Paranasal 
Sinusitis in Children ’ and Dr Sydney W Johnston, “Infec¬ 
tions of the Hand’ Dr William H Cleveland, Jackson 

has become health officer of Lamar County, succeeding 
Dr Charles H Love, who recently was appointed health officer 
of the new full-time unit m Monroe County 


MISSOURI 

Dr Cavaness Resigns—Dr Ernest W Cavaness resigned, 
effective February 7, as health director of Kansas City after 
three sears’ service, and Dr Porter E Williams has been 
appointed to that position Dr Williams has been superinten¬ 
dent of the General Hospital at Kansas City for several years 
Gift to Medical Society by Dentist—George A Bron¬ 
son a retired dentist of St Louis, has given to the St Louis 
Lledical Society SI,000 to be used for the employment of a 
full time executive sccretarv Dr Bronson, although not a 
member of the society, will make an additional contribution 
provided the public subscribes enough to pay the indebtedness 
of the society s new building on Lindell Boulevard In his 


/Jr Bronson recalled "numerous courtesies graciously 
In/ifi profession at the hands of the medical 

r.Ss'ion over many years ” 

Bills Introduced —House bill 313 repeals an act approved 
ion! 20, 392a, entitled “Workmen’s compensation, emplojment, 
hivth, 'ifelj) statistics and insurance” House bill 102 pro 
iidcs that the cost of boarding private patients at any state 
hospitnl shall not be in excess of 10 per cent above the cost 
of bowding county patients therein House bill 112 amends 
the optometry act by providing that the state board of optom 
ctry examiners may refuse to issue or revoke a license to prac 
ticc for (1) canvassing or peddling or soliciting business in a 
public place, (2) habitual drunkenness or drug addiction 
Society News —The Jackson County Medical Socielv has 
appointed a cardiac committee, comprising Drs George If 
Hoxic, Joseph E Welker and Roy F Mills, to cooperate with 
the Health Conservation Association of Kansas City in a sur 
vey 0 / fficilities for the prevention of heart disease and the 
handling of cardiac patients, the society was addressed, Jan 
nary 29, bv Drs Robert M Schauffler on “Rheumatic 
Arthritis,” and Frank C Neff on “Diagnostic Relation of 
Roentgen Observations to Physical Signs in Influenzal Pneu 

monia of Children ”-^The Missouri State Medical Associa 

tion, through its executive committee, has offered to finance a 
fuH-time secretary for the St Louis Jfedical Society for one 
year, provided the latter will carry on the work for at least 
two years more The state association will recommend the 
adoption of this plan by each of the larger unit societies to 
the house of delegates at the annual meeting in Springfield in 
May The St Louis Medical Society presented a symposium 
on pneumonia, January 29, the speakers being Drs Llewelhn 
Sale William T Coughlin, Ralph A Kinselia and Byron F 
Francis The annual report of the library committee of the 
society shows that the registered attendance at the hbrarv 
during 1928 was 1,541, an increase of 261 over 1927 The 
library now has 25,768 volumes, of which S76 were added last 

year-The Trudeau Club will meet at the St Louis Medical 

Society, 3839 Lmdell Boulevard, February 7, to be addressed 
by Dr Peter Heinbecker on “Mechanism of the Pulmonary 
Circulation,” and by Dr Byron F Francis on “Effect of 
Vagus Stimulation on the Bronchi ” 

NEBRASKA 

Society News —Dr Frederick J Langdon, Omaha, has 
been elected president of the Omaha-Douglas County Medical 
Society for the ensuing year The society was addressed, 
December 11 by Dr Frederick W Niehaus on "The Schilling 

Leukocyte Count, Its Value m Clinical Medicine”-The 

Omaha-Douglas County Medical Society was addressed, Jan 
uary 22, by Dr Frederick A Willius, Mayo Clinic, Rochester, 
Minn, on ‘Digitalis m Clinical Medicine” 

Bills Introduced —House bill 44 provides that a member 
of the board of examiners m nursing shall not be disqualified 
because he is an official or member of the instructional staff 
of any school in which any profession is taught House bill 50 
provides that no employee may recover compensation if injured 
by reason of intentional wilful negligence or intoxication, unless 
the employer is also grossly negligent or not observing heal'b 
or safety regulations House bill IS requires the management 
of every public camp or picnic ground to maintain sanitary 
appliances thereon 


NEW HAMPSHIRE 

Bills Introduced —House bill 198 permits the county com 
missioners of any county and three or more taxpayers to mcor 
porate, establishing a general hospital and training school for 
nurses to be maintained at the expense of the county House 
bill 173 provides for the construction of a dormitory for the 
disturbed male patients at the state hospital House bill 176 
provides that there shall be three members on the board of 
chiropractic examiners House bill 177 requires all licensed 
chiropractors to pay a license fee of $5 the first of each hfay 

NEW MEXICO 

Bill Introduced—Senate bill 2 creates the office of inspec¬ 
tor for the state board of pharmacy, at a yearlv salary of 
§2409, to inspect all pharmacists and stores selling drugs or 
poison 

Personal —After six years as chief of the division of county 
health work of the New Mexico State Bureau of Health, 
Dr Dudley B Williams resigned, January I, on account of 
lack of funds to meet his salary and traveling expenses Assis¬ 
tance had been given by the Rockefeller Foundation, but the 
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grant expired and local funds were notarailafale-Dr Francis 

\V Forge retired as {ull-timc health officer of Chaacs Countj, 
February 1, because of lack of funds to continue the work 

NEW YORK 


Association, in its report on silicosis, recommends that efforts 
be made immediately to improre the conditions under which 
men work at rock-drilling, blasting and excayating and that 
compensation he granted b> law for disability due to silicosis 


Bills Introduced—Senate bill 77 amends the mental hygiene 
law by providing that real property may be acquired by entry 
and appropriation by tlie commissioner, when such property is 
necessao fo’’ sewage disposal purposes Senate bill 90 amends 
the mental hygiene law by defining a "resident” as a person 
who shall ha\e hied in this state at least one year continuously, 
exclusiie of the time spent in public or private institutions 
Senate bill 121 amends the education law in relation to scjiool 
hygiene distnets by pronding that funds may be appropriated 
for assistants to the director of school htgiene and that such 
an assistant be appomted by a district committee House bill 
154 corresponds to senate bill 77 Senate bill 182 amends the 
workmen’s compensation law by including, as compensable occu¬ 
pational diseases, injuries from radium, radium emanations or 
roentgen rays m hospitals or laboratories House bill 52 
amends the workmen’s compensation law by designating all 
disabling diseases and disabling illnesses as compensable occu¬ 
pational diseases House bill 145 would add insanity as a 
ground for dirorce. House bill 174 amends the mental hygiene 
law by defining “resident” as one Imng within the state one 
year continnously House bill 236 provides that a marriage 
license may not be issued unless both parties produce a certifi¬ 
cate from the local board of health or state department stating 
that the parties ate free from \encreal diseases 


New York City 


Dr Goldwater Resigns —Dr Sigismund S Goldwatcr 
annofinces his resignation as director of Mount Sinai Hospital, 
with which institution he will hereafter be associated as con¬ 
sultant to the board of trustees Dr Goldwater will in the 
toure gue his professional attention exclusively to the plan¬ 
ning of hospitals, an occupation which has absorbed the greater 
part of his time since he resigned as health commissioner of 
New York m 1915 

Personal—The Grand Cross of the Order of Carlos Finlay 
was bestowed on Dr Frederick H Albee at the recent meeting 

of the Pan-American Medical Congress in Havana, Cuba- 

Dr Arthur A Landsman has been appointed attending proc¬ 
tologist at the Umty Hospital-Dr Walter G Crump, pro¬ 

fessor of surgery, New York Homeopathic Medical College 
and Flower Hospital, has gnen §10,000 to establish a scholar¬ 
ship the income of which will go to a deserving negro student 
During the year 1928, the gifts to the mstitution totaled 
§150000 

Tuberculosis Deaths Increase —^The New York Tuber¬ 
culosis and Health Association announces that the tuberculosis 
death rate in New York increased during 1928, this was the 
first time in ten yxars that the annual rate had not decreased 
There were 5,323 deaths from tuberculosis during the year, 
making a mortality rate of 88 5 per hundred thousand of pop¬ 
ulation, as compared to 861 In 1927 The increase of 183 
deaths in 1928 aboxe the numher in 1927 is said to have been 
due to an unusual prevalence of respiratory disease, the increase 
in congestion of population, the increase in the negro popula¬ 
tion, the arrival of susceptible groups from Mexico and the 
West Indies, and the shortage of beds for tuberculous patients 


Society News —The city commissioner of health announce; 
that a diagnostic consultation servnee for patients with sus¬ 
pected tuberculosis unable to pay a private consultant has bea 
established at 505 Pearl Street and at 325 East Thirty-Eightl 
Street Only patients referred by private physicians wiU bi 
examined The personnel has had long experience in pul 
monary tuberculosis and the equipment includes laboratory 

facilities and roentgen-ray machines-^Ventura Morera, pro 

fessor of biologic chemistry', National University of Bueno: 
Aires addressed the laboratory department of the New Yorl 
Post-Graduate Medical School and Hospital, January 25, oi 

biochemical research m Argentina, illustrated with slides- 

M the seventeenth annual meeting of the Evelyai Goldsmitl 
Home for Crippled Children at the Hotel Biltmore, January 
28. Dr Shirley W Wyame, commissioner of health, amon; 
others, spoke, on “Constructive Efforts for Prevention o 

Cripples”-^At the tentli annual meeting of the Internationa 

and Spanish Speaking Association of Physicians, Dentists am 
Pharmacists, January 31, the speakers were Drs Fredcncl 
Tilnev, Joseph Muir and Ramon Lainus, Bogota, Colombia 
Clyde H Schuvlcr, DDS, and J S klayer, PharD 
Ur Jacob IiI Gershberg was elected president of the associ 
ation for ld29-The New \ork Tuberculosis and Hcaltl 


NORTH DAKOTA 

Bill Introduced—House bill 11 makes it a misdemeanor 
for any one to obtain care at a hospital or sanatorium without 
paying for the attention 

Society News—Dr Bernard S Nickerson, Mandan, was 
elected president of the Sixth District Medical Society at the 
December S meeting m Bismarck the meeting was addressed 
bv Drs John B Doyle, Rochester, Mmn, on “Pain as a 
Symptom in Neurologic Cases”, Eric P Quain, ‘ Infections 
of the Hand,” and George M Constans, “Cavernous Sinus 
Thrombosts ” 

OHIO 

Bills Introduced—House bill 13 requires municipalities or 
townships to furnish medical, hospital and quarantine services 
to indigent persons If the indigent person has a legal settle¬ 
ment in a county other than that where the services are ren¬ 
dered, the home county of the indigent shall be charged by 

the county rendering the services-Senate bill 17 provides 

that indigent patients may be admitted to the Ohio State Sana¬ 
torium and that the expense may be charged to their home 
countv 

Personal—Dr Harvev A Fmefrock has been elected presi¬ 
dent of the board of education at Barberton-Dr George M 

Mason, Summerfield, has been reappointed health officer of 

Noble County-^Dr Asher T Childers has become assistant 

director of the Cleveland Child Guidance Clinic--Dr John 

H Holcomb has been elected health commissioner of Hepburn 

to succeed the late Dr Chalmer C McLaughlin-Dr Leon 

B Santee has retired after more than fifty years of practice 

in the village of Marlboro-The Hardin County Board of 

Health elected Dr John H Holcomb, Hepburn, county health 
officer to succeed the late Dr Chalmer C McLaugWtn 
Dr Holcomb, who has been a member of the board for about 
ten years, was succeeded in that position by Dr Samuel C 

Smith of Ada-Dr Wilbur G Carlisle has been reelected 

health commissioner -of Bucyrus-Dr Alfred W Veit, cor¬ 

oner of Auglaize County, has also been elected health commis¬ 
sioner of the city of Wapakoneta 

OKLAHOMA 

Bills Introduced —Senate bill 18 provides a penalty for any 
parent -who wilfully omits to furnish medical attention for a 
child House bill -37 imposes a special privilege tax of 10 per 
cent on the sale or distribution of tobacco and cosmetics 
House bill 56 penalizes the sale of adulterated foodstuffs 
Personal —Governor Johnston has appointed Dr Berry H 
Burnett Duncan, as an alternate member of the state board 
of medical examiners, succeeding Dr Lewis E. Emanuel of 
Chickasha, resigned, and Dr Samuel B Leslie, Okmulgee, to 
succeed Dr Daniel W Miller of Blackwell, resigned 

OREGON 

Hospital News—^The veterans bureau hospital at Port¬ 
land and the regional office had the following new appoint¬ 
ments, January 1 Drs George E Pfeiffer, chief of surgical 
service, Isaac A Dix, chief of medical service, and William 

O Manion, tuberculosis specialist-An anonymous friend 

gave the Good Samaritan Hospital of Portland §10,000 for a 
high voltage roentgen-ray therapy machine which has been 
installed in the cancer clinic 

Changes in Faculty of Medical School —The regents of 
the University of Oregon, according to Northwest Medicine, 
have made the following appointments in the faculty of the 
medical school 

Dr toblc W Jones clintcal professor of medicine 
Dr T Homer CofFen clinical professor of medicine 
Dr J C Elliott King clinical professor of dermatology 
Dr Ralph C Matson associate clinical professor of medicine 
Dr Harold C Bean assistant clinical professor of medicine 
Dr James Marr Bisaillon assistant clinical professor of medianc. 

Dr Isidor C Bnll assistant clinical professor of medicine 
Dr Joshua Allen Gilbert assistant clinical professor of medicine 
Dr William S Knox assistant clinical professor of medicine 
Dr Ray \V Matson assistant clinical professor of medicine 
Dr Arthur S Rosenfeld assistant clinical professor of medicine 
Dr Charles E Sears assistant clinical professor of medicine 
Dr Joseph M Short assistant clinical professor of medicine 
Dr Lyle B Kingcry assistant clinical professor of dcrmatolorrx and 
sj philology 

Dr -Haney C Parker assistant clinical professor of dermatology and 
SJ philology ^ 
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$1,850 Another specialist returned later to treat the case and 
advised the family to purchase a “machine” to guarantee saving 
the sight, for which the farmer states that he paid $4,500 m 
cash 

Society News —Dr Rolla E Dyer, assistant director. 
Hygienic Laboratory, U S Public Health Service, Washing¬ 
ton, D C, addressed the Wayne County Medical Society, 
Detroit, January 22, on “Standardization of Scarlet Fever 
Biologic Products”, there was a symposium on scarlet fever 
in the afternoon at the Herman Kiefer Hospital-The Oak¬ 

land County Medical Society, Pontiac, was addressed, January 
24, by Dr L C Sheffield on “Value of Antitoxin and Treat¬ 
ment of Scarlet Fever” The secretary. Dr Charles A Neafie, 
gave a report at this meeting of the conference of county sec¬ 
retaries which was held at the headquarters of the American 
Medical Association, Chicago, January 16-17 

Health at Grand Rapids — Telegraphic reports to the 
U S Department of Commerce from sixty-five cities with 
a total population of about 30 million, for the week ending 
Januar 3 19, indicate that the lowest mortality rate (8 6) was 
for Grand Rapids, and that the mortality rate for the group 
of cities as a whole was 18 9 The mortality rate for Grand 
Rapids for the corresponding week last year was 92, and for 
the group of cities, 13 4 The highest mortality rate among 
these cities for this week (37 4) was for Birmingham The 
highest infant mortaht> rate for the week (242) was for 
Bridgeport, Conn, and the lowest in this group of cities was 
for Tacoma Wash, which reported no infant deaths Caution 
should be used in the interpretation of weekly figures, as they 
fluctuate widely The facts that some cities are hospital cen¬ 
ters for large areas outside the city limits and that they have 
a large negro population may tend to increase the death rate 

MISSISSIPPI 

Society News —During the recent epidemic at Laurel, a 
city of about 14,000 at least five physicians were ill with influ¬ 
enza -Dr W R May has taken charge of the Lincoln County 

health unit with headquarters at Brookhavcn-At the annual 

meeting of the East Mississippi Medical Society (Newton, 
Neshoba, Winston and Lauderdale counties). Meridian, Dec 
18, 1928, Drs John T O Ferrall, New Orleans, spoke on 
“Surgerj of the Infected Joint”, Samuel R Benedict, Bir¬ 
mingham, Ala, “Fractures of the Neck of the Femur”, Allan 
Eustis, New Orleans, “Myocardial Insufficiency”, James S 
Speed, Memphis, “Acute Osteomvehtis,” and James S McLes- 
ter, Birmingham, “Constipation ”-The Northeast Missis¬ 

sippi Thirteen Counties Medical Society was addressed at 
Starkville, Dec 18, by Dr Daniel E Staton, Columbus, on 
“Herpes Zoster Ophthalmica Associated 3\ith Acute Parotitis,” 
and by Dr Monterville Q Ewing, Amory, on “Perineal and 

CerMcal Repairs”-Dr Charles S Holbrook, New Orleans, 

addressed the South Mississippi Medical Society, Laurel, Dec 
13, 1928, on “Newer klethods of Treating Syphilis of the 
Nervous System”, Dr Charles G Wright, Hattiesburg, “Arti¬ 
ficial Feeding of Well Babies” and Dr Roland W Hall, 

Jackson, Eczema ’-The Homochitto Valley Medical Society 

held its quarterly meeting at Natchez, January 10, Dr Marcus 
Beekman spoke on ‘Ainhum,” and Dr Jacob S Ullman, 

‘Fracture of the Atlas ”-Dr Bron D Blackvv elder has taken 

charge of the Adams County health unit with headquarters at 

Natchez-At a joint meeting at Jackson, January 15, of the 

Central Medical Society and the Issaquena-Sharkey-Warren 
Counties Medical Society, Dr Augustus Street discussed 
“Cancer of the Stomach ’, Dr Edley H Jones, “Paranasal 
Sinusitis in Children,” and Dr Sydney W Johnston, “Infec¬ 
tions of the Hand ’ Dr William H Cleveland, Jackson, 

has become health officer of Lamar County, succeeding 
Dr Charles H Love, who recently was appointed health officer 
of the new full-time unit in Monroe County 

MISSOURI 

Dr Cavaness Resigns—Dr Ernest W Cavaness resigned, 
effective Februarj 7, as health director of Kansas City after 
three vears service, and Dr Porter E Williams has been 
appointed to that position Dr Williams has been superinten¬ 
dent of the General Hospital at Kansas Citj for several years 

Gift to Medical Society by Dentist—George A Bron¬ 
son, a retired dentist of St Louis, has given to the St Louis 
kledical Societv S1,000 to be used for the emplojment of a 
full time executive secretarv Dr Bronson although not a 
member of the societj, will make an additional contribution 
provided the public subscribes enough to paj the indebtedness 
of the societj s new building on Lindell Boulev'ard In his 


letter. Dr Bronson recalled “numerous courtesies graciously 
accorded me and my profession at the hands of the medical 
profession over many years ” 

Bills Introduced—House bill 113 repeals an act approved 
April 30, 1925, entitled “Workmen’s compensation, emplovment, 
health, safety, statistics and insurance ” House bill 102 pro 
vides that the cost of boarding private patients at any slate 
hospital shall not be in excess of 10 per cent above the cost 
of boarding county patients therein House bill 112 amends 
the optometry act by providing that the state board of optom 
etry examiners may refuse to issue or revoke a license to prac 
tice for (1) canvassing or peddling or soliciting business in a 
public place, (2) habitual drunkenness or drug addiction 

Society News —The Jackson County Medical Societv has 
appointed a cardiac committee, comprising Drs George H 
Hoxie, Joseph E Welker and Roy F Mills, to cooperate with 
the Health Conservation Association of Kansas City in a sur 
vey of facilities for the prevention of heart disease and the 
handling of cardiac patients, the society was addressed, Jan 
uary 29, bv Drs Robert M Schauffler on “Rheumatic 
Arthritis,” and Frank C Neff on “Diagnostic Relation of 
Roentgen Observations to Physical Signs in Influenzal Pneu 

monia of Children ”-The Missouri State Medical Associa 

tion, through its executive committee, has offered to finance a 
full-time secretary for the St Louis Medical Society for one 
year, provided the latter will carry on the work for at least 
two years more The state association will recommend the 
adoption of this plan by each of the larger unit societies to 
the house of delegates at the annual meeting in Springfield in 
May The St Louis Medical Society presented a symposium 
on pneumonia, January 29, the speakers being Drs Llevvellvn 
Sale William T Coughlin, Ralph A Kinsella and Byron F 
Francis The annual report of the library committee of the 
society shows that the registered attendance at the hbrarv 
during 1928 was 1,541, an increase of 261 over 1927 The 
library now has 25,768 volumes, of which 576 were added hst 

year-The Trudeau Club will meet at the St Louis Medical 

Society, 3839 Lindell Boulevard, February 7, to be addressed 
by Dr Peter Heinbecker on “Mechanism of the Pulmonary 
Circulation,” and by Dr Byron F Francis on “Effect of 
Vagus Stimulation on the Bronchi ” 

NEBRASKA 

Society News —Dr Frederick J Langdon, Omaha, has 
been elected president of the Omaha-Douglas County Medical 
Society for the ensuing year The society was addressed, 
December 11, by Dr Frederick W Niehaus on “The Schilling 

Leukocyte Count, Its Value in Clinical Medicine”-The 

Omaha-Douglas County Medical Society was addressed, Jan 
uary 22, by Dr Frederick A Willius, Mavo Clinic, Rochester, 
Minn, on “Digitalis in Clinical Medicine ” 

Bills Introduced—House bill 44 provides that a member 
of the board of examiners in nursing shall not be disqualified 
because he is an official or member of the instructional staff 
of any school m which any profession is taught House bill SO 
provides that no employee may recover compensation if injured 
by reason of intentional wilful negligence or intoxication, unless 
the employer is also grossly negligent or not observing heal h 
or safety regulations House bill 15 requires the management 
of every public camp or picnic ground to maintain sanitary 
appliances thereon 

NEW HAMPSHIRE 

Bills Introduced —House bill 198 permits the county com 
missioners of any county and three or more taxpayers to incor¬ 
porate, establishing a general hospital and training school for 
nurses to be maintained at the expense of the county House 
bill 173 provides for the construction of a dormitory for the 
disturbed male patients at the state hospital House bill l/o 
provides that there shall be three members on the board of 
chiropractic examiners House bill 177 requires all licensed 
chiropractors to pay a license fee of $5 the first of each May 

NEW MEXICO 

Bill Introduced —Senate bill 2 creates the office of inspec¬ 
tor for the state board of pharmacy, at a yearlv salary of 
$2400, to inspect all pharmacists and stores selling drugs or 
poison 

Personal—After six years as chief of the division of county 
health work of the New Afexico State Bureau of Health, 
Dr Dudley B Williams resigned, January 1, on account of 
lack of funds to meet his salary and traveling expenses Assis¬ 
tance had been giv^n by the Rockefeller Foundation, but the 
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grant expired and local funds -nere not available-Dr Francis 

\V Forge retired as full-time health officer of Cha\cs Countji 
February 1, because of lack of funds to continue the work 

NEW YORK 

Ellis Introduced—Senate bill 77 amends the mental hj giene 
law by providing that real property may be acquired by entry 
and appropriation by the commissioner, when such property is 
necessary for sewage disposal purposes Senate bill 90 amends 
the mental hygiene law by defining a "resident” as a person 
who shall hate Ined m this state at least one year continuously, 
exclusne of the time spent in public or private institutions 
Senate bill 121 amends the education law an relation to school 
hygiene distncts by pronding that funds may be appropriated 
for assistants to the director of school hygiene and that such 
an assistant be appomted by a distnct committee House bill 
1S4 corresponds to senate bill 77 Senate bill 182 amends the 
workmen’s compensation law by including, as compensable occu¬ 
pational diseases, injuries from radium, radium emanations or 
roentgen rays in hospitals or laboratories House bill 52 
amends the workmen’s compensation law by designating all 
disabling diseases and disabling illnesses ns compensable occu¬ 
pational diseases House bill 145 would add insanity as a 
ground ior dnorce. House bill 174 amends the mental hygiene 
law by defining “resident” as one Ining wnthin the state one 
year conbnnously House bill 236 prondes that a marriage 
license may not be issued unless both parties produce a certifi¬ 
cate from the local board of health or state department stating 
that the parties are free from renereal diseases 

New York City 

Dr Goldwater Resigns —Dr Sigismund S Goldwatcr 
annofinces his resignation as director of Mount Sinai Hospital, 
with which institution he will hereafter be associated as con¬ 
sultant to the board of trustees Dr Goldwater will in the 
future giie his professional attention exclusively to the plan¬ 
ning of hospitals, an occupation which has absorbed the greater 
part of his time since he resigned as health commissioner of 
New York in 1915 

Personal—The Grand Cross of the Order of Carlos Finlay 
was bestowed on Dr Frederick H Albee at the recent meeting 

of the Pan-American Medical Congress in Havana, Cuba- 

Dr Arthur A Landsman has been appointed attending proc¬ 
tologist at the Umty Hospital-Dr Walter G Crump pro¬ 

fessor of surgery. New York Homeopathic Medical College 
and Flower Hospital, has given §10,000 to establish a scholar¬ 
ship, the income of which will go to a deserving negro student 
During tlie year 1928, the gifts to the institution totaled 
§150,000 

Tuberculosis Deaths Increase—^The New York Tuber¬ 
culosis and Health Association announces that the tuberculosis 
death rate m New York increased during 1928, this w-as the 
first time in ten years that the annual rate had not decreased 
There were 5,323 deaths from tuberculosis during the year, 
making a mortality rate of 88 5 per hundred thousand of pop¬ 
ulation, as compared to 861 In 1927 The increase of 183 
deaths m 1928 above the number in 1927 is said to have been 
due to an unusual prevalence of respu-atory disease, the increase 
in congestion of population, the increase in the negro popula¬ 
tion, the arrival of susceptible groups from Mexico and the 
West Indies, and the shortage of beds for tuberculous pabents 
Society News —^The city commissioner of health announces 
that a diagnoshc consultabon service for pabents wuth sus¬ 
pected tuberculosis unable to pay a private consultant has been 
established at 505 Pearl Street and at 325 East Thirty-Eighth 
Street Only patients referred by private physicians will be 
examined Die personnel has had long expenence in pul¬ 
monary tuberculosis and the equipment includes laboratory 
facilities and roentgen-ray machines-Ventura Morera, pro¬ 

fessor of biologic chemistry. National University of Buenos 
Aires, addressed the laboratory department of the New York 
Post-Graduate Medical School and Hospital, January 25, on 

biochemical research in Argentina, illustrated with slides- 

At the seventeenth annual meeting of the Evelyn Goldsmith 
Home for Crippled Children at the Hotel Biltmore, Januao 
28 Dr Shirley W Wynne commissioner of health, among 
others, spoke, on “Constructive Efforts for Prevention of 

Cripples’-At the tentli annual mcebng of the International 

and Spanish Speaking Association of Physicians Dentists and 
Pharmacists, January 31, the speakers were Drs Frederick 
Tilnev, Joseph Muir and Ramon Lamus, Bogota, Colombia, 
Cly de fl Scliuy ler, D D S , and J S May er, Phar D 
Dr Jacob M Gcrslibcrg was elected president of the associ¬ 
ation for 1929-^The New \ork Tuberculosis and Health 


Association, in its report on silicosis, recommends that efforts 
be imde immediatelv to improve the conditions under which 
men work at rock-drilling, blastmg and excavatmg and that 
compensation be granted by law for disability due to silicosis 

NORTH DAKOTA 

Bill Introduced—House bill 11 makes it a misdemeanor 
for aiiv one to obtain care at a hospital or sanatorium without 
paying for the attention 

Society News—Dr Bernard S Nickerson, Mandan was 
elected president of tlie Sixth District Medical Society at the 
December 5 meetmg in Bismarck, the meeting was addressed 
bv Drs John B Doyle, Rochester, Minn, on “Pam as a 
Symptom in Neurologic Cases’ , Eric P Quain, “Infections 
of tlie Hand,” and George M Constans, "Cavernous Smus 
Thrombosis ” 

OHIO 

Bills Introduced —House bill 13 requires municipalities or 
townships to furnish medical, hospital and quarantine services 
to indigent persons If the indigent person has a legal settle¬ 
ment in a county other than that where the serwees are ren¬ 
dered, tlie home county of the indigent shall be charged by 

the county rendering the services-Senate bill 17 provides 

that indigent patients may be admitted to the Ohio State Sana¬ 
torium and that the expense may be charged to their home 
county 

Personal—Dr Harvey A Finefrock has been elected presi¬ 
dent of the board of education at Barberton-Dr George M 

Mason, Summerfield, has been reappointed health officer of 

Noble County-^Dr Asher T Childers has become assistant 

director of the Cleveland Child Guidance Qinic-Dr John 

H Holcomb has been elected health commissioner of Hepburn 

to succeed the late Dr Chalmer C McLaughlin-Dr Leon 

B Santee has retired after more than fifty years of practice 

in the village of Marlboro-The Hardin Countv Board of 

Health elected Dr John H Holcomb, Hepburn county health 
officer to succeed the late Dr Chalmer C McLaughlin 
Dr Holcomb, who has been a member of the board for about 
ten years, was succeeded in that position by Dr Samuel C 

Smith of Ada-Dr Wilbur G Carlisle has been reelected 

health commissioner of Bucyrus-Dr Alfred W Veit, cor¬ 

oner of Auglaize County has also been elected health commis¬ 
sioner of the aty of Wapakoneta 

OKLAHOMA 

Bills Introduced —Senate bill 18 provides a penalty for any 
parent who wilfully omits to furnish medical attention for a 
child. House bill 37 imposes a special privilege tax of 10 per 
cent on the sale or distribution of tobacco and cosmetics 
House bill 56 penalizes the sale of adulterated foodstuffs 

Personal—Governor Johnston has appomted Dr Berry H 
Burnett, Duncan, as an alternate member of the state board 
of medical exarmners, succeeding Dr Lewis K Emanuel of 
Chickasha, resigned, and Dr Samuel B Leslie, Okmulgee, to 
succeed Dr Daniel W Miller of Blackwell, resigned 


OREGON 


Hospital News—^The veterans’ bureau hospital at Port¬ 
land and the regional office had the following new appoint¬ 
ments, January 1 Drs George E Pfeiffer, chief of surgical 
service Isaac A Dix, cluef of medical service, and William 

O Manion, tuberculosis specialist-An anonymous friend 

gave the Good Samaritan Hospital of Portland $10,000 for a 
high voltage roentgen-ray therapy machine which has been 
installed in the cancer clinic 

Ctanges m Faculty o£ Medical School—The regents of 
me university of Oregon, according to NortJrt’cst ^Icdictnc 
have made the following appointments in the faculty of the 
medical school 


n I? " clinical professor of medicine 

tir T Homer Coffen clinical professor of medicine 

Dr J C Elliott King clinical professor of dermatology 

Dr Ralph C Matson associate clinical professor of medicine 

Dr Harold C Bean assistant clinical professor of medicine 

Dr James Marr Bisaillon assistant clmical professor of medicine. 

Dr Isidor C Brill assistant clinical professor of medicine 
S'” Allen Gilbert assistant clinical professor of medicine 

Dr \\ Uham S Knox assistant clinical professor of mcdiane 
Dr Kay VV Matson assistant clinical professor of medicine 
Rl Anhur S Emcnfeld assistant clinical professor of medicine 
m assistant clinical professor of medicine 

Dr Joseph M Short, assistant clinical professor of medicine 
^siphdllo^ Kmgcry assistant diiucal professor of dcrmatologj and 

^sjphdoloLr'^ professor of dermatology and 
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Dr John Guy Strohm assistant clinical professor of syphilology 
Dr John Earl Else clinical professor of surgery 
Dr Robert C Coffey clinical professor of surgery 
Dr Richard B Dillehunt clinical professor of surgery 
Dr Otis F Akin associate clinical professor of surgery 
Dr Thomas M Jojee associate clinical professor of surgery 
Dr Charles R McClure associate clinical professor of surgery 
Dr Ernst A Sommer associate clinical professor of surgery 
Dr Ah in W Baird assistant clinical professor of surgery 
Dr Charles D Bodine assistant clinical professor of surgery 
Dr Louis P Garabee assistant clinical jiroftssor of surgery 
Dr Luther H Hamilton assistant clinical professor of surgery 
Dr George N Pease assistant clinical professor of surgery 
Dr Eugene W Rockey assistant clinical professor of surgery 
Dr Paul Rockey assistant clinical professor of surgery 
Dr James W Rosenfeld associate clinical professor of pediatrics 
Dr Lendon Howard Smith associate clinical professor of pediatrics 

Dr John F Dickson, who for ten years has been head of 
the eye, ear and nose department, has been appointed emeritus 
professor of ophthalmology and the department has been divided 
into an otolarjngology department in charge of Dr Ralph A 
Fenton and an ophthalmologj department in charge of Dr Fred¬ 
erick A Kiehle Other appointments m these departments 
include Drs John N Coghlan clinical professor of otolaryn¬ 
gology, Frank B Kistner, associate clinical professor of oto- 
larjngologj, and Joseph L McCooI, associate clinical professor 
of ophthalmology Edwin E Osgood, Ph D, has been appointed 
director of clinical laboratories and assistant professor of bio- 
chemistrj Dr Wilmot C Foster has resigned as assistant 
professor of anatomy to take up work m the Mayo Founda¬ 
tion, Rochester, Mmn 

PENNSYLVANIA 

Bills Introduced —Senate bill 5 authorizes counties to 
maintain hospitals for the treatment of women with nervous 
diseases Senate bill 39 permits courts of record to receive 
the sworn statements of phjsicians in charge of institutions as 
e\idence of the mental condition of a patient 

Hospital News —The Abington Memorial Hospital has 
completed its additions, making the total hospital investment 
about $5,000,000 which, it is reported, was subscribed by the 
residents of Montgomery County The new additions, costing 
about $1,500,000, were opened to inspection by the public, Jan¬ 
uary 26 

Society News —Dr Anthony F Myers, Blooming Glen, 
who has served as secretary of Bucks County Medical Society 
since 1895, was the oldest secretary present in point of service 
at the twent}-third annual conference of secretaries in Harris¬ 
burg, Dec 4, 1928-The Cambria County Medical Society 

gave a testimonial dinner in honor of Dr Joseph J Mejer, 
January 10, at Johnstown Dr Me>er was made president 
elect following seven years service as secretary of the society 
Bequest to County Society—The Luzerne County Medi¬ 
cal Society was bequeathed §10,000 m the will of Dr Lewis 
H Taylor, Wilkes-Barre, who died, Nov 5, 1928 which has 
been placed m the library endowment fund Dr Taylor fos¬ 
tered the library throughout its thirty-five years of existence 
According to the Pciiusylvanta Medical Journal he secured 
the initial endow'ment of §15,000 from the late Mr Hollenback, 
in 1917 It was Dr Taylor who anonymously matched all 
money raised from members in a campaign last year to increase 
the endowment fund 

SOUTH CAROLINA 

Bills Introduced —Senate bill 65 provides that the tubercu¬ 
losis hospital authorized by act 538 of the acts of 1927 shall 
not be located within the city limits of Spartanburg 

SOUTH DAKOTA 

Bill Introduced —House bill 23 requires a license for the 
sale of cosmetics House bill 37 provides that when a patient 
for whom alcoholic liquor is prescribed by physicians is unable 
to sign the application therefor, the prescription may be deliv¬ 
ered to the attending physician, nurse or relatne 

TEXAS 

Bills Introduced—House bill 47 prowdes that no suit for 
duorce on the grounds of insanity shall be sustained until 
twehe months after a final adjudication of insanity House 
bill 54 prowdes that any fraternal benefit society authorized 
to do business in Texas may provide insurance on the Ines of 
children and may operate branches for such children Member¬ 
ship in local lodges and initiation shall not be required House 
bill 145 prOMdes that a physician cannot prescribe more than 
one-half [ant of alcohol or of alcoholic liquor to any person at a 


time nor issue more than one prescription to the same person 
within a period of ten days Senate bill 127 amends the medical 
practice act by (1) requiring registration of physicians in each 
county in which they practice (2) requiring the examination 
m obstetrics only by the board of medical examiners of appli 
cants to practice obstetrics, (3) declaring the act not to apply 
to masseurs Senate bill 223 requires that instruction in physi 
cal and health education be made a part of the curriculum m 
public elementary and secondary schools House bill 170 
requires that all dental hygienists be licensed by a board of 
dental examiners House bill 11 would create a board of 
pharmacy and would restrict medical dispensing to personal 
emergency administration Senate bill 105 amends the optom 
etry act by confining optometrists to the fitting of lenses or 
prisms to correct abnormal vision Senate bill 223 requires 
the physical education and health courses to be taught in public 
schools House bill 270 establishes a state tuberculosis and 
epilepsy sanatorium for negroes 

UTAH 

Bill Introduced—Senate bill 2 provides for asexualization 
on conviction of rape 

Personal —Dr Frederick E Straup has retired as medical 
director and superintendent of the Salt Lake Genera! Hospila!, 
Salt Lake City, and has been succeeded m that position by 
Dr Robert J Alexander 

Society News—The Salt Lake County Medical Society wvs 
addressed, recently, by Dr Ralph O Porter on “Therapeutics 
and Medicolegal Aspect of Alcohol,” and by Dr Walter G A 
Schulte on “Nonspecific Prostatitis”, Dr Chauncy M Bene 
diet, Salt Lake City, has been elected president for the ^nsuing 

year-The Central Utah Medical Society was organized m 

November as a component society of the state association with 
Dr Thomas R Gledhill, Richfield, as president 

WASHINGTON 

Hospital News —Dr William H Walsh, Chicago, is acting 
as consultant in the planning of the new county hospital in 
Seattle for which a §2,750,000 bond issue was authorized at 
the November election 

Society News —^Dr Lester J Palmer will address the King 
County Medical Society, February 4, on “Simple Method of 
Preparation of Dextrose for Intravenous Administration 
Dr Brien T King has been elected president of the society 
for this year 

Bills Introduced —Senate bill 30 provides that a regular 
physician or surgeon shall not be examined as a witness in 
any civil action as to any information acquired in attending 
a patient Senate bill 62 prohibits any one except a licensed 
physician or a dentist or a licensed roentgenologist from using 
an x-ray machine and provides for the issuance of licenses to 
roentgenologic technicians 

WEST VIRGINIA 

Society News —Dr Homer A Walkup, Mount Hope, 
addressed the Fayette County Medical Society, January 8 on 
‘ Prevention of Heart Disease ” At this meeting at Oak Hill, 
Dr William R Laird, Jr, Montgomery, presented a silver cup 
to the society m memory of Dr James M Laird, one of the 
founders, on which is to be engraved each year the name oi 

the member who reads the best paper-The Tri-State Med 

ical Society which met at Huntington, January 24 was 
addressed by Drs Louis E Phaneuf, Boston on “Perineal 
Lacerations and Their Treatment”, Russell L Cecil, Rew 
York, “Etiology of Chronic Arthritis", Leo Buerger, New 
York, ‘Circulatory Disturbances of the Extremities,” and 
I Lloyd, Brooklyn, "Rare and Unusual Eye Cases”—-—-^ne 
Ohio County Medical Society, Wheeling, was addressed, Jan¬ 
uary 18 by Dr Albert Graeme Mitchell, professor of ^diatncs, 
University of Cincinnati College of Medicine, on ‘Pediatric 
Indications for Tonsillectomy” 

WISCONSIN 

Bills Introduced —Senate joint resolution 19 urges Con¬ 
gress to reenact the Sheppard-Towner Maternity Act Senate 
bill 34 abolishes the office of dairy and food commissioner anu 
vests his powers m the commissioner of agriculture 

WYOMING 

Bill Introduced —^House bill 13 creates a board of chiro¬ 
practic examiners to license chiropractors 
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Medical Bills in Congress —The House Committee on 
Interstate and roreign Commerce held hearings during the 
hst week on H R 14070, a bill proiiding for the establish¬ 
ment of a child welfare extension service in the Children’s 
Bureau H R 13060, proMding recognition for the sersiccs 
rendered b> klajor Walter Reed and those associated with hirn 
in the discoiery of the cause and means of transmission of 
jellow fe\er, has passed the House, with amendments The 
bill provides, among other things, for a monthly pension of 
$125 for certain persons named in the bill H R 14154, 
authorizing appropriations for construction at tlie army medi¬ 
cal center. District of Columbia, has passed the House The 
bill provides an appropriation of $840 000 for the completion 
of the Army Medical School H R 16530, introduced by 
Represeiitatue Johnson, South Dal ota, authorizes the Presi¬ 
dent to consolidate and coordinate goiernmental activities 
affecting war veterans H R 16446, introduced by Represen- 
tahve Wolverton, New Jersey, provides hospitalization and 
medical treatment of transferred members of the Fleet Navml 
Reserve and the Fleet Mamie Corps Reserve in government 
hospitals without expense to the reserv'ist S 2366, regulating 
the conferring of degrees m the District of Columbia, has been 
passed by the House, with amendments The bill now goes 
back to the Senate for achon on the House amendments 
S 5473 introduced by Senator Ransdell, Louisiana, proposes 
a pension of $150 a month to the widow of Dr Joseph 
Goldberger 

Influenza in Some Cities —^Any doubt as to the reality of 
the current influenza epidemic is promptly dispelled, the U S 
Public Health Semce sajs, by the examination of the mor¬ 
tality statistics There had been 26,000 deaths in the United 
States attributable to the epidemic up to January 5 The mor¬ 
tality rate up to that time had been heaviest in the mountvin 
states Montana, Nevada, Colorado and New Mexico, where 
the accumulated annual mortality over the eight weeks from 
Nov 18, 1928, to January 5 was equivalent to 67 8 deaths per 
hundred thousand of population during that penod This rate 
IS considerably higher than the rate in other regions, partly 
because the epidemic in the mountain states came to a peak 
earlier than elsewhere except on the Pacific Coast It was 
too early at the time of the report to estimate what the peak 
of the mortality in the eastern sections of the country would 
be The peak of the incidence m the 1926 epidemic in New 
England came about ten or twelve weeks after that in Cali¬ 
fornia In a hst of cities showing the excess mortality for 
some weeks of the eight week period, Pittsburgh heads the 
list, followed by Birmingham, Denver, Des Moines, Atlanta, 
Cincinnati, Los Angeles, Columbus, Toledo and New Orleans 
The Pittsburgh mortality was noteworthy , m four weeks in 
that city, almost one person per thousand had succumbed to 
the epidemic The cumulated excess annual rate was about the 
same m Los Angeles, but here the toll was taken over a penod 
of twelve weeks It is curious that m some other California 
cities the mortality rate was relatively light 

Cod Liver Oil and Other Drugs Detained —^The chief 
of the eastern district of the food, drug and insecticide admin¬ 
istration of the U S Department of Agriculture, Mr W R 
Wliarton reports that 2,402,100 gallons of cod liver oil was 
examined for importation for the year ending July 31, 1928, 
and of this 960,840 gallons was detained The percentage of 
crude drugs which were detained appears to have increased in 
each of the last two years This docs not necessarily mean 
that the crude drugs offered for entry have been of poorer 
quvhty, as a large amount of licorice root damaged by sea¬ 
water accounts largely for the higher percentage of drugs 
detained However, Mr M barton says that the quality of many 
drugs offered for entry lias not shown marked improv ement and 
forms of adultention still persist During the y dar, 3,200 ship¬ 
ments covering about 300 kinds of drugs and totaling more 
than 67 million pounds exclusive of cod liver oil were exam¬ 
ined by the eastern district Importers can assist the depart¬ 
ment of agriculture m correcting conditions which lead to the 
necessity of detaining shipments by specifying only legal mer¬ 
chandise Importers should advise foreign shippers also of the 
mctliods of handling, drying and cleaning drugs, and the few 
who buy low grade products ‘vt a price ’ only to have them 
denied entry on reaching Amencan ports, should discontinue 
tliat pmctice Mr Wharton savs that the food, drug and 
insecticide administration seeks the cooperation of importers to 
bring about the fundamental correction in the abuses in the 
import tndc m crude drugs The following examples indicate 
the reason the drugs were detained (1) aconite spurious, 
nioldv, excessive stems, (2) belladonna Ion in alkaloid, exces¬ 


sive dirt, (3) cod liver oil adulterated with other fish oils, 
high, free fatty acids (4) ergot low potency moldv mite- 
infested, (5) sarsaparilla excessive dirt, wild sarsaparilla sub¬ 
stituted (6) stropliantlius syrunous variety substituted, (7) 
Ivcopodium adulterated with starch 

Hearing on Newton Bill —Tlie bill (H R 14070) to 
perpetuate the principles of the Sheppard-Towner klaternity 
and Infancy Act, minus the safeguards embodied in that act, 
introduced by Representative Newton, Minneapolis, was the 
subject of a hearing before the House Committee on Interstate 
and Foreign Commerce, Washington, January 24 and 25 The 
bill proposes to authorize tlie appropriation of a million dollars 
a year, to be spent by the chief of the Childrens Bureau 
through a Child Welfare Extension Service, to be organized 
under the hill The service is to promote the welfare and 
hygiene of mothers and children and aid in the reduction of 
infant and maternal mortality and is to operate in any state 
either independently of state agencies or in cooperation with 
them No state is entitled to anything whatever under the bill 
In case of cooperative activities, however, if the chief of the 
Children’s Bureau deems it advisable to cooperate, the expense 
of the joint services is to be defrayed from federal funds and 
such cooperative funds as may be voluntarily contributed by 
state, federal and municipal agencies, or child welfare or other 
local associations or individuals The U S Board of Maternity 
and Infant Hygiene consisting of three members, of which the 
surgeon general of the public health service is one, is to he 
abolished, and in its place is created an advisory committee on 
maternal and child welfare, including the surgeon general o! 
the public health service The chief of the Children’s Bureau 
and five persons appointed by her comprise two thirds of the 
committee The committee has no authority, its function being 
advnsory only The Sheppard-Tovvner act provides that appoint 
ments under it shall be made m accordance with civnl service 
rules, but the Newton bill contains no such restriction 
Among the speakers m support of the Newton bill, introduced 
by Mrs Maud Wood Park Portland, Me, formerly president 
of the National League of Women Voters, were 

Dr Samuel J Crurabmc New \ork of the American Child Health 
Association of which President Elect Herbert Hoover is president 
Dr Arthur T McCormack Kentucky state health officer 
Dr Ennion G Williams Richmond Va state health commissioner, 
representing the Conference of State and Provincial Health Authorities 
Miss Hazel Corbin general director, Maternity Center Association, 
New \ork City 

Miss Mary E Murphy director Elizabeth hlcCormick hlemorial Pund, 
Chicago 

Mrs E E Danley National Board loung Womens Christian 
Association 

Mrs Leonard Schloss National Council of Jenish Women. 

Mrs Florence Kelley* National Consumers League 
Miss Elizabeth Noyes Amcncan Nurses Association 
Miss Selma Borebardt American Federation of Teachers 
Edward McGrady American Federation of Labor 


The opposition to the bill was represented b> 

Br William C Woodward Bureau of Legal liledicme and Legislation 
American Medical Association 

Dr W D Chapman SiIms, Ill representing the Illinois State Medical 
Society 

Dr George W Kosmak Ivew "Vork City 
Dr Augustus Thorndike Boston 
Mr Alexander Lincoln Boston 

Mrs H H Amsden Concord N H representing Women s Au\ilary 
of the Ikew Hampshire State Medical Association 


In support of this bill it was urged that, notwithstanding the 
distressing condition among motliers and children pictured by 
its proponents, the states would not appropriate money for their 
relief, to replace the doles received under the Sheppard-Towner 
act and that the bill would be amended so as to give state health 
agencies a voice in intrastate cooperative health activities, 
and thus provide a supposedly adequate medical control, not¬ 
withstanding the fact that the entire work is under the direc¬ 
tion of a lay bureau Against the bill, it was urged that it 
undertook to vest in a federal bureau chief authority to engage 
unlawfully in activities within the several states It was urged 
further that an attempt to segregate the welfare and hygiene 
ot mothers and children from the welfare and hygiene of the 
rest of the community would lead to duplication of effort or to 
connict, and to extravagance and inefficiency In rebutting the 
claims of the supporters of the bill it was pointed out that, 
notwithstanding the expenditure of more than two million 
dollars a vear under the Sheppard-Towner act since 1921, 
maternal mortality rornains practically where it was vvhen the 
fii ‘■’at infant mortality since that time has 

W the hid The committee 

too the bill under ad\iscnient 
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LONDON 

(From Our Regular Correspondent) 

Jan 5, 1929 

Majority of One for Abolition of Capital 
Punishment 

In the house of commons Lieutenant Colonel Kenworthy 
asked leave to introduce a bill for abolition of capital punish¬ 
ment and substitute for the death penalty penal servitude for 
life Subject to the existing powers of remission, the sentence 
was to be fixed with the qualification that, if a jury recom¬ 
mended a prisoner to mercj, the court of criminal appeal might 
substitute any less severe sentence He had the support of 
members belonging to all the three parties The proposal was 
not novel or revolutionarj The countries that had abolished 
capital punishment and the dates were as follows Austria, 
1918, Belgium, 1863, Finland, 1826, Denmark, 1892, Holland, 
1870, Italy, 1889 (the reintroduction in recent years of the 
death penalty was only for political crime), Norway, 1905, 
Portugal, 1867, Roumama, 1864, Sweden, 1921, Argentina, 
1922, Brazil, 1891, Colombia, 1910 Queensland abolished 
capital punishment m 1922 it had been abolished m a number 
of German states and in eight of the United States While 
it was not claimed that the statistics showed that the murder 
ratio per thousand of the population had decreased m countries 
where the death penalty had been abolished, it had not 
increased There was alwajs the chance that a mistake might 
be made in a murder trial, as was shown by the recent case 
of Oscar Slater Undoubtedly innocent men had been hanged, 
and there was always the chance that other evidence would 
come to light that would ultimately proie a condemned man 
innocent It was better that a hundred guilty men should 
escape the gallows to suffer penal senitude than that one inno¬ 
cent man should be judicially murdered Were the honorable 
members who opposed the bill in favor of hanging women’ 
(A member ‘‘Why not’”) Because sentiment, chivalry and 
human instinct were against it (Cheers ) If it was repugnant 
to execute a woman, it was equally repugnant to execute a 
man Whenever a penalty had been relaxed, whenever, for 
example, it was proposed to abolish the death penalty for such 
offenses as sheep stealing and forgery, there had alwajs been 
arguments put forward that property would not be safe and 
that there would be no law and order Would the opponents 
of the bill be prepared uillinglj, if they were called on to do 
so as a duty to carry out the penalty of hanging’ (Some 
laughter) Nine hundred and ninety-nme persons out of a 
thousand would shrink with horror from it, and they should 
not ask a fellow citizen to perform a duty from which they 
themselves would recoil Mr Radford moved the rejection of 
the motion He said the reason for the retention of the death 
penalty was that it would be a deterrent to men who might 
commit murder If capital punishment were no deterrent, why 
were such efforts made in murder cases to have the death 
penaltj commuted’ So long as there were men and women 
who were not able to protect themselves, so long as thej had 
little bojs and girls going unprotected on errands, and so long 
as there were vile crimes committed on defenseless people there 
should not be any weakening of the code of criminal law 
Leave to bring in the bill was granted by 119 votes to 118, a 
majoriti of one 

The Stone Age in South Africa 

Discoveries made on Sheppard Island, m the Vaal River ten 
miles from Bloemhof, afford the first conclusive proof of the 
order m which the various kinds of stone implements were made 
111 South Africa and show that the makers and users of certain 


very old tjpes of implements were contemporary with long 
extinct animals The remains of a mammoth found in gravels 
with implements were first reported on by Professor Dart, and 
similar remains have been identified by Dr Haughton'and 
Dr Broon and by Professor Osborn, an American It has now 
been found that all these animal remains can be associated with 
the definite assemblage of primitive human tools, and the order 
in which the stone age in Soutli Africa progressed has been 
fairly clearlj laid down But this was arrived at mainly from 
knowledge of and comparison with the order in which similar 
remains were found in Europe There has not before been an> 
discovery m which stratification of several cultures was present, 
that is, where several clearly marked layers of soil had been 
found, with each stratum yielding a different class implement 
This has now been established at Sheppard Island, and the 
information obtained is welcomed as of the greatest scientific 
value, especially as the record of the strata existing there bears 
out the conclusions arrived at as to the age of the different 
cultures 

The Prevention of Noise Deputation to 
Ministers of Health 

The minister of health received a joint deputation from the 
British Medical Association and the Peoples League of Healtli 
which drew attention to the need for the control and diminution 
of preventable noise, and the grave effect that noise might have 
on the mental and phjsical health of the community The 
psjchiatrist Sir Robert Armstrong-Jones said that he could 
speak with some knowledge and authority on behalf of the 
mentally ill, who also frequently suffered from senous func¬ 
tional nervous disturbances To the neurotic person, who did 
the work of the world, sleep was indispensable Indeed, it was 
an absolutely vital necessity, but under present conditions it 
was often impossible of attainment As to the kind of noises 
that disturbed sleep and distressed the mind, they were mostly 
of the avoidable kind They comprised sudden unexpected 
shocks of surprise, or the “unusual” and unsurmized and unan 
ticipated, such as motor hooters, the uncontrolled exhaust, the 
pneumatic drill, the vibrations of fast driven vehicles with solid 
tires, railway whistles, milk cans, noisy trains, and all kinds 
of strident horns Sir Maurice Craig, another psychiatrist, said 
that for imny years he had been impressed with the increasing 
number of persons whose health had suffered from the noises 
in the streets of London He saw patients whose sleep had 
been broken by such noises from which they could not find 
any means of escape As sound sleep was a fundamental 
necessity for mental health, it was evident how important 
became the question of disturbing noises When exposed to 
these, the auditory centers in the brain could never be at rest 
and nerve fatigue resulted with all its concomitant disabling 
symptoms Disturbed nights were injurious enough, but per¬ 
sons were also exposed by day to much noise which was in 
origin thoughtless and unnecessary The minister said in reply 
that he had listened with great interest to the views the depu 
tation had expressed, and he would have their representations 
carefully studied He would communicate with the home sec¬ 
retary and the minister of transport, who weie already exam¬ 
ining the question of noise prevention 

Old Light on Vitamins 

M Francois Latrj, chef of the Savoy Restaurant, in a letter 
to the Times, points out that it was known to French chefs 150 
years ago that the liver oils of certain fish and the liver fats of 
sheep, calves and certain poultry possessed great virtues the 
exact nature of which was not known—and it would be difficult 
to find a menu not at least moderately rich in such oils and fats, 
and consequently in all the important vitamin A as known today 
He states that the French cuisine has been built up on scientific 
as well as on appetizing and artistic principles, and it has become 
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an unconscious part of the French chef's training and art to 
consider food \"ilues as well as food flarors This has been in 
process of development for the last 200 years, or longer 

PARIS 

(From Our Regular Correspondent) 

Nov 28, 1928 

The Hartnlessness of Stabilized Colloidal Lead 
Professor Lorenzmi, of the biochemical institute of the 
Umversitv of Milan, recently presented an interesting com¬ 
munication on stabilized colloidal lead before the Societe de 
biologie Lorenzmi sought to render practical and less danger¬ 
ous the method of Blair Bell of Liverpool for the treatment of 
cancer with intravenous injections of colloidal lead According 
to Lorenzmi, the solution emplo>ed by Blair Bell is not suf- 
ficientb stabilized Lorenzmi, together with his collaborator 
Ganassini of the University of Pavia, alleges that he has 
brought about a complete stabilization bj adding traces of 
sodium thiosulphate to the pseudocolloidal solution of metallic 
lead prepared electricallv The selection of sodium thiosulphate 
was determined by two considerations its reductive and anti- 
flocculent action, which prevents the transformation of colloidal 
lead into toxic ionized lead, and the detoxifjing effect that it 
exerts in poisonings b> the heavy metals Bj this means, one 
obtains a colloidal solution of lead of a deep slate color, perfectl> 
stable and with granules averaging 3 microns in thickness It 
contains 0 5 per cent of lead (the same proportion as in the 
Blair Bell solution), and preserves its qualities for a month 
This solution has been employed in intravenous injections, and 
is well tolerated, by the rabbit, in doses of 0 025 Gni per kilo¬ 
gram of body weight This amount is relativel> about thirt> 
times greater than that which Blair Bell employs in man The 
number of red corpuscles did not varv, the weight remained 
the same, and the urine presented neither albumin nor hemo¬ 
globin For purposes of control, other rabbits were given the 
same dose m the form of lead hjdrate They immediatel> 
presented very grave sjmptoras A third group of rabbits was 
given lead hjdrate and sodium thiosulphate, there was no 
hematuria or albuminuria, but loss of weight and marked 
decrease in the number of red corpuscles were noted At the 
conclusion of thest researches, clinical trials which confirmed 
the laboratory results were made by Cessa Bianchi in Milan, 
Donati m Turin, Lombardo m Pisa, and Possati m Bologna 
The intravenous injection of 10 cc of colloidal solution contain¬ 
ing 0 05 Gin of lead, when repeated for sev eral daj s for several 
weeks, did not cause sjmptoms of saturnism, albuminuria or 
anemia, but, on the contrarj, one observed the phenomenon, 
apparently paradoxical, of an increase in the number of red 
corpuscles and the percentage of hemoglobin, together with an 
increase of the pulse Several cases of neoplasm are at present 
under treatment bv this method with remarkable results At 
present, it appears that it does not present anj danger and that 
It may be cmplojed hi all investigators 

Epidemic of Typhoid in Suburbs of Lyons 
For several weeks past, an epidemic of typhoid such as has 
not been known for a long time, has held sway m the suburbs 
of Ljons From seventj four to 130 cases have been reported 
from each of five larger villages which, with those from the 
smaller villages, make a total of 980 cases The city of Lvoiis 
has reported 153 cases There have been seven deaths in the 
hospitals What gives this epidemic a peculiar character is the 
fact tint the cause has been franl 1> determined It will probably 
give rise to a test case to decide the question of responsibilitv, 
which case will doubtless have important consequences for the 
control and regulation of health matters in general The pres¬ 
ence of tvphoid bacteria in the water supplied by the Compagnie 
conccssionnairc dcs caux dc Lvon has been established This 
water comes from filtering reservoirs located in the country The 


water of these reservoirs became contaminated through contact 
with a neighboring cesspool An inquiry having established 
these facts, the sufferers from the epidemic have joined forces 
and forty-one damage suits have been brought against the water 
company and against the owner of the cesspool The prefect 
of the department came to Pans to confer with the minister of 
the interior in regard to the situation and the ministry of public 
health is showing great interest in the matter It is the first 
time that the question of responsibility and of pecuniary repara¬ 
tions has been raised for alleged culpable negligence in connec¬ 
tion with damage to the public health It appears probable that 
the courts will recognize this responsibility and that the result 
will be far reaching in the matter of interpretation of the law, 
as such a decision would furnish the basis for the filing of an 
almost infinite number of claims for damages It is possible 
that the final outcome will be that certain modifications m the 
laws affecting the matter will be carried through 

Antidiphthentic Vaccination Recommended by 

the Minister of Hygiene 

There appears to be a recrudescence of diphtheria in France, 
both as to frequency and as to gravity, since last year Espe¬ 
cially, the grave types with association of the streptococcus with 
the diphtheria bacillus are occurring more and more frequently 
The need of organizing a more vigorous prophylaxis against 
this disease has appeared to M Loucheur, minister of hygiene, 
and that is much easier to effect now that the anatoxin recently 
discovered by Dr Ramon of the Pasteur Institute no longer 
causes the untoward reactions observed occasionally with the 
Roux and with the Behring serums The minister has there¬ 
fore sent a circular letter, with detailed information, to the 
prefects of all the departments of France asking them to 
organize, and make general, antidiphthentic vaccination in a 
svstematic manner but not to make it compulsory, which would 
require the enactment of special legislation, after consultation 
with the Academy of Medicine The circular letter emphasizes 
that vaccination with anatoxin is both effective and harmless 
From 1923 to 1928, more than 30,000 vaccinations were carried 
out in France, more than 20,000 m Belgium, and more tlnn 
400,000 in Canada, without a single grave incident These 
vaccinations were carried out in subjects of different ages, and 
from 97 to 100 per cent of the persons vaccinated acquired 
immunity in from three weeks to two months 

Rabies and Viper Venom 

Madame Phisalix, who for many years has devoted herself 
to the study of v^enoms of animal origin m her laboratory in the 
Museum of Natural History has reached a curious conclusion, 
which she presented recently m a communication to the Academy 
of Sciences and which brings out a peculiar similarity between 
the venom of the viper or asp and the virus of rabie- 
Bv combining the venom with the virus and by employing 
fractioned and repeated doses (with the virus in excess) she 
was able to vaccinate dogs against the two simultaneouslv She 
concludes from this that it will thus be easy to vaccinate 
hunting dogs simultaneously against rabies and against snake¬ 
bite, which would aid in diminishing the number of cases of 
rabies transmitted to man 

Tuberculosis Seals 

The special stamp or seal that is sold in France for the 
collection of funds in aid of the crusade against tuberculosis is 
a dainty vignette representing a voung girl who, with arms 
extended toward the light, calls from the room in which she 
is confined mure' (please let me live) The funds collected 
in each department are devoted to the work oi that departmen , 
except for a small percentage that goes to the executive com¬ 
mittee that otganizcs the publicity campaign The immediate 
purpose of the collection of funds is to create in the vicinity of 
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e\ery hospital, or m the environs of every urban community 
having a hospital administration, a tuberculosis pavilion to 
which all persons with contagious tuberculosis can be admitted 
and receive suitable treatment until such time as they can be 
transferred (if that is indicated) to a tuberculosis sanatorium, 
in order that they may immediately cease to be a menace to 
their entourage, and, more particular!}, to tlicir children and 
their families as a whole The remainder of the funds collected 
will be used to aid existing societies, the placement of voting 
infants in rural homes (the Grancher home finding society for 
infants), the preventoriums for infants, the open-air schools, 
the vacation colonies, and in the wider generalization of anti- 
tuberculosis vaccination The seals are sold every year in 
December 

The Need of a Leprosarium in Morocco 
The commission chosen to study the prophylaxis and the 
treatment of colonial diseases, which met some time ago at the 
College de France under the chairmanship of Professors 
Nattan-Larner and Tanon, addressed an urgent request to 
M Steeg, resident stperior of Morocco, to carry out the recom¬ 
mendation contained in the resolution formulated by the con¬ 
gress at the session, last spring in Rabat The congress 
advised the creation of a leprosarium at Mogador by reason 
of the numerous cases of leprosy scattered throughout Morocco 
M Steeg replied that he was not convinced of the need of a 
leprosarium He based his decision in part on the opinion of 
the Conseil superieur d hy giene of Morocco The council 
appears to be desirous of maintaining a certain degree of inde¬ 
pendence with reference to the central sanitary bodies of the 
capital It declared that, in view of the heavy expenditure of 
money that would be required, it seemed advisable to reserve 
available funds for protection against diseases that are much 
more widespread and more threatening than leprosy typhus, 
the plague, smallpox, svphilis and tuberculosis These diseases 
claim more victims among the Europeans than leprosy The 
cases of leprosy are rare and sporadic, and affect exclusively 
the native population The resident superior holds, therefore, 
that It will be sufficient, for the present, to detect the lepers 
in the dispensaries, and to collect them, with their families, in 
certain restricted areas where they will form small agricultural 
colonies, which will be subject to the supervision of physicians, 
and which the patients may not leave without medical author¬ 
ization These open air leprosariums will have the advantage 
of entailing the expenditure of less monev, but it is probable 
that their surveillance will be difficult and that the protection 
of the rest of the population will be somewhat illusory 

RIO DE JANEIRO 

(From Our Regular Correspondent) 

No\ 15, I92S 

Polyneuritis After the Use of Emetine and Bismuth 

Professor Garfield de Almeida reported three cases from his 
individual practice before the Academy of Medicine in which 
polv neuritis had occurred after the use of a bismuth prepara¬ 
tion He summarized his observations in each case The first 
case was in a man aged about 50 who suffered a subacute 
attack of amebic dvsentery After thirty injections of emetine 
hvdrochloride, a total of 168 Gm, had been administered over 
a period of forty-five davs. Professor de Almeida was called 
111 consultation, and then was asked to take the responsibility 
of caring for the patient At the time, the patient had an 
aortitis vvath slight cylindric vascular dilatation and during the 
next month a marled physical depression appeared and became 
more and more intensified Examination revealed polyneuritis 
of a sensorimotor tvpe vvliich predominated in the low er extrcmi- 
tic and was characterized by incomplete paralysis of the mus¬ 
cles of the legs cspecialU of the extensor and the peroneal 


muscles Flaccid paralysis was noticeable in the arm forearm 
and hand There were disturbances of sensibility, indicated by 
cramps, formication, pains, slight paresthesia in the distal por 
tion of the extremities, and muscular atrophy, which was most 
marked in the gastrocnemius muscles All reflexes were 
diminished and there was absence of the patellar and achilles 
reflexes A pneumogastne attack then appeared, accompanied 
by cardiac disturbances which were manifested by arrlivthmia 
and tachycardia with the heart rate varying between 130 and 
140 There was exacerbation of the other symptoms Emetine 
was discontinued Yatren (lodo oxvbenzene pyndine sulpho 
iiata) was resorted to and the patient soon recovered from the 
dysentery Strychnine m progressive doses (from I to 10 mg) 
cured the polyneuritis 

The second case was similar, though less remarkable A 
boy, aged 14, with amebic dysentery, developed neuritic symp 
toms after having taken 0 7 Gm of emetine hydrochloride The 
ctiologic diagnosis was made, emetine was discontinued, and 
strychnine was administered There was complete recovery 
after thirty days 

The third case was more interesting Quadriplegic poly 
neuritis of the sensorimotor type appeared a few days after 
the injection of a bismuth salt and was accompanied by all 
the characteristic symptoms in less than eight days 

Professor de Almeida discussed a scries of observations on 
the etiologic element of these types of neuritis and advised 
against exceeding a dose of 1 Gm of emetine hydrochloride 
He also advised caution in the use of bismuth salts, stating 
that such accidents may likewise occur with them if they are 
used too intensively 

The number of cases of polyneuritis that have been reported 
as being due to emetine are few, if the number of patients who 
have been treated by it is taken into consideration The speaker 
was unable to find any reference to cases of bismuth poly¬ 
neuritis Among the papers consulted was that of R Ber¬ 
nard of Brussels, in which the accidents produced by bismutli 
medication are fully described in a detailed study of all drugs 
that are used in the modern treatment of syphilis 

Perforations of the Septum 

Dr J Souza Mendes recently spoke on perforations of the 
septum before the Society of Medicine and Surgery He con 
sidered them as being congenital and acquired, the latter being 
caused by trautna, and bv diseases such as tuberculosis, leprosy, 
leishmaniasis and syphilis The perforations are usually not 
noticed by the patients unless they are manifested by epistaxis, 
the formation of crusts, and pruritus, or by hissing sounds m 
the course of respiration The latter manifestation may be 
very annoying 

The treatment depends on the loss of substance, the extent 
of the destructive process, and whether or not it is in evolu 
tioii or has healed If it has not healed, general treatment is 
resorted to, antiseptic ointment is applied locally and the edges 
of the perforation are curetted and cauterized If the destruc 
tive process is already cured, the opening in the septum must 
be obliterated, since it annoys the patient by the hissing sounds, 
the crusts or the pruritus The perforation is closed by auto 
plastv The mucosa of the septum is used either as a flap 
(Jankauer, Halle) or as a bridge (Seiffcrt) In the same way 
the mucosa of the inferior turbinal bone (Seiffert) or that of 
the floor of the nose may be used Another autoplastic method 
is to use a quadrangular piece of cartilage, intercalating it 
between the two mucosae of the septum The activated sidca 
of the mucosa, supported by the cartilage, then develop and 
gradually enclose the gap, leaving a whitish scar This iorm 
of autoplasty was advocated bv Dicpold m 1915 Dr Mendes 
has resorted to it with excellent results He recommends it 
to Ins colleagues and emphasizes the simplicity of its technic 
as compared with the methods of Jankauer, Halle and Seiffert. 
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Vulvar Myiasis 

Dr Clovis Corres da Costa reported a case of lulvar myiasis 
to the Society of Medicine and Surgerj He summarized it 
as follows A colored woman, aged 17, single, came to his 
office stating that two months before she had given birth to 
a male fetus of nine months’ gestation She had suffered a 
second degree laceration of the perineum which was sutured 
with partial success After the usual period she was discharged 
as being in good condition Tvventj-eight da>s after deliver>, 
however, and five dajs before the consultation, she noticed a 
small nodule in the upper portion of the right labium It itched 
and was painful She stated that, at the onset, she did not 
notice any opening in the skin at that spot About two days 
later the itching sensation increased and she noticed small 
larvae in the vulvar introitus She called a physician who, 
on examination, found a circular perforation of the skin 5 or 
6 mm in diameter in the right labium It seemed to have 
been made bj excavation, and was surrounded by an infiltrated 
area which was the size of a millet seed When the labia 
were opened, larvae were seen which immediately moved back 
into the vagina The> returned to the vulvar surface as soon 
as the lobia were closed Dr da Costa removed twelve larvae 
from the fundus of the v'agina The nodule was opened under 
local anesthesia and one other larva caught Examination of 
the perineal wound and of the vaginal walls and the cervix did 
not reveal any other opening through which the larvae could 
penetrate to the deep tissues 

The patient felt relieved after treatment, and when she 
returned for examination two days later the nodule was pain¬ 
less and was smaller She had noticed an itching sensation in 
the vagina, however, and on this occasion another larva was 
discovered A third examination did not reveal any other 
larvae and the patient was discharged as cured 

JAPAN 

(Prom Oiir Regular CorreipandenI) 

Dec 30, 1928 

The Enthronement and the Medical World 

PROMOTION OF VISCOUNT GOTO TO COUNT 
Viscount Goto has served his country well in politics as 
well as in medicine since his service in the military hospital 
in Osaka in 1877 Thus he was promoted to the rank of count 
on the occasion of the emperor's enthronement, which was held 
last November At the same time a degree was conferred on 
him by the University of Hamburg, Germanj The German 
envoy to the ceremonj informed him of it at a farewell dinner 
given to him by his friends here 

HONORS TO MEDICAL MEN 

Dr Tysler, chief of the St Luke’s International Hospital in 
Tokyo, was among the foreigners, prominent in science or 
social service, who were honored on this occasion Besides his 
meritorious deeds to the public he was instrumental in effecting 
the recent restoration of the hospital 

Dr K. Mijairi, formerly a professor at the Kyushu Imperial 
University and discoverer of Miyairi shell-fish (intermediate 
host of the miracidium of Sclusiosoma japomca) Dr E Kana- 
sugi, a professor of the Jikei ifedical College and member of 
the upper house, and four other men of prominence in medical 
science had honors of high rink conferred on them A gold 
cup was given to eight medical members of the upper house 
and eleven members of the lower house, among them are 
Count Dr Goto, Viscount Dr Sanejoshi, Baron Dr Kitasato, 
Biron Dr Takagi, and Drs S Mijake T Sato, S Sato and 
E Kanasugi 

Witli others who have been prominent in public sernce, 
Mr S Matsuda, officer of the Salvation Armj, and Mr T 
Hajaslu of the Japan White Cross Society were also officially 


commended, the former for his service in the Salvation Sana¬ 
torium 111 a suburb of Tokjo, and the latter for his service in 
the Japan White Cross Sanatorium in Tokjo 

POSTHUMOUS HONORS 

Posthumous court ranks were conferred by the emperor on 
the following men, famous in Japanese medicine San ei Kozeki, 
Dogyu Isarago, Yahachi Toki, Sampu Takahashi, Qiukan 
Horiuchi and Junzo Miwa 

Isarago, who was born near Kyoto in 1671 and died in 1734, 
learned surgerj from a Dutch practitioner in Nagasaki Nmong 
his followers was Seishu Hanaoka, a pioneer in surgery 

Toki was born in 1795 and died of cholera in 1825 He also 
learned medicine from a Dutch physician and is thought to 
have been the first Japanese to contribute medical articles to 
a European magazine Tbe article Beantwortung einigcr 
Eragen uber die japamsche Geburtshulfe” may be found in 
the rraiiLfurt Obstetnes published in 1826 

In 1849, Takahashi went to Nagasaki, the only open port at 
that time, to study vaccination, which had just been introduced 
into this country He was punished with fifty days’ confine¬ 
ment for going to Nagasaki without the permit of his master 
daimyo,” but he succeeded in introducing vaccination into his 
province 

Horiuchi also studied medicine in Nagasaki and introduced 
vaccination and the European practice of pediatrics into his 
native province m the northeastern part of Japan He attempted 
to prevent the criminal operations that were performed there 
at that time 

SPECIAL SAMTARV BUREAU IN KV OTO 

During the celebration in Kyoto the enforcement of health 
measures were successfully carried out in the city by a sani¬ 
tary bureau established especially for the occasion It was 
opened, November 1, and Mr Yamada, chief of the bureau, 
and Dr S Uchino, senior sanitary officer, were stationed there 
with a corps of health officers 

IV HONOR OF THE AGED 

All people more than 80 years old were awarded the impcrnl 
cup by the Imperial Household at the time of the ceremony 
The number entitled to it amounted to 140,000 in Tokyo alone 

MEMORIAL ENTERPRISES OF THE ENTHRONEMENT 

One of the memorial enterprises for the enthronement cere¬ 
mony planned by the Osaka authorities is to establish twelve 
infant consultation centers m the poor quarters of tbe city, by 
which they intend to lower the death rate of infants It is 
now above 30 per cent Another enterprise planned by the 
Osaka Association of Midwiv'CS is the construction of a museum 
of labor The materials to be exhibited in it arc the things 
connected with obstetrics and midwifery, and specimens and 
books 

Memorial works to be undertaken by the prefectural medical 
associations are as follows the budding of an association hall 
by Kumamoto and three other prefectures, organization of 
antituberculosis work by Yamaguchi Prefecture, and investiga¬ 
tion into the distribution of carcinoma m this prefecture by 
the Nara Medical Association, organization of a hygienic asso¬ 
ciation, construction of an association hall, and establishment 
of a sick nurse institute by Wakayama Prefecture, and estab¬ 
lishment of forest schools and a hygienic association by the 
Tokyo Office of Hygiene 

MEDICAL examination IN TOKVO 

Nineteen thousand peojile were invited to the imperial pre¬ 
fectural dinner, Novembei* 16 In taking precaution against 
infectious diseases previous to it, 4,790,858 persons were exam- 
ined Fifty-one cases of infectious disease were found, as fol¬ 
lows twenty two of dysentery, twenty-seven of typhus, one r 
diphtheria, and one of scarlet fever ^ 
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Personal 

Dr K Doi, emeritus professor of the Tokyo Imperial Um- 
\ersU}', A%ho had been sick since last September, has rccoA- 
cred after an operation by Dr Shiota, and has gone to his 
\illa at Kamak-ura for tlie benefit of his health 
Drs Kato and Jin of the Tohoku Imperial University left 
Kobe for Cairo, Egypt, November 8, to attend the hundredth 
aimnersary of the Cairo University They mil go on to 
Europe after the celebration, and return to Japan in June 
Dr G Kato in tlie Keio Medical College is planning to 
attend the twelfth International Hjgiene Conference, which is 
to be held in Boston in August 
Dr Mijajima, chief of the Kitasato Institute, will leave for 
Geneva in January He will be the Japanese delegate to the 
conference for the amendment of the international opium treaty 

Deaths 

Dr K Saito, chief of the Aovama Asylum for the Insane, 
died, November 17, at the age of 68 
Dr T Uno, chief of the Rakuzando Hospital in Tokyo and 
emeritus professor m the Tokjo Imperial University, died, 
November 20, at the age of 79 
Dr N Hirota, founder of the department of pediatrics, 
and emeritus professor m the Tokyo Imperial Universitj, died, 
November 27, at the age of 70 
Dr E Ikeda, a naval surgeon and ehief of the Ikeda Hos¬ 
pital in Tokyo, died, December 2 at the age of 64 
The death of Naval Surgeon General Tadao Honda, at the 
age of 71, was reported, December 13 After his graduation 
from the Tokyo Imperial University, he secured a position m 
a hospital, and entered the navy later He obtained his medi¬ 
cal doctorate by making a special study on cancer In 1906 
he was appointed dean of the naval medical college, and was 
promoted to the rank of surgeon general Since his retirement 
from this post, he had been making further researches on 
cancer He was president of tlie Cancer Society 

ITALY 

(From Our Regular Correspondent) 

Nov 30, 1928 

The Congress of Orthopedics 
The nineteenth congress of the Societa itahana dt ortopedia 
was held in Rome at the Policlinico di Roma Professor Cor- 
nisso of Trieste presided, and in his introductory address he 
urged the conventionists to take initial action toward the organ¬ 
ization of courses m differential gjmnastics for those school 
children who cannot, for reasons of health, take part in the 
normal courses in gjmnastics 

THE ETIOLOGY OF SCOLIOSIS 

The official paper on the first mam topic, ‘The Etiolog) of 
Scoliosis,” was presented bj Professor Laverraicocca of Turin 
The speaker distinguished ‘‘absolute’ from “relative” scoliosis 
Absolute scoliosis signifies essential deformation of the verte¬ 
bral column, and relative scoliosis the variation that the spinal 
column Itself mai present in relation to the static and djmamic 
functions of the whole organism To measure these conditions of 
the spinal column, he makes use of special apparatus invented 
bv himself From the ctiologic point of view, scoliosis mav be 
distinguished as congenital, static d>mamic and pathologic The 
widespread use of radiologj has shown that the congenital 
forms, which were regarded as rare up to tvventj jears ago, 
are m fact frequent Static scoliosw is due to a disequilibrium 
of the pelvis resulting from its own defects, or to a dispro¬ 
portionate load applied asj mmetrical !3 to the trunk (porters, 
waiters) A.S for the much debated question of scoliosis in 
school children, according to the more recent clinical and sta¬ 
tistical studies that is to be regarded as lacking practical 
foundation To tlie group of djnamic scoliosis belong those 


due to a tonic and functional disequilibrium of the muscular 
elements They are, m general, the results of diseases of the 
muscles and the nervous sjstem Among the chief causes of 
pathologic scoliosis are to be reckoned infantile and late rickets, 
and the alterations of the endocrine glands, many consUtutional 
diseases also may produce vertebral insufficiency In regard to 
the mechanism of the production of various deformities, various 
theories have been advanced According to Professor Laver- 
micocca, one must not attempt to deny the immutable physical 
laws that regulate the statics and the mechanics of the spinal 
column but must study in each subject the particular changes 
III the skeleton, conforming to the nature of these the treatment 
of the deformitj 

Galeazzi presented a communication with reference to certain 
tjpes of neurogenic scolioses of djnamic origin that he had 
studied and treated, with favorable results, by means of gradual 
forced reduction under anesthesia 

Bargelhni discussed his comprehensive statistics on scolioses 
involving the lumbar portion of the spinal column The 
congenital lumbosacral anomalies were demonstrated by 
roentgenograms 

Dc Gaetano illustrated five cases of Paget’s bone disease 
tint he had studied for a number of jears 
Numerous further communications were presented, and a 
general discussion followed, m which many conventionists took 
part The topic selected for the next congress is “The Rela 
tions Between Deformity and Endocrine Dysfunctioning” 

Convention on Malaria 

In Februarj, 1929, a convention of students and technicians 
will be held to discuss problems pertaining to the epidemiologj, 
the prophylaxis and the treatment of malaria The convention 
is under the auspices of the Societa itahana per gli studi sulla 
malaria The convention will be attended by phjsicians, 
lijgiemsts, engineers, agriculturists and economists Manj sub 
jects will be discussed, among which are the interconnection 
between epidemic jears, the evaluation of the incidence of 
malaria, habitations m relation to malaria, drainage of wet 
land, and new aiitimalaria remedies 

Honors to Professor Lustig 
On the occasion of the tenth anniversary of the armistice, 
as celebrated m the Casa madre dei mutilati in Rome, special 
honors were shown to Prof Alessandro Lustig, senator, who 
for eight years has been president of the Opera nazionale per 
la protezione degh mvalidi di guerra Professor Lustig vjas 
elected an honorary member of the Associazione dei mutilati 

Prizes for Large Families of Children 
The podesta of Florence has established five prizes of 100,000 
liras each for the husband and wife who shall have four chil 
dren born in Florence during a period of six years 

Chair on Tuberculosis at the University of Rome 
A chair on the clinical aspects of tuberculosis and respiratory 
diseases has been established at the University of Rome The 
newly appointed occupant of the chair is Prof Eugenio Morelh, 
the pupil and successor of Forlanini In his introductory 
address, he explained to the assembly the purpose of the new 
course It proposes to give to the nation physicians who are 
adequately prepared to attack the problem of tuberculosis 

Death of Professor Giacosa 
The death of Prof Piero Giacosa, the occupant of the chair 
of pharmacology at the University of Turin has been announced 
Professor Giacosa was bom m 1853 and was graduated from 
the University of Turin m 1876, at which time he presented 
a thesis on respiration in high mountain regions After study¬ 
ing several years abroad, he became an assistant of Angelo 
Mosso, and later instructor in biologic chemistry In 1896, 
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he was appointed to the chair of materia mcdici Of his 
numerous publications, the most important arc “Un trattato di 
botanica medica” and “Un trattato di materia medica e hrma- 
cologica sperimeiitale ” He was an honorary professor at the 
Unnersity of Cambridge, where he delucred a course of lec¬ 
tures on the history of medicine 

International Conference of the Red Cross 
At the thirteenth International Conference of the Red Cross, 
recentlj held at Aja, the creation of the Umone internazionale 
di soccorso, which has for its object the mutual aid of the 
adherent countries in the event of grave disaster, from humani¬ 
tarian and philanthropic motives, was approved at the sugges¬ 
tion of Senator Cremonesi, president of the Italian Red Cross 
Societj General Baduel, director of the Italian Red Cross 
Societj, discussed samtarj aviation Professor Di Nola Capo, 
of the sanitarj service of the ministry of areonautics, spoke 
on the same subject Colonel Balestro, of the armj medical 
corps, considered tlie need of standardization with respect to 
the sanitarj equipment of various countries in peace and m 
war 

BERLIN 

(From Our Regular Corrcst>ondcnt) 

Dec 22, 1928 

Relative Value of Raw and Cooked Eggs 
The question of the relative value of raw and cooked eggs 
has again come to the fore The discussion centers about the 
much discussed importance of raw food for nutrition and health 
m general Professor Fnedberger investigated the effect of 
cooking on food given to white rats, first in connection with a 
im\ed diet He established that cooking diminished the nutri¬ 
tional value and that the food became more impaired the longer 
the cooking process was continued Animals fed raw food grew 
better than those with cooked food, and, of the latter, those 
animals grew better that had received food cooked a short time 
than those that were fed food that had been cooked a long time 


are, however, mixed tjpes, which in addition to these current 
markings, show genuine burns Other changes are edema and 
necrosis due to occlusion of the blood vessels According to 
Jelhnek, the main effect of the electric current is of a mechanical 
nature, while the chemical and thermic effects are secondarj 
The traces of electricity are seen as straight circular and 
spiral changes Even sjmmetrical figures may be produced 
The effects are the same, whether an organic or an inorganic 
substance is involved 

A characteristic of electrical injuries is that they are not 
associated with pain or with any reaction of the adjacent tissues 
They result finally in the loss of the injured member or, m 
contrast with genuine burns, they heal readilj An aseptic 
necrosis is the most frequent consequence of electrical injuries, 
which leads to uneventful healing and leaves a smooth scar 
formation without shrinking of the skin Jellinek found, in 
several instances, such a necrosis of the cranium under the 
completelj intact scalp He treats the most severe injuries ot 
the extremities conservatively, because at the outset it is uncer¬ 
tain how serious they are In only two cases has he advised 
amputation, and then only because the patient s life was threat¬ 
ened owing to a lack of adsorption of the injured areas The 
onset of fibrillation, which develops when the current has passed 
through the heart, is of importance He earned out experi¬ 
ments of this phase of the subject, with rabbits, dogs and apes 
Whereas fibrillation, followed by stoppage of the heart, was 
produced m the dog, m the ape the heart soon resumed its 
normal beat Thus one may conclude that, under such con¬ 
ditions m man, prolonged artificial breathing will resuscitate 
the patient 

In supplementation of Professor Jellinek’s account, Professor 
Schridde of Dortmund gave a report of his observations m 
sixty necropsies on persons suffering fatal electrical injuries 
He expressed the conviction that a temperature of 2,500 degrees 
is produced by the resistance of the skin and that the “current 
markings result from this owing to destruction of the tissues 


The researches, however, that were undertaken bj other inves¬ 
tigators jiclded vvidelj different results no difference m the 
nutritional value of the three types of food could be established 
The experiments were earned out chief!j with raw and boded 
eggs In the Dciitscfic iiicdiciiiisc/ic IRor/iciiscfinff the Swedish 
biologist Stenqvist reports now the results of his experiments 
with rats to which, as their sole food, either raw or hard boiled 
eggs were fed His senes of experiments establishes clearly 
that a diet of raw eggs is greatly inferior The animals that 
were fed only raw eggs showed signs of being backward m 
growth after the lapse of only twenty days, while those that 
rcceued boiled eggs developed much more vigorously and 
required less food than the former The rats that received 
exclusively raw food showed likewise various disorders of 
growth Stenqvist, therefore, concludes that “cooking lowers 
by no means the nutritional value of hen’s eggs but rather 
prevents the slight but distinct poisonous effects of raw eggs” 


The Causative Agent of Yellow Fever 
Prof Dr Kuczjnski recently reported on the discovery of 
the causative agent of yellow fever before the Verem fur mnere 
Medizin He and his assistant have suffered severe attacks ot 
the disease The Japanese investigator Noguchi, who died in 
Africa from j el low fever earner in the jear, thought he had 
found the causative agent in Lcptospiia It has been known 
for a long time that a certain species of mosquito, Acdcs 
acgypti, transmits the heretofore unknown causative agent to 
man by its bite Stimulated by the observation of the investi¬ 
gator Stokes that a species of monkey constitutes an excellent 
experimental animal, new endeavors were made to discover the 
causative agent of jellow fever The anatomic changes that 
are produced in the monkey by the disease are the same as m 
man and are attended with a severe involvement of the liver 
The disease can be transmitted not only bj the bite of the 


Injuries from Electrical Shock 
For the past twenty-five jears. Prof Dr Jelhnek of Vienna 
has made a special study of accidents caused by contact with 
high voltage electric currents Before the Medizmische Gesell- 
scliaft of Berlin, he gave, with the aid of many instructive 
photographs, a survey of the manifold and problematic injuries 
that may arise irrespective of whether the contact is with a 
direct or alternaUng current or with a high or low tension 
current Before electricity vvas employed industrially, only 
electrical "bums” and the markings on the skin caused by 
lightning were known Jelhnek distinguishes ten different types 
of injuries There are the so-called current markings, which 
often arc merely discolorations of the skin The genuine ‘cur¬ 
rent marknngs” are, as photomicrographs show, not genuine 
b IS but only the effects of electromechanical changes There 


mosquuo out diso ny oioou inlusion anti Uy transplantation 
of portions of organs 

Kuczjnski observed in connection with his culture experi¬ 
ments that the cultures have the same odor that is noted in the 
vicinity of patients suffering from the disease He established 
further that the causative agent is a bactenum, but he is unable 
as yet to describe its characteristics systematically That the 
bacterium has pathogenic iction vvas shown by the fact that 
both he and his assistant contracted the disease in the laboratory 
Prof Dr Jungmann of the first Medizmische Klinik of the 
Charite Hospital has published a report of the course of their 
attacks Kuezynskt vvas able to demonstrate also that his 
cultures possess an immunizing effect, as he prepared serums 
Irom them by injecting them into animals It is hoped that 
further researches planned by him m the Tropenhyg.en.sches 
Institut in Hamburg will confirm his previous observations 
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John Bolling Vaiden, Jk, Highland Springs, Va, to 
Miss Lottie Iilaj Osborne of Elk, Dec 1, 1928 
Benjamin Heeman Bailei, Richmond, Va , to Miss Frances 
Rives Adcock of Orlando, Fla, Dec 28, 1928 
William L Hughes, Jackson, Miss, to kliss Zella Hume 
Hams of Charlottesville, Va Dec 8, 1928 
Harrv Waller, Courtland, Va, to Mtss Pamelia Gary of 
Richmond, at New York, Dec 8, 1928 
Charles Lee Baker Augusta Ga, to Miss Blanche Cog- 
hill of Bowling Green, Dec 27, 1928 
Edw'ard Wherry Gray, Richmond, Va, to Miss Eva Lee 
Corron of Front Royal, Dec 15, 1928 
Frank R Hanlon, Rochester, Minn, to Miss ICathenne 
C Conahan, at Hazleton, January 7 
Simon Ball to Miss Ann Snjderman, both of Philadelphia, 
Dec 20, 1928 


Deaths 


George Wythe Cook ® Washington, D C , Universilj of 
^Maryland School of Medicine, Baltimore, 1869, in 1908 and 
1909, from 1912 to 1917 inclusive, and in 1919 member of the 
House of Delegates of the American Medical Association, past 
president of the Medical Society of the District of Columbia, 
the Washington Obstetrical and Giuiecological Society, and 
the state board of medical examiners, formerly professor 
of phjsiologj. National University Medical Department and 
professor of clinical medicine. Department of Medicine, George 
Washington Univ ersity, veteran of the Civ il and Spanish- 
Amencan wars, served as treasurer of the committee on 
arrangements for the first Pan-American Congress in 1893 
on the staffs of the Episcopal Eje, Ear and Throat, Garfield 
Memorial, St Elizabeth and Central Dispensary and Emer¬ 
gency hospitals, the Washington Home for Incurables and the 
Lou se Home, aged 82, died, Dec 26, 1928, of cerebral arterio¬ 
sclerosis 

Louis Theodore de Medicis Sajous, Philadelphia, Uni¬ 
versity of Pennsjhama School of Medicine, Philadelphia, 1909 
member of the Medical Society of the State of Pennsylvania, 
associate professor of experimental pharmacology. Temple Uni¬ 
versity School of Medicine and assistant professor of applied 
endocrinology. Graduate School of iledicine of the University 
of Pennsjlvania, aged 42 died, January 16 

William Horace Davis, Washington, D C , Harvard 
University Medical School, Boston, 1897 for many years ir 
charge of vutal statistics m the U S Census Bureau, in 1920, 
vice chairman of the International Conference for the Revision 
of the List of Causes of Death held in Pans, aged 57, died, 
January 8, of heart disease 

George Fleming Meinnes ® Charleston, S C , Medical 
College of the State of South Carolina, Charleston, 1908 
merrber of the Radiological Society of North America aged 
47 on the staff of the Baker Sanatorium, where he died, Jan¬ 
uary 12, as the result of injuries received in an automobi e 
accident 

Frederick Shillito ® Kalamazoo, Mich , Kentuclty School 
of bicdiane, Louisville, 1882, Rush Medical College, Chicago, 
1890 past president of the Kalamazoo Academy of Medicine, 
on the staffs of the Borgess Hospital and the Bronson Meth¬ 
odist Hospital, aged 71, died January 7, of angina pectoris 
George Marshall Mayers © Lieutenant, U S Navy, 
retired, Washington, D C , University of Virginia Depart¬ 
ment of Medicine, Charlottesville, 1899 was made a passed 
assistant surgeon m 1905 and was retired in 1909, aged 51, 
died suddcnlv, Dec 2, 1928, of heart disease 

Jabez Edward Giles, Northampton, Mass , Medical 
Department of the University of the City of New York 1884, 
formerly on the staff of the klanhattan Eve, Ear and Throat 
Hospital, New Fork, aged 75, died, Dec 23, 1928, of hemi¬ 
plegia, arteriosclerosis and bronchopneumonia 

George Newell Hall, Binghamton, N Y , Syracuse Um- 
versitv College of Medicine, 1883, member of the Medical 
Society of the State of New Fork, for manv years city police 
surgeon, aged 67, died January 3 following a cerebral hem¬ 
orrhage suffered several months ago 
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Joseph Leo Behan ® Brooklyn, Long Island College Hos- 
pital, Brooklyn, 1913, assistant professor of ophthalniolog\ at 
his alma mater, on the staff of the Mary Immaculate Hos 
pital, Jamaica, aged 37 , died, January 4, at St Peter’s Hospital, 
of lobar pneumonia and diabetes 

Charles S Cleland, Smclairville N Y , Baltimore Umvtt 
sity School of Medicine, 1887, member of the Medical Society 
of the State of New York, health officer of the village of 
Smclairville and the town of Charlotte, aged 66, died, Dec 17, 
1928, of acute myocarditis 

Oscar D Shay, East Liverpool, Ohio, Homeopathic Hos 
pilal College, Cleveland, 1886, member of the Ohio State Medt 
cal Association, formerlv on the staff of the East Liverpool 
City Hospital, aged 66, died, January 10, of cerebral 
hemorrhage 

William Pleasant Wood, Washington, D C , George 
Washington University Aledical School, Washington, 1909, 
member of the Medical Society of the District of Columbia 
aged 41, died, January 10, at the Providence Hospital, of 
pneumonia 

Morey Potts Jeff'ery, Vermilion, Ohio, Western Reserve 
University School of Medicine, Cleveland, 1920, member of the 
Ohio State Medical Association, aged 37, was killed, January 3, 
when the automobile in which he was driv'ing was struck by 
a tram 

James Madison Barnes, Waldron, Mich , Toledo (Ohio) 
Medical College, 1894, member of the Michigan State kledical 
Society, aged 63, died, January 6, at the Thorn klemorial 
Hospital, Hudson, of injuries received in an automobile accident 
John George Schwemsberg, " Baltimore, University of 
Maryland School of Medicine, Baltimore, 1909, formerly health 
officer of the Baltimore City Health Department aged 40, 
died January 10, of chronic nephritis and heart disease 
Chalmer C McLaughlin, Dunkirk, Ohio, Starling Medi 
cal College, Columbus 1881, member of the Ohio State Medical 
Association county healtli officer, aged 70, died, January 10, 
at the McKitnck Hospital, Kenton, of lobar pneumonia 
Edward Patera ® Chicago Medical Department of the 
Unv ersity of Illinois, Chicago, 1903 on the staff of St kfary 
of Nazareth Hospital, aged S3, died suddenly, January 21, of 
spontaneous rupture of the aorta and arteriosclerosis 
Lyndsay Wolford Newland, Splaslidam, Va , Lincoln 
(Neb) Medical College 1911, member of the Medical Society 
of Virginia served during the World War, aged 41, died, 
Dec 24, 1928, at a hospital in Dante, of pneumonia 

William N Ferguson, Sr ® Philadelphia, University of 
Pennsylvania School of Medicine, Philadelphia, 1879, aged 73, 
died January 9, at the Methodist Episcopal Hospital, of hyper¬ 
trophy of the prostate and cellulitis of the face 

George H Shelton, Detroit, University of klichigan Med 
ical School, Ann Arbor, 1872, formerly coroner of Alpena, 
Mich aged 81, died, Dec 27, 1928 at the Grace Hospital, of 
bronchopneumonia following influenza 

Michael Thomas Sullivan, Glace Bay N S, Canada, 
kfcGill University Facultv of kledicine Montreal, 1901 on 
the staffs of the Glace Bnv General and St Josephs hospitals, 
aged 54, died, Nov 18, 1928 

Walton Bruce Smith, Toledo, Ohio, University of Ver 
nioiit College of Medicine, Burlington 1926, on the staff of 
the Women’s and Childrens Hospital, aged 26, died, Jan 
uarv 8 of lobar pneumonia 

Thomas Davis Christian, Jr @ Greensboro, N C , Har¬ 
vard University Medical School, Boston, 1923, aged 32, died, 
January 12, at the Weslev Long Hospital, of chronic valvular 
heart disease and influenza 

James W McNeill, Fayetteville, N C , Bellevue Hospital 
Medical College New York 1876 member of the klcdical 
Society of the State of North Carolina, aged 79, died, Janu 
ary 7, of angina pectoris 

Cecil Orville Witter, Cleveland Western Reserve Uni¬ 
versity School of Medicine Cleveland, 1908 member of the 
Ohio State Medical Association, aged 55, died, Oct 28, 19-S, 
of cerebral hemorrhage 

E J Neathery © Sherman, Texas, University of Lotus 
ville (Kv ) School of Medicine, 1891, medical director of the 
Wilson N Jones Hospital, aged 61, died suddenly, Dec 2a, 
1928 of angina pectoris 

Jacob H Sielmg, New Freedom, Pa , College of Plivsi- 
cians and Surgeons Baltimore 1886 member of the Jfcdical 
Society of the State of Pennsylvania, aged 77, died, January 5, 
of cerebral hemorrhage 



DEATHS 


409 


\OLUME 92 
NUWUER 5 


Henrv S Jewett, Dajton, Ohio, University of Michigan 
Iilcdical School, Ann Arbor 1870, member of the Ohio State 
Medical Association, aged 82, died, January 7, as the result 
of cerebral hemorrhage 

Phihp Edgar Martin, Imlay Cit>, Mich , Detroit College 
of ^fed^clnc and Sorgerj, 1891, member of the Michigan State 
Medical Societ>, aged 58, was instantly killed, JanuaiT S, iii 
an automobile accident 

Alexander H Williams, Childress, Texas, Dallas Medical 
Colle'-e 1902, member of the State kfedical Association of 
Texas,’ aged 72, died, in Noxember, 1928, of cerebral 

hemorrlnge , , i 

Thomas Gary Green, Shelbyiille, Ind , Kcntucl^ School 
of Medicine, Louisville, 1889, aged 63 was found dead, Jan- 
uarj 11, of an overdose of chloroform, presumably self- 
administered 

Charles Clarence Hill, Athens, Ohio, Physio-Mcdical 
Institute, Cincinnati, 1884, member of the Ohio State Medical 
Association, aged 72, died, Dec 21, 19-8, of cerebral 


hemorrhage ,, , , 

Frank Woodward Metcalf ® Fulda, Minn , Rush Medical 
College, Chicago, 1906, past president of the Southwestern 
Jackson kfedical Society, aged S3, died, January 7, of 
pneumonia 

James Henry Mosher, Prophetstown, Ill , Long Island 
College Hospital, Brookljm, 1867, for twenty one jears presi¬ 
dent of the school hoard, aged 88, died, January 6, of 
pneumonia 

Frederick B Harding ® Allentown, Pa , Medico- 
Chirurgical College of Philadelphia, 1908, aged 46, on the 
staff of the Allentown Hospital, where he died, January 8, of 
influenza 


Albert S Denton, Robards, Kv , Kentucky School of 
Medicine, Louisville, 1891, formerly member of the state leg¬ 
islature , aged 61, died, Dec 31, 1928, of pneumonia, following 
influenza 


Julius Marcellus Underwood ® Lafayette, Ga , Atlanta 
Medical College, 1883, aged 70, died, January 2, at the home 
of his daughter in Chattanooga, Tenn, of pneumonia follow mg 
influenza 

Homer Burnett Corlett, Cleveland, Cleveland College of 
Physicians and Surgeons Medical Department Ohio Wesleyan 
University, 1909, aged 43, died, in December, 1928, of heart 
disease 


John H Gordon ® Pocahontas, Ill , Missouri Medical 
College, St Lows, 1875, past president of the Bond County 
kledical Society, aged 86, died, January 13, of angina pectoris 
Meyer Rosenheimer, Milwaukee, Bellevue Hospital Medi 
cal College, Hew York, 1884, owner of the Lincoln Hospital, 
aged 65, died, Dec 23, 1928, of acute dilatation of the heart 
Robert H Bailey, GauiesviUc, Texas Eclectic Medical 
Institute, Cincinnati, 1889 member of the State Medical Asso¬ 
ciation of Texas, aged 66, died, Dec 17, 1928, of pneumonia 
Ralph W E Alcott ® West Hartford Conn , United 
States Medical College, New York 1881, health officer of 
West Hartford aged 79 died, Dec 6, 1928, of angina pectoris 
Frank H Huron, Danville, Ind , Hahnemann Medical Col¬ 
lege and Hospital Chicago, 1883, Civil War veteran, aged 88, 
died, Dec 31, 1928, as the result of cerebral hemorrhage 
James Piper Cope, Denver, Cincinnati College of Medi¬ 
cine and Surgetv, 1871, Bellevue Hospital Medical College, 
New York, 1872, aged 80, died, in January, of influenza 
John Van Hee, Detroit, Cleveland Medical College 1896, 
member of the Michigan State ifedical Society, aged 62, died, 
January 1, of lobar pneumonia and chronic myocarditis 
Levi A Walker, Burlington, N C , University College of 
kfedicme, Richmond, 1898 health officer of Burlington, aged 
55, died, Dec 27, 1928, of acute cardiac decompensation 
John Stewart Harrison, Washington, D C , Jefferson 
Medical College of Philadelphia, 1877, aged 72 died, Jan¬ 
uary 7, at the Providence Hospital, of bronchopneumonia 
Harvey A Foster, klonmouth, Ill , Kansas Citv (Mo) 
Medical College, 1881 member of the Illinois State Medical 
Society , aged 76, died, January 5, in a local hospital 
William Warren Bussey, Augusta Ga , University of 
Georgia Medical Department, Augusta, 1866, Civil War vet¬ 
eran , aged 89, died, Dec 16, 1928, of pneumonia 
Ernest Franklin Brewer, Denver Medical Department of 
the University of Illinois Chicago. 1906 aged 48, was lilted, 
Dec 19, 1928, at Romeo, m an automobile accident 


William A French, Athens Texas Medical Department 
University of Louisiana New Orleans, 1882, aged 72 died, 
in January, of pneumonia, following influenza 

Charles Howard, Kansas City klo , Medico Chirurgical 
College of Kansas Citv 1903 aged 76 died Dec IS, 1928, 
of bronchopneumonia and acute myocarditis 

Charles Edgar Reed ® Culver, Ind Jefferson klcdical 
College of Philadelphia, 1895, aged 59 died, January 2, at 
Battle Creek, klich, of cardiac infarct 

James Middleton Boyette, Southport, N C College of 
Physicians and Surgeons, Baltimore, 1885, aged 71, died, 
Nov 6, 1928, of diabetes melhtus 

Abner H Shaffer, Huntington, Ind , Cleveland Medical 
College, 1862, Confederate veteran, aged 99, died, Januarv 8 
of pneumonia, following influenza 

William Lynch, Greenville, Ohio, Fort Wavne (Ind) Col¬ 
lege of Medicine, 1889, Civil War veteran, aged 85, died, 
January 3, of bronchopneumonia 

Metellus Rowan Barclay, Chicago University of Marv- 
land School of ktedicine, Baltimore, 1889, aged 61, died, Nov 
28, I92S, of chronic myocarditis 

Robert Sachs, Baltimore, Baltimore University School of 
Medicine, 1891, veteran of the Franco-Prussian War , aged 77 , 
died, January 15, of pneumonia 

David Hiram Judd, Brookline, Mass , University of Bishop 
College Faculty of Mcdicmc kfontreal, Que, Canada, 1890 
aged 61, died, Dec 26, 1928 

Henry R Casey, Austin, Ind , Indiana Medical College 
Indiampohs, 1876, aged 82, died, January 4, of chronic mvo- 
carditis following influenza 

Frank Chappell, Granite Falls, Wash , University of 
Michigan Medical School, Ann Arbor, 1881 aged 81, died, 
Oct 2, 1928, of hemiplegia 

James H Frazer, Elkton Md , University of Pennsvl- 
vania School of Medicine, Philadelphia, 1866, aged 86, died, 
January 8, of pneumonia 

Charles W Zeller ® Defiance, Ohio, Cincinnati College 
of Medicine and Surgery, 1899, aged 56, died, Dec 24, 192'' 
of myelogenous leukemia 

Dwight M Turner, Springfield, Mo , Homeopathic Hos¬ 
pital College, Cleveland, 1877, aged 79, died, Dec 23, 1928, oi 
cerebral hemorrhage 

Hugh Ross, Clifford, Ont, Canada, Trinity Medical Col¬ 
lege, Toronto, 1872, aged 82, died, Nov 3, 1928, at the home 
of his son m Boston 


James Harvey Thornbury ® Crites, W \ a Eclectic 
Medical Institute, Cincinnati, 1891, aged 74, died, Dec 12, 
1928, of pneumonia 

Alexander W Macdonald ® Baltimore College of Phv- 
sicians and Surgeons, Baltimore, 1896, aged 63, died, January 
15, of pneumonia 

Jesse J Fly, West Frankfort, III , Nashville (Tenn ) 
Medical College, 1878, Civil War veteran, aged 82, died 
Dec 24, 1928 

John Thomas Larew ® St Louis, Bellevue Hospital Med¬ 
ical College, New York, 1875, aged 77, died, January 6, of 
heart disease 

John Wallace Lyle, Houston, Pa , Jefferson kledical Col¬ 
lege of Philadelphia, 1882, aged 79, died, Dec 12, 1928, of 
Jieart disease 

John S Kistler, Shenandoah, Pa , Hahnemann Medical 
College of Philadelphia, 1879, aged 71, died, January 11, of 
heart disease 

Thomas Price Pipkin, Dallas, Texas Louisville (Kv ) 
Medical College, 1886, aged 66, died, Dec 27, 1928, of broncho¬ 
pneumonia 

James William Shea, Boston, Tufts College Medical 
School, Boston, 1925, aged 28, died, Dec 23, 1928, of heart 
disease 


Edwin Kirkpatrick, Elgin III , College of Phy 
Surgeons, Baltimore, 1886, aged 75, died, January 
disease 


sicians and 
5, of heari 


^ Chicago, Rush Medical College, Chi¬ 

cago 1893, aged 70 died, January 19, of cerebral hemorrhage 

City Medical College 
of Ohio, Cincinnati, 1873, aged 80, died, January 4, of influent 

Jonas S Coverdale, Decatur, Ind kledical College of 
Fort Wayne, 1881, aged 79, died, Dec 31, 1928, of uremTa 
Barzillai A Arbogast, Lay, Colo , Denver College of 
Medicine, 1883, aged 81, died, January 6, of influenza 
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JAMES R KELLY—QUACK 
Another Medical Mail-Order Fraud Debarred 
from the Mails 


James R Kelly of Denver, Colorado, has been operating some 
mail-order quackery under such imposing trade names as 
‘Great Western Drug Company," “Western Drug Company” 
and “W D Company ” His business has been that of selling 
an alleged cure for sexual impotence and another alleged cure 
for “rheumatism” He started the business about December, 
1926, and his adiertising literature was prepared by the Howcr 
Adiertismg Agency of Demer, which was willing to share in 
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the profits of the fraud and placed the advertising in a number 
of papers and periodicals Such are some of the facts that 
appear in a memorandum recently issued by the Solicitor of the 
Post Office Department to the Postmaster General, recom¬ 
mending the issuance of a fraud order against the three trade 
names used by Kelly 

Kelly’s nostrum for sexual impotence was known as “Hercules 
Tablets” sometimes called ‘Hercules Vitality Tablets,” with 
a sideline, ‘New-Vim (Hi-Pep) Gland Capsules,” the latter 
sold ‘for persons unusually depressed” Kellys adiertismg 
matter on this product was of the usual aphrodisiac type “Be 
a Healthy, Robust Man,” “Be an Attractne Woman,” were 
some of Kelly s slogans 

When the ‘Hercules Vitality Tablets” were examined in the 
Bureau of Chemistry, they were found to contain iron car¬ 
bonate, calcium carbonate dandelion and strychnine, while the 
New-Vim (Hi-Pep) Gland Capsules' were found to contain 
a mixture of gland substances with considerable thyroid Kelly 
admitted to the postal authorities that the capsules contained 
tlnroid, pituitary, suprarenal, orchitic substances and yohimbine 

Kelly called his nostrum for rheumatism ‘ Golden West Rheu¬ 
matic Treatment” This was reeommended as a panacea for 
all rheumatic ailments It consisted of certain capsules and 
tablets The capsules were, for all practical purposes, 5 grams 
of aspirin, witli minute amounts of other drugs, the tablets 
were purgative, containing, among other things, croton oil and 
yalap 

The claims made by Kelly for both of his nostrums were 
gone into carefully by the postal authorities and found to be 
without justification The government officials also reported 
that Kelly turned over to the Hudson Letter Company (a con¬ 
cern that makes a business of buying and selling ‘sucker lists ) 
the names of his customers, and Kelly was able to make about 
S300 a year from this source alone During the year 1927 
Kelly s receipts from the business were §5,200 He had no 
regular employees but was assisted at times by a woman 

His nostrums were prepared bv the Cole Chemical Company 
oi St Louis Missouri The ratlicr imposingly named Great 
V estern Drug Company consisted of two rooms, each about 
15 lect bv 25 feet in size, and equipped merely for a mail-order 

business Kellv who was about o2 years of age had no medical 

training but was a printer on the Denver Post before starting 
in his mail-order quackery 


On January 15, 1929, Postmaster General Harry S New 
issued a fraud order, closing the mails to the Great Western 
Drug Company, tlie Western Drug Company and W D 
Company 


THE SNEK-WUN-ON FRAUD 
The Mails Closed to Another Penile Splint 

On November 28, 1928, the Snek-Wun-On Company and 
A Rogamat, sales manager at Chicago, Illinois, were called on 
to show cause by December 18 why a fraud order should not 
be issued against them At the time set William J Dow of 
Washington, D C, requested, on behalf of the concern, that 
a continuance be given The time was extended until Decern 
ber 22, 1928 On that date J G Devmzer, proprietor of the 
business, and Mr Dow appeared before the postal authorities 
and filed samples of the literature, together with a copy of the 
contract under which Deynzer purchased the right to sell the 
dcvucc known as the “Snek-Wun-On" 

According to the Memorandum of the Solicitor of the Post 
Office to the Postmaster General, the Snek-Wun-On device 
consists of a piece of rubber shaped somevffiat like the male 
sexual organ, the rubber being reinforced by means of a piece 
of metal running through its length, which, in turn, is fastened 
to a rubber ring or collar to be slipped over the male sexual 
organ, the whole forming a kind of support for the organ 
Purtlicr, according to the ilemorandum, the device is used as 
an “auxiliary” to the male sexual organ in accomplishing the 
sexual act and in bringing about certain other results during 
sexual intercourse 

The device and literature used by the concern were examined 
by a medical expert of Washington D C, who submitted to 
the federal authorities a comprehens'^ve report From this the 
Solicitor concluded that the device would not, and could not, 
accomplish the results claimed for it Mr Dow was asked 
whether he had any medical testimony to support the claims 
made for the device and he admitted that he had no such evi 
dciicc As a result, the Solicitor recommended that a fraud 
order be issued against the Snek-Wun-On Company and 
A Rogamat, sales manager, but, for some reason not obvious 
from the Memorandum, did not extend that recommendation to 
the man who was the proprietor of the business—J G Deyaizer 
A fraud order was issued, December 29, 1928 


Correspondence 


“THE TREATMENT OF CATARACT” 

To the Editor —The reviewer of my book on the Treatment 
of Cataract (The Journvl, Sept IS, 1928, p 824) objects to 
the book being “foisted” on the world outside India on account 
of its heterodoxy Such a view does not take into account that 
the heterodoxy of today is the orthodoxy of tomorrow, and 
his doctrine would be a bar to all progress—indeed, a reversion 
to medieval mentality His views on opinions expressed in 
the book are entitled to the weight of his personal experience 
as compared with mine With reference to his remarks on the 
section dealing with Barraquers operation, that section was 
published in the British Journal of ORithahnology long before 
the book was published A reprint of this paper v as sent at 
tile time to Barraquer, but he did not accept the challenge 
Surely he was a more interested party and a better qualified 
one to defend his own interests than the reviewer 

live reviewer says that my book vvill arouse two types of 
emotion among its readers 

1 The inexperienced ophthalmic surgeons will read and 
believe and, on attempting to practice the maxims, will wallow 
n V itreous until experience has ripened them ” He does not 
te'l the reader that Captain Cruikshank, IMS, reported in 
the British Journal of Ophthalmology, among other matters, 
144 consecutive cases of cataract in which operation was per¬ 
formed at a certain clinic by J Russell Smith, vvithout a single 
hitch—J Russell Smith being then probably the most junior 
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opcnling member of the profession, nnd a joung man with 
practicallj no pre\ loiis experience These operations were done 
according to the most recent method described in the book 
under consideration It will be noted that the reports of the 
cases were not published cither by the operator or with his 
knowledge, so that personal equation does not enter in Will 
others not be able to do the same, if they take the trouble to 
understand thoroughl> the principles fully detailed and illustrated 
in the book’ 

2 “The experienced ophthalmic surgeon will promptly pro¬ 
ceed to anger ” I am aery sorrj that I am unable to 

be of any assistance to such 

Henr-s SiiiTH, Sidcup, Kent, England 
Lieutenant Colonel, Indian 
Medical Ser\ice 


LEGISLATION FOR A NATIONAL 
INSTITUTE OF HEALTH 
To the Editor —^Maj I call attention to Senate bill 4518, 
enclosed, and House bills 15212 and 15529 of similar nature 
for the purpose of establishing a National Institute of Health 
under the administrative control of the Surgeon General of the 
United States Public Health Service and to authorize accep¬ 
tance of prnate donations for the United States Public Healtli 
Sen ice 

Through the Hjgienic Laboratorj, the United States Public 
Health Sen ice regulates the qualitj of biologic products, such 
as anfitoxins, serums and vaccines, used in the treatment and 
prevention of disease This regulation is accomplished by 
licensing all such materials sold in interstate commerce Each 
manufacturer must have a separate license for eveo product 
distributed The director of the Hvgienic Laboratory, who 
IS an officer of the United States Public Health Service, makes 
recommendations concerning licenses, standards and require¬ 
ments to a board composed of the Surgeon General of the 
United States Public Health Service, the Surgeon General of 
the Army and the Surgeon General of the Navj This board, 
in turn, makes recommendations to tlie Secretary of the 
Treasury, who signs the orders 
If at anv time a manufacturer violates a regulation or dis¬ 
tributes material that does not meet all requirements, his license 
may be suspended or revoked, thus causing him financial loss 
for violation of the United States Public Health Service 
regulations 

Since the Secretary of the Treasury is not an expert on 
biologic matters, he necessarily relies for technical information 
on the recommendations of the board And since the task of 
supervising the processes of manufacture, quality, potency and 
sterility of the many biologic products now in use is both 
complicated and highly technical, the board that makes recom¬ 
mendations to the Secretary of the Treasurv must look to the 
director of the Hygienic Laboratory for the detailed technical 
information on which its decisions are made Thus, while the 
licenses and regulations for biologic products are issued by 
the Secretary of the Treasury, actual control rests with the 
United States Public Health Service, especially the Surgeon 
General of the United States Public Health Service and the 
director of the Hygienic Laboratory 
The proposed hills would nial e it possible for the commer¬ 
cial manufacturers whose products are controlled in interstate 
commerce by the United States Public Health Service to make 
donations of money for the use of the United States Public 
Health Service 

It IS not necessan to suppose anv lack of integrity on the 
part of the officers of the United States Public HealUa Service 
to see the error of this arrangement For example A given 
manmacturer might be contributing toward the support of 
rcscardi on an important problem when the director of the 
Higiemc Laboratory discoiered that one or more products 


distributed by that manufacturer were below standard or even 
harmful Might no! a sincere doubt arise as to whether with¬ 
drawal of financial support from important research should be 
risked by prompt action to stop the sale of tlie products in 
question or whether continuation of the research should be 
insured by allowing sale of the poor material to continue, thus 
possibly paying for the research in lives of patients who 
received the impotent or harmful products’ 

In addition to gifts from the commercial manufacturers, 
donations would be received from private foundations Taking 
it for granted that these foundations have the best intentions 
that their officers arc selected for their experience and wisdom 
and that their interest in medical research, medical education 
and the United States Public Health Service is based on a 
conviction that with tlieir money and organization they could 
be of great service to humanity, it is still doubtful whether a 
government department should tlius be placed in the hands of 
private organizations, since there is no guarantee that future 
officers of such foundations will be as gifted and as altruistic 
as the present officers One or more organizations controlling 
large sums of money to be given away for medical research 
or education would be in a position to dictate the policies of 
the United States Public Health Service if officers of the 
United States Public Health Service should be desirous of 
obtaining donations 

Passage of any of the proposed bills authorizing acceptance 
of private donations for the United States Public Health Ser¬ 
vice would amount to turning the United States Public Health 
Service over to the commercial manufacturers and private 
foundations 

There is no more reason why the United States Public 
Health Service should receive private donations than there is 
for the Interstate Commerce Commission to receive gifts from 
the railroads and private organizations 

If It IS considered advisable to establish a federal health 
institute, this institute should be financed wholly by the 
government George F Dick, MD, Chicago 


HEMATOGENOUS ORCHITIS 

To the Editor —In a recent article (The Jourxal, Dec IS, 
1928, p 1857) by Dr Miley B Wesson is a notation ‘ that a 
type example of hematogenous orchitis is seen in mumps” The 
inference drawn would indicate that there is a relationship 
between orchitis and epidemic parotitis This would mean that 
the orchitis not infrequently occurring in mumps is due to a 
direct blood stream invasion 

As I recently pointed out (Tr Sect Obst, Gynec & Abd 
Surg, A M A 1927), the latter condition could only be 
possible in the presence of a generalized metastasis There is 
no anatomic or pathologic explanation for orchitis occurring 
alone in the presence of epidemic parotitis A consideration of 
the anatomy of the parotid gland and Stenson’s duct clearly 
shows that parotitis is due to an ascending infection from the 
presence of oral bacteria Unless a generalized pyemia is 
present the orchitis as seen occasionally must be explained in a 
similar manner In the presence of infection the supposition 
of an ascending infection by way of the urethra, by direct 
contact or otherwise, is strongly tenable 

Lotus Antupit, M D , Hartford, Conn 

The Thymus Gland—The physiology of the thymus gland 
IS obscure That it bears some relationship to the genital sv stem 
we know, in that it increases in size until puberty and then 
atrophies, in that castration causes persistent grow th and 
retarded activity of the gland, and in that its removal hastens 
the development of the testicles It is also believed that tlie 
thymus is concerned especially in the synthesis of nucleic acid 
—Garland, Joseph Some Sidelights on tlie Thymus Vogue, 
JTcw Lnglatid J died, Jan 10, 1929 
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Queries and Minor Notes 


A*4o \uous Communications and queries on postal cards will not 
be noticed E\cri letter must contain the ^\rlters name and address 
but these will be omitted on request 


SEOWL 

To the Editor —1 recently tried sodium nitrite for seasickness after 
reading some articles in The Journal concerning it It caused almost 
uncontrollable ^omltlng and I found I was much worse than without it 
Ordmanl) seasickness subsides in quiet waters but not after two doses 
(5 grains) of sodium nitrite taken three hours apart Ha\e you any 
reports on the aftereffects of SeoNyl ? I found it much more effective 
than sodium nitrite but it seemed to cause a decided numbness and fre 
queni urination Please omit name L C M California 

Ansi\er —“Seoxjl,” according to the manufacturers con¬ 
tains cerium oxalate, 1 gr amjgdalus persica cortex, gr %o, 
pituitnn, gr i/&, atropine sulphate, gr %oo, and cocculus mdicus 
berries, gr %oo Further, according to the manufacturers, the 
cocculus and amjgdalus are present m homeopathic quantities 
only Naturally, therefore, their physiologic effect can be 
Ignored This leaves among the potent ingredients cerium 
oxalate, pituitrm and atropine sulphate As pituitnn is without 
physiologic action when taken by mouth, Seoxjl may be said 
to be, for all practical purposes, composed of cerium oxalate, 
1 gram and atropine sulphate, %oo gram, to the tablet Both 
of these drugs haie, of course, been used for manj jears in the 
treatment of seasickness 


CHIORI^ATIO^ OF VVATER AND THE INCIDENCE 
or GOITER 

To the editor —Please inform me regarding the displacing of iodine 
liy the chlorimzation of water Also what is the percentage of goiter 
during adolescence in endemic and in nonendemic regions' I am inter 
ested in finding many goiters in Ibis region in which the water is supposed 
to have a preventive iodine content We have recently been required to 
chlorinize the water by state law 

Louise M Ivcersoll M D Asheville N C 

Answer —The amount of ‘available chlorine’ for chemical 
action m the chlorination of water is ordinarily from 025 to 
1 part per million parts of water The amount would have no 
effect on the total iodine content originally present in the water 
It IS largely reduced from the positive form (CF) to the 
negative form (Cl* such as is present in chlorides) A very 
small amount may still be present in positive form combined 
with the organic material (such as the chloramine type of 
combination) In water containing an abundance of such 
matter as much as 5 parts of “available chlorine” may be 
necessarj and may be used with safety In Utah, Oregon, 
Iilichigan and Ohio, where goiter is endemic, it is found in 
from 22 to 41 per cent of the boys and in from 40 to 63 per 
cent of the girls during adolescence In Alabama Kentucky, 
Nebraska and New Mexico, where goiter is not endemic it is 
found in a very small number of people In Illinois and Massa¬ 
chusetts, where goiter is endemic in some districts and not in 
others, it is found m from 6 to 10 per cent of the boys and in 
from 12 to 28 per cent of the girls These figures represent 
average percentages of the states as a whole Thus the per¬ 
centages listed will be found to be much too high for some 
districts and much too low for others The figures were taken 
from an article on the distribution of endemic goiter in the 
United States (Pub Health Rep 41 2691 [Nov 26J 1926) In 
this article Asheville is listed as having verv little goiter 


RELATION OF CORROSIN E XIERCLRIC CHLORIDE TO TOXIC 
SVMPTOXIS OCCLRUING IN WORKERS 
To tie Editor —Given a case wherein a workman has bis hands in a 
solution ol mercuric chloride every daj ore there any recorded toxic 
symptoms that could produce a spastic muscular condition of the forearm 
causin'- a marked tremor on attempting to write’ Are there any known 
cases of systemic poisoning from external us- of this solution if so is 
one of the symptoms shown by muscular tremor’ 

R \V CnAPiiAX M D Kearny N J 


Answer _^Iherc are good reasons to believe that corrosive 

mercuric chloride mav give rise to poisoning under the con¬ 
ditions mentioned Both aqueous solutions or suspensions of 
mercuric chloride as used in antifouling paints for ship hulls, 
or fungicidal paints cmploved m tree surgery, are capable of 
causing mercunahsm It is not, however, equally well estab¬ 
lished that the entry of the mercury is through the skin Rather 
It IS believable that vapors as respired are responsible It has 


been maintained that mercury inunctions are valuable only from 
the mercury that evaporates and not from skin absorption The 
attendant applying the inunction wearing rubber gloves may 
exhibit as much mercury in the urine as the patient so treated 
Dentists who rub up mercury amalgams for fillings may 
present mercury in their urines, but their assistants, in the same 
room, who do not make the amalgams may also show mer 
curj Occasionally patients treated for infections with mercury 
salts and wet dressings may develop a mercury stomatitis 
This may be due not to absorption through the skin hut to 
vapors from the dressings or dusts from dried out dressings 
As only 0 4 mg of mercury taken in daily may cause mer- 
curialism, relatively trivial exposures may lead to this disease 

Intention tremors are characteristic of mercunahsm Usually 
the finer the object to be handled, the greater the tremor Tiic 
tremor may be irregular A fine tremor may accompany tlic 
coarse intention tremor At rest the tremor disappears, which 
IS unlike the tremor of Parkinson’s disease, in which it con 
tmues even during sound sleep Although the tremor may be 
the sole evidence of mercunahsm, ordinarily there are or have 
at an earlier time been present other manifestations, such as 
stomatitis, insomnia or erjthismus The person poisoned by 
mercury is notably shy The entry of a stranger or an official 
into a work place is often sufficient to influence the affected 
person so that he cannot move a muscle for the time being 
Medical examinations are temporarily upsetting to these patients 
Workmen with exaggerated intention tremors under examina 
tion conditions are often able to perform their accustomed work 
in a satisfactory manner 

The second portion of this query is essentially answered in 
the foregoing For further emphasis it may be said that, apart 
from mercury dermatitis, all cases of mercunahsm may be 
systemic, the point of entry after local exposure or application 
not being the skin but the respiratory or intestinal tract 


BRONCHIECTASIS DUE TO INHALED HAIR 

To the Editor —Please inform me as to the method of treatment of a 
man employed as a barber with foreign bodies (fine hair clippings) in 
the right bronchus at the region where this bronchus enters the lung This 
patient has been coughing up hair clippings for the past two years and at 
monthly intervals has bad exacerbations of profound pain in the right 
side of the chest at the level of the second and third interspace near the 
sternum wnth expectoration of red (bright) blood tinged sputum The 
temperature ranges from 101 to 102 5 F the pulse is 100 and some 
nausea and vomiting is oceasionally present In the sputum streptococci 
and staphylococci were found but no tubercle bacilli Roentgen exami 
nation reveals an inflammatory process in the lung where the bronchus 
enters the right lung there are also evidences of healed tuberculous 
processes in the right apex Please omit name -yj p Indiana 

Answer —In all probability the patient is suffering from i 
secondary bronchiectatic condition due to the presence of a 
foreign body in the bronchus In this condition the expectora 
tion of blood is a frequent symptom, the rise in temperature 
being caused by intermittent attacks of a local pneumonitis 
The treatment is first prophylactic The patient should either 
wear some type of a nose and mouth mask while engaged in 
Ills occupation, or seek some other line of work For the 
present complaints, weekly lavage of the bronchus involved is 
recommended This can best be done with the aid of a brondio 
scope Aside from this, postural drainage employed twice 
daily might be of some value It is questionable whether the 
internal administration of any drug would be of value to tins 
patient 


HERl DITY IN DISEASE 

To the Editor —Please give me a few words concerning the hercdily of 
diseases such as syphilis and tuberculosis Arc any diseases transmitted 
by the germ or sperm cells of reproduction’ Arc they accidental iiifec 
tions when children are bom with evidence of disease’ 

G H Van Dike VI D Winona Lake Ind 

Answer —Syphilis in a new-born child is now almost uni¬ 
versally considered to have been transmitted by the mother 
through the placenta It is realized that there is a possibility 
of a granular or rest form of Spirochacta pallida in the male 
being a factor in paternal transmission of the disease, but 
definite evidence is lacking that syphilis has ever been trans 
mitted to the product of conception by the male Colles’ law 
formulated before the Wassermann test was available stated 
that a nonsyphilitic mother may give birth to a syphilitic child 
Thus it was considered that the father was responsible Tins 
view IS no longer held The Wassermann reaction has proved 
that the large majority of apparently healthy mothers who bear 
syphilitic children are themselves affected with latent syphilis 
The others can probably be accounted for by the fact that a 
negative Wassermann reaction is not reliable in every case 
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In the Iisht o{ present knowledge, neither the sperm cell nor 
the Q\-um IS a factor in the transmission of any infectious 
disease Congenital diseases arc not accidental infections Bar¬ 
ring the possibility of paternal transmission of sj^ilis, they 
hare resulted from sjstenuc disease of the mother Gonorrheal 
ophthalmia neonatorum is an accidental infection, m most 
instances, due to gonorrhea in the mother at the time of delnery 
A note on hereditary tuberculosis appeared m Queries and 
Minor Notes recentlj It maj be transmitted by the mother, 
but neter by the father 


TREATME^T OF CHRONIC URETHRITIS 
To the Editor —I should like to hare some advice m a rather peculiar 
case of mine I hare under my care a loune man ruth a urethritis of 
about fire months duration The case started as an ordinary urethritis 
and showed good improrement for a while At present both portions of 
urine arc clear there arc no subjective complaints and all the symptoms 
consist of a slight occasional discharge only m the morning and some 
shreds in the Erst portion of the urine These shreds offer a peculiar 
aspect as thej consist of fine transparent membranes which under the 
microscope as ^^eII as the discharge do not sho\N an> thing but urethral 
epithelium There are no bacteria and no pus The process was always 
confined to the anterior urethra the prostate is unaflected and sounds 
can be passed up to 26 French with only a slight resistance at one point 
By the urethroscope the same whitish membrane shreds can occasionally 
be seen The condition vs refractory to all treatment that I hate tried 
so far Kindly give me some information especially as far as treatment 
IS concerned or refer me to a proper hook dcaline with the subject 
particularly Jf D , New Jersey 


AbswER— The condition referred to is a not uncommon one 
following prolonged treatment for iiretlintis This excessive 
shedding of the urethral epithelium cells is best attended to by 
abstaining from all local applications 


IRRIGATION or LUNG 

To the Editor —was much interested in reading an abstract fTiin 
JouttSAP, Sept 15 1928 p 833) on irrigating lung lesions of tubercu 
losis bronchiectasis and chronic bronchitis by C L Way man Kindly 
give me some more information as to the feasibility of such a procedure 
and the benefits to be gamed from it I sec a great many of all three 
kinds of cases and the usual types of treatment are very unsatisfactoo 
W G JoxES M D Nlirag SMC India 
Answer —Irrigation of the lung through a tracheal catheter 
as described bv C L Wav man (/ Mtssoiin M 4 25 372 
[Aug] 1928) has not as vet obtained sufficiently wide trial 
to warrant a pronouncement on its merits W^hile there is no 
doubt as to its feasibility there is considerable doubt as to its 
merits, particularly m the treatment of tuberculosis, the active 
lesions of which are, as is well known, inaccessible by way of 
the air passages _ 

PARALTSIS AGITANS or ENCEPHALITIS 
To the Editor —I have a case that has been diagnosed as paralvsis 
agitans and also as chronic encephalitis IVill you discuss the two and 
outline proper treatment How can the tremor be controlled as well as 
the gastric hyperacidity persistent insomnia and exhaustion syndrome'* 
Please he as detailed as possible in discussing the care and treatment of 
such cases as I am in need of real assistance having tried a course of 
treatment— protein shock therapy —with indifferent results and almost 
the whole list of hypnotics without appreciable benefit Do you think a 
course of treatment with solution of potassium arscnite (Eovvler s solu 
tion) and potassium iodide in increasing and decreasing dosage worthy 
of a second trial' D Massachusetts 

Answer —Many books and hundreds of articles have been 
written on these subjects in recent jears Whether the case is 
one of true paralvsis agitans or encephalitic parkinsonism, 
scopolamine hjdrobromide is hkelv to be the best remedy 
Solution of potassium arsemte and potassium iodide are generally 
v\ orthicss 


TREATMENT OF NASAL INFECTION 
To tjic Editor —^Will you kindly outline the most modern treatment 
for nasal catarrh' There is a constant accumulation of mucus in the 
throat and a foul breath Please use initials jl jj Virginia 

Answer —Such a foul breath as described arises from an 
accumulation of secretion at the back of the nose or in the 
nose The constant accumulation of mucus in the throat comes 
usuallv from a back flow of nasal secretion, for instance, from 
an infected sinus It sometimes comes from an infected mucous 
membrane I m the nose or throat The cause can be determined 
on examination The most satisfactorj treatment consists in 
washing out the nose wath a warm alkaline solution, for 
instance 0 3'Gm each of sodium bicarbonate, sodium borate, 
'odium chloride and sugar dissolved in 100 cc of warm water 
V rubber pear shaped nasal sjringe with an ounce capacity 


should be used, the stream being directed gentlj along the floor 
of the nose with the head bent slightly forward and the mouth 
open Phjsiologic solution of sodium chloride often answers 
well if used m the same way 


CHOREA — THEOPHYLLINE 

To the Editor —I I should like some information about facial chorea. 
The condition included the chest and diaphragm but bas partially sub 
Elded the face however when the patient tries to read is in a continual 
spasm The chest symptoms have about disappeared The patient is a 
woman aged 57 and the chorea is of two years standing It followed 
two automobile accidents in which the frontal part of the head was 
bruised and cut severely 2 Is cuphyllin a coronary artery dilator or 
what good IS it as a heart remedy? What is its action other than 
diuretic? JI 0 , Kansas 

Answer—1 It would be better to describe the facial move¬ 
ments complained of by the patient than to label them chorea, 
as with the history given, the likelihood of the condition being 
chorea is not great If the spasms are unilateral they may be 
part of a facial spasm that is of unknown origin and is usually 
treated by injection of the facial nerve with weak alcohol, which, 
of course while relieving the spasm, causes a partial facial 
palsy If it IS bilateral and especially since it seems at one 
tune to have involved the chest and diaphragm and to have 
followed an accident, it is more likely to be of psjchogenic 
origin The treatment then is necessarily psychotherapy in the 
form of strong suggestion or possibly hypnosis But the prog¬ 
nosis for rccovcrj from these head tics in the elderlj, when 
they have existed any length of time, is not good A more 
remote possibilitj, provided the movements are of extrapyrami- 
dal tjpc, IS a traumatic lesion of the basal ganglions at their 
most anterior portions But no definite information can be 
given without a description of the movements 

2 Euphjllin IS theophjlline rendered somewhat more soluble 
by cthylenecliaminc Thcophvlline is reported to act as a dilator 
of the coronary arteries, increasing the rapidit) of blood per¬ 
fusion of the heart, hence its nutrition Theophjlline is more 
powerful m this respect than caffeine, as shown by animal 
experiments _ 


PIIAR'iNGITIS —PLEURAL EFFUSION 
To the Editor —I An active woman aged 75 developed an acute 
pharyngitis seven years ago while m Palestine In the course of two 
weeks symptoms in the pharynx subsided but the lingual and buccal 
membranes became painful Since that time the mucous membrane has 
been intolerant of hot spiced and sour foods and on examination appears 
to be thin abnormally smooth and atrophic There is no evidence of 
leukoplakia 1 would appreciate any information as to diagnosis and 
treatment 2 A woman aged 63 developed left sided pleural effusion 
following pulmonary embolism from phlebitis of the left internal saph 
enoiis vein Repeated aspirations with rciniection of air have not 
effected a cure What can be done' Please omit name 

M D Pennsylvania 

Answer — 1 It is quite hkelj that one of two diagnoses 
mav apply to this case It is possible that the patient has a 
pernicious anemia, for this condition is often known to produce 
changes in the mucosa of the throat mouth and tongue A 
careful blood examination, including stained smears, is there¬ 
fore absolutely essential On the other hand, it is possible that 
the condition is the result of an atrophic rhinitis which, when 
It extends downward, has a tendency to cause a dry, glazed, 
very sensitive condition of the pharyngeal mucosa, which is 
characteristic of atrophic rhinitis, often termed phary ngitis 
sicca 

2 In this instance, the introduction of air into the pleural 
cavity IS contraindicated It is well known that a pneumothorax 
frequently results m some pleural effusion A small amount of 
fluid will probablv become absorbed as the circulation gradually 
becomes adjusted to the conditrons Repeated aspiration before 
the amount becomes large enough to embarrass respiration is 
important The injection of drugs is inadvisable 


VALUE OF THE SEDIMENTATION TEST 
To the Editor —I noticed in The Jourv vl (Dec 15 1928 p 1915) a 
description of the technic for doing the sedimentation test None of my 
textbooks mention it Please give in detail its interpretation and value 
and the indications for its use 

A W Patteesov M D Fonda Iowa 

Answer —The literature on the sedimentation test is volu¬ 
minous There are several variations of the original method 
of making the test and so many variations in results that it is 
difficult to estimate its value correctly It cannot be said to be 
indicated in any disease condition It has been found to be of 
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most \alue as a check on the chnical diagnosis of pulmonary 
tuberculosis and inflammatory pelvic disease A rapid sedi¬ 
mentation rate giving a high sedimentation reading in these 
conditions indicates active infection, a gradually decreasing 
rate and reading indicates improvement Return to normal, of 
course, following any condition m which the rate is elevated 
means that recovery is complete The normal reading in 
men is said to be from 1 to 3 mm (ma-vimum, 4 to 7) after 
one hour, in women, from 4 to 7 mm (maximum, 8 to 9) Not 
all authors agree as to these figures, however, some consider 
higher figures still within normal limits A reading of more 
than 30 mm for one hour is considered to be definitely abnormal, 
while in many diseases a reading of 100 mm is the rule 
According to Bochner and Wassing, ‘the sedimentation rate is 
increased in all febrile conditions, in many inflammatory con¬ 
ditions without fever, m pregnancy after the third month, after 
parenteral introduction of a foreign protein, after therapeutic 
x-ray treatment or influences of radioactive substances upon 
the organism, in many kidney diseases, in liver diseases where 
there is a lack of normal protein catabolism present, in tumors 
where there is resorption of cell products due to disintegration 
of the tumor, and m all conditions where there is a decrease of 
red cells ” No definite sedimentation rates that are either 
diagnostic or prognostic have, however, been determined for 
these conditions The clinical value of the test depends on Us 
frequent repetition It must be made daily or oftener It is a 
hospital procedure, and results by unskilled workers are ques¬ 
tionable In most cases in which the sedimentation rate is 
abnormal, a satisfactory diagnosis and prognosis can be made 
on the clinical aspects of the case It can only be said that 
the more rapid the sedimentation rate, the more acute is the 
causative process, and the more marked the sedimentation 
reading, five poorer is the prognosis The sedimentation rate is 
usually normal in the majority of gastric and intestinal diseases, 
endocrine disturbances organic nerve disease, myalgias and 
neuralgias (Westergren, A Intel nat CItn, March, 1928, 
P 70) 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alaska Juneau March 5 1929 Sec Dr Harry C DeVighne 

Territorial Medical Examining Board Juneau Alaska 

California Los Angeles Feb 4 7 1929 Sec Dr Charles B 

Pinkham 420 State Office Building Sacramento Calif 

CALiFORNiA-^Reciprocity San rrincisco March 13 1929 Sec Dr 
Charles B Pinkham Board of Medical Examiners 420 Slate Building 
Sacramento Calif 

Connecticut Basic Science prcrcquxsxtc to examination for medical 
license New Ha\cn February 9 Address State Board of Healing Arts 
1895 \ale Station New Ha\cn Conn 

Connecticut —Homeopathic New Haven March 12 1929 Sec Dr 
Edwin C M Hall Homeo Medical Examining Board New Haven Com 
Kansas Topeka Feb 12 1929 Sec Dr A S Ross Board of 

Medical Registration and Examinations Sabetha Kan 

Mainf Portland March 12 13 1929 Sec Dr Adam P Leighton 
Board of Registration of Medicine 192 State House Portland Me 
Massachusetts Boston March 12 14 1929 Sec Dr Frank M 

Vaughan Board of Registration in Medicine 144 State House Boston 
^lass 

National Board Parts 1 and 2 All class A medical schools 
Feb 13 15 1929 Sec Mr Everett S Elwood 225 South Fifteenth St 


Philadelphia ^ » 

Nedraska Omaha Feb 13 IS 1929 Dir Mrs Clark Perkin*; 

Dept of Public Welfare Bureau of Examining Boards Lincoln Neb 
New Hampshire Concord March 14 15 1929 Sec Dr Charles 

Duncan State Medical Board State House Concord N H 

Oki-ahoma Shawnee March 12 13 1929 Sec Dr J if Bjrum 

Board of Medical Examiners Shawnee Okla 

Philippine Islands Manila March 5 1929 Sec Dr Jose V 
Gloria Board of Medical Examiners 341 Ronquilla Sta Cruz Manila 
Philippine Islands ^ ^ ^ 

Porto Rico San Juan March S 1929 Sec, Dr Diego A 

Biascoechea Board of Medical Examiners ^ Allen Street San Juan 

Vermont Burlington Feb 12 1929 Sec Dr W Scott Nay 

Underbill \ t __ 


Ohio October Reciprocity Report 
Dr H Platter, secretary of the State I^fedical Coartl of 
Ohio, reports 28 phjsicians licensed through reciprocity with 
other states as of Oct 2 1928 Two physicians were licensed 
by endorsement of credentials The following col eges were 

represented 

Year Reciprocity 

p LICE SEO BV BECirROCITV Q^ad with 

Umv of Arkan'^as Shoot of Medicine 0927) 

Howard Lni\ School of Medicine (1926) (I9-,/)Dist Columbia 

Lri\ of Oco-gia coica/ Departsxczt (1 Georg a 


Jour A M A 
Fee 2 19^9 


Umv of Illinois College of Med (1927) 

Indiana Umv School of Medicine (1926) 

Univ of Kansas School of Medicine (1926) 

Umv of Louisville School of Medicine (1925) 

Umv of Maryland School of Medicine and the College 

of Pbys and Surgs (1920) West Virginia (1926) 

Johns Hopkins Unix School of Med (1923 

Umv of Michigan Medical School (1926) (1927) 

Creighton Umv School of Medicine (1927) 

Vanderbilt Umv School of Med (1925) Tennessee 0925) 
Meharry Medical College (1920) Arkansas (1924) (1927) 
Umv of Vermont College of Medicine (1926) 

Medical College of Virginia (1927) 

Queens Umv Faculty of Medicine (1927) 

Umv of Western Ontario Med School (1926) 

Laval Umv Faculty of Medicine (1920) 

University of Munich (1919)* 

University of Budapest (1912) 


Michigan 

Indiana 

Kanins 

Kentucky 

Maryland 
Maryland 
Michigan 
Nebraska 
Texas 
Tennessee 
Vermont 
Virginia 
New York 
Michigan 
California 
Texas 
Wisconsin 


Collcee LICENSED BY ENDOK5EMENT EndorSOTCBl 

Harvard Umv Medical School (1927)N B Af Ex 

Umv of Virginia Dept of Medicine (1926)N B M Ex 

Dr Platter also reports 6 physicians licensed as of Oct 3 
1928, having passed the examination in June, 1928 The fol 
lowing colleges were represented 

Tviccrn Per 

College Grad Cent 

Ohio State University College of Medicine (1928) 80 9 

81 81 4 82 5 82 9 83 
* Verification of graduation in process 


Colorado October Examination 
Dr Philip W^ork, secretary of the Colorado Board of Medi 
cal Examiners, reports the written examination held at Denver 
Oct 2, 1928 The examination covered 8 subjects and included 
80 questions An average of 75 per cent was required to pass 
Eleven candidates, including 7 osteopaths, were examined, 7, 
including 5 osteopaths, passing and 4, including 2 osteopaths 
failing Eleven physicians were licensed through reciprocity 
with other states The following colleges were represented 


CoJItge 

Umv of Colorado School of Medicine 
Umv of Dublin Ireland 
Osteopaths 


Year Per 
Grad Cent 

(1927) 90 7 

(1900) 80 0 

80 81 1 81 2 84 7, 87 7 


College 


FAILED 


St louis College of Ph>s and Surgs 
Kansas City College of Med and Surg 
Osteopaths 


Year 

Grad 

(1919) 

(1924) 


Per 
Cent 
68 8 
47 I 
66 6 72 6 


College LICENSED BY BECIPROCITY 

Coll of Medical Evangelists 
Rush Medical College 

Northwestern Umv Medical School (1921) Illinois 
Harvard Umv Medical School 
Umv of Minnesota hledical School 
Washington Umv School of hlcdicine 
St Louis Umv School of Medicine 
Mcdieo Chirurgical College of Philadelphia 
College of Phys and Surgs Memphis 
University of Wureburg 

* Verification of graduation in process 


Year Reciprocity 
Grad with 
(1928) California 
(1912) Illinois 
(1926) Nevvjerse) 
(1927) California 
(1923) Iona 

(1914) Missouri 
(1923) Missouri 
(1911) Penna 
(1911) Tennessee 
(1896)* Kansas 


Nevada November Examination 
Dr Edward E Hamer, secretary of the Nevada Board of 
Medical Examiners, reports the written examination held vt 
Carson City, Nov 5-7, 1928 The examination covered 11 
subjects and included 100 questions An average of 75 per 
cent was required to pass Of the 5 candidates examined, 4 
passed and 1 failed Seven physicians were licensed through 
reciprocity with other states The following colleges were 
represented 



PASSED 

Year 

College 

Grad 

Atlantic Afedical College 


(1908) 

Umv of Minnesota Medical 

School 

(1911) 

Missouri Medical College 


(1897) 

Medical College of Virginia 

FAILED 

(1927) 

St Louis College of Phys and Surgs 

0921) 


Per 
Cent 
73 0 
90 0 
75 6 
90 0 


58 8 


College LICENSED By EECJFROCiry 

Oakland College of Med and Surg 
National Medical University 

Tulane University of Louisiana School of Medicine 
St I^uis College of Physicians and Surgeons 
Barnes Medical College , ,, , 

Western Reserve University School of Medicine 
Jefferson Aredtcal College of Philadelphia 

* On account of years of practice this candidate 
grade 


car 

Grad 

(1920) 

(1898) 

(1922) 

(1914) 

(1903) 

(1883) 

(1900) 


Reciprocity 

with 

(California 

Illinois 

Louisiana 

Oregon 

Utah 

Penna 

Penna 


was given a passing 


i 
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Book Notices 


A-THSOrOLOGV A ID JIODEHM L.fE Bojs Bl. D 

o! Anthropoloey Columbia Imiiersilj Cloth Price 3 
^cw York W W Norton 5. Corapanj, Inc* 1928 


Professor 
Pp 246 


For iiian> jetrs the distinguished professor of antliropology 
at Columbia University has represented scientific leadership 
in his field It is therefore iiell to liaie from him a brief, ivell 
ivritten statement on the scope of this subject in its relation 
ship to other sciences Problems of racial character, the studv 
of human beings in groups, all of the baste sciences associated 
iMth medicine and with biology being utilized, are comprehended 
m the author's conception of antliropologi Thus, one of the 
most important sections deals with the interrelation of races and 
with antipathy between white and black and white and yellow 
peoples Boas believes that racial antipathj can be broken 
down only if we succeed m creating among joung children 
social groups that are not divided according to the principles 
of race, and which have principles of cohesion that weld the 
group into a whole He believes that the interests of mankind 
are not well served if desires for national power arc instilled 
into the minds of the >oung, and he is convinced that eugenics 
IS not to be accepted as a panacea for human ills, but as a 
dangerous sword that may turn its edge against those who relj 
on its strength He conceives the proper field of eugenics to 
be an attempt to suppress propagation of defectives whose 
deficienccs cannot be improved, and to prevent marriages that 
will unavoidably lead to the birth of disease stricken progeny 
Other chapters concern criminology, the stability of culture, 
and the whole field of education and modern civilization Tlic 
book IS one of the most enlightening texts for the average man 
that has been made available, since it will help to faiwilianze 
him with the problems and the hopes of modern science 


Die Bedeuiuho des Retieuloesdotiieltalsvsteus fur das Stref 
lOEOERESSErsiSFEOBLEM VoD Protcssor Dr N Loiiros Letter der 
wissenschaW Abtlg der Staatlichen Frauenktinil Dresden und Dr 
H E Scheyer Paper Price 14 marks Pp 101, with 17 illustrations 
Leipzig Georg Tbiemc 1928 

During the past few years, a number of articles by Louros 
and A Schmcchel or Louros alone dealing with the reticulo¬ 
endothelial system have appeared m periodicals They consti¬ 
tute the basis for this monograph These writers with Scheyer 
have contributed and also E Gaessler, who concludes that ultra¬ 
violet rays, roentgen rays and the light from mercury lamps 
have little effect on the course of events when white mice arc 
infected with streptococci The investigations are reported from 
a municipal clinic in Dresden and the authors arc evidently 
interested chiefly in gynecology and obstetrics The experi¬ 
ments were with white mice exclusively, and large numbers of 
animals were used to learn the action of vaiious substances on 
streptococcal infection and the behavior of the rcticulo- 
endothehal system when the agents were used They included 
blocking of the rcticulo endothelial cells with different colloids 
In many of the experiments the seventy of the infection was 
lessened There is not much clue to the constitution of the 
substances whose therapeutic value was studied Some con¬ 
tained metals and others were evidently proteins, carbohydrates 
or fats, all with proprietary names There is a large bibli¬ 
ography The illustrations are good and many are in colors 


The Normal aid Pathological Physiology of Bone Its Problems 
By K Lcriche professor do cUuiquc chirurgicalc a la Facutle dc Stras 
liQiirg Tad A Policard profes or d histologic a la Facultc dc Lyon 
Trrnsbtcd bj Sherwood Moore it D Professar of Uadiology MTashing 
non Unncrsity School of Medicine and J Albert Key MD Assistant 
Professor of Cbnieat Orthopedic Surgery VVasbingtoi University School 
of Medicine Cloth Price SS Pp 236 with 33 illustrations St Louis 
C V Mosby Company 1928 

Owing to the dearth of textbooks of physiology dealing with 
the normal and pathologic physiology of bone it vvas surprising 
to find this subject, which might appear drv except to a general 
surgeon or orthopedist, no only higliK interesting and lucidlj 
jirescnted but, what is more, highlv unorthodox lu manv par¬ 
ticulars Some readers will uo doubt balk when they firs* 
read of the minor function of the periosteum in Ootcogcnesis 
ami the major importance of connective tissue (anywhere in 
the body) m the processes of calcification and ossification But 


the cxpcrunental data and clnvicat observations offered arc so 
cogent that one becomes eager to subject the theories presented 
to immediate experimental test, essentially for the practical 
advantages of aiding callus formation in the repair of fractures 
All surgeons, especially those interested in bones should not 
only have tins book on their shelvts but help elucidate the 
subject further by their own research The translators are to 
be commended for their interest and work m bringing this 
valuable book with its extensive bibliographic references before 
the English speaking profession 

A History of Pathology By Esmond R I ong Ph D M D Pro 
fessor of Pathology University of Chicago Cloth Price $5 Pp 291 
with illustrations Baltiraore Williams &. Wilkins Company 1928 

In twelve compact chapters. Dr Long carries the reader from 
the period of antiquitv, through the period of Galen and the 
middle ages, to the rise of modern pathology and bacteriology 
under Rokitansky, Virchow and Pasteur Since pathology rests 
inevitably on a knowledge of anatomy and physiology, the 
work constitutes a good one-volume history of medicine, in 
which, however, the theme is the direction of study by new 
information developed at various times concerning the changes 
that take place tn the tissues in disease The style is simple, 
direct and, on the whole, quite technical The book has its 
chief appeal, therefore, for the medical and technical reader 
rather than for the layman The illustrations, which are 
numerous, add greatly to tlie attractiveness of the hook 

Leurbuch der liLUTKRANKnEtTEN Fuf Afztc und Studicrcnde Von 
Prof Dr Hans Hirschfcld Abtcdungsleiter am Unuersitatsmstitut fur 
Krcbsforschung an der Chante in Berlin Second edition Paper Price 
22 marks Pp 263, with illustrations Leipzig Johann Ambrosius Barth 
1928 

This IS a book of moderate size for the practitioner or student, 
occupying a position between the short compend and the exhaus¬ 
tive treatise on blood diseases As such, it will be found 
useful among the rather numerous worlds dealing with this 
subject The general part deals with the normal blood, methods 
of examination, and the general types of blood changes 
Methods recently introduced arc well described The larger 
special section deals with the diseases of the blood and blood- 
forming organs The classification of the anemias and leukemias 
is made along modern lines, and the section on hemorrhagic 
diatheses is written in clear and easily remembered form 
Matters of purely theoretical interest are largely omitted, the 
book has a definitely practical purpose Hence diagnosis and 
methods of treatment are stressed As usual, the author is 
chiefly concerned with morphologic changes m the blood 
Granted that the physicochemical changes have not been as 
thoroughly studied, it would seem that such matters as altera¬ 
tions in the scrum proteins might be given a little more attention 
in books of this tv pc Colored plates of the different blood cells 
and of a few tvpical blood pictures arc included, as well as 
illustrations throughout the text 

Blood a Study in General Physiology By Lawrence J Bender 
son Professor of Biological Chemistry in Hanard Unnersity Cloth 
Price S5 Pp 397 with illustrations New Haven Vale Unnersity 
Pre 5 1928 

This gives clinical and physiologic investigators the informa¬ 
tion needed to proceed intelligently with work on the respiratorv 
and metabolic functions of the organism from a physicochemical 
point of view To one reading Henderson's original paper on 
the regulation of neutrality in the organism just twenty years 
ago, the present volume could hardly have been foreseen, yet 
It IS the logical outgrowth of this pioneer work Step by’step 
in the laboratories of this country and abroad, data have been 
supplied which he has synthesized into a complete and r-itioiial 
picture of the blood as a physicochemical svstem and what this 
system means for the phvsiologic processes of the organism as 
a whole It is an excellent example of the harmonious welding 
of concrete details and abstract thought The opening chapter 
IS concerned with an exposition of the definition of general 
phisiology and the relations between the subject matter ot the 
book aid the hroadir discipline general plivsiology This 
chapter is philosophical in its con cut and in its treatment In 
the four succeeding chapters tlie problem is defined and the 
data necessary for physicochemical descnption ot the blood are 
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presented In the next three chapters a sjnthesis is undertaken 
by means of the nomographic method of representing quantita- 
tiiely the relations between the components of the system The 
technic involved in this graphic method of representing relations 
between several dependent variables is minutely described The 
book closes with a discussion of what is implied by physiologic 
equilibrium, adaptation, fitness and integration An appendix 
bv Dr D B Dill gives detailed directions for the collection 
of the data necessary for the construction of a nomogram of 
blood 

The Doctor Looks at JIakriace and JIedicike By Joseph Collms 
Cloth Price $3 net Pp 313 Garden City N Y Doubleday Doran 
S. Company Inc 1928 

Dr Collms has here collected many of hts essays published 
during recent years in Harper’s Magasine, the Cosmopolitan 
the Oiitlooh and similar publications He has rather fixed 
opinions relative to the solution of certain social and medical 
problems which are still debatable, but his wide grasp of the 
problems of life in general and an exceedingly good literary 
style compensate for a small amount of misinformation and 
possibly bad judgment He realizes that he has overstated his 
advocacy of group practice but believes, as do many others, that 
some organization is necessary to accommodate medical practice 
to modern conditions The book will make the reader think, 
and it will keep him interested while he is thml mg What 
more can one ask of any book of essays? 

Gutaeiige Riesevzelegeschullste Eine vergleichcnd histoloeische 
TJntersuchung Von Pruntdozent Dr A von Albertmi Prosektor des 
Pathologischen Institutes Zurich Rlit einem Voruort von Pro! Dr 
H V 'Mejenburg Paper Price 9 marks Pp 76 with 34 illustrations 
Leipzig Georg Thieme 1928 

This is a small monograph on excellent paper with splendid 
illustrations in which an attempt is made to bring into a single 
group, to be known as benign giant-cell tumors, the simple 
epuhdes, the solitary giant cell tumors of bone, and certain 
tumors of the skin and tendon sheaths which also contain giant 
celts The result is not at all satisfactory The author concludes 
that all these growths, which also include some xanthomas, 
possess 4n common an origin from mesenchymal tissue which 
has escaped complete differentiation into mature structures, that 
the giant cells also develop from this mesenchynne and later 
may disintegrate into single cells, and that the maturing of the 
original ground substance into giant cells, spindle cells and 
stroma is alike in all these growths Views of different writers 
about the pathogenesis and histogenesis of these tumors arc 
presented at length including some consideration of American 
literature, but the discussion is cursory The bibliography is 
extensive It is not clear why space is also given to an account 
of a free body from a knee joint, to a few sarcomas, or to 
fibroxanthomas devoid of giant cells Only eleven of the 
sixteen growths described are included in the group of benign 
tumors One of the sarcomas briefly described developed from 
one of the multiple lesions in a patient with osteitis deformans 
and has been reported elsewhere {Virchows Arch / path Anat 
2G8 259, 1928) Evadence by the author of a commendable 
reserve concerning the benignancy of giant-cell tumors of bone 
detracts somewhat from the attempt to establish a single group 
of benign tumors containing giant cells 

The Lew Dav in Housing By Louis H Pink With an introduction 
by Mfred E Smith Governor of New \ork Price $3 50 net Pp 20S 
with illustrations New Vork John Day Company 1928 

In a country with as much space as is still available in the 
United States, the housing problems do not constitute, except 
111 a few places, a major factor from the point of view of health 
True, in Philadelphia there are reported to be 10,000 insanitary 
privies Chicago has some tenements, and the difficulties of 
Hew Vork City are perhaps as great as those of any commu¬ 
nity in tlie world It is no doubt, with a view to anticipating 
situations that may arise that Pink presents the story of 
housing in this volume emphasizing the manner in which many 
important European communities have solved their troubles, and 
looking forward to the tremendous saving that is to be realized 
when cities are constructed on a definite city plan The work 
IS exceedingly well written, beautifully printed, and profuse 
wPh good illustrations Any one at all interested in the sub- 
^ jeet will find this an exceedingly worth while book. 


Books Received 


CirrEORGISCIIE KrANKHEITEN ISI KINDESALTEE hit BESONDEItn 
BERUCrSieilTIGUVG DER EIASCIILAGIGEN PADIATRISCIIEH FRACEN Von 
Ervvin Gohrbandt a o Professor an dcr Unncrsitat Berlin Paul 
Karger, Pnvatdozcnt fur Kinderheilkunde und Ernst Bergmann Assis 
tent an der chirurgiscben Universitats Klinik der Charite in Berlin 
Paper Price 65 marks Pp 916, vvith 433 illustrations Berlin 

S Larger 1928 

The surgery of childhood 

JIamial or Hvoieve and Pubeic Health A Text Book for Medical 
and Public Health Students By Jahar Lai Das D P H Offg AssI 
Director of Public Health Bihar A Orissa With an introduction by 
Lieut Colonel W C Ross, MB Ch B D P H, Director of Public 

Health Bihar and Orissa Second edition Cloth Price b! net Pp 

661 with 105 illustrations London Butterworth &. Co 1928 

An outline of sanitation with the problems of India in special 
perspective 

The Fuel of Life Experimental Studies in Normal and Diabetic 
Animals By John James Rickard Macleod MB LL D D Sc Pro- 

fessor of Physiology University of Toronto Louis Clark Vanuvem 
Poiindation I ectures Delivered at Princeton University Starch 1928 
Cloth Price $2 50 Pp 347 uith lilustrRttons Princeton Princeton 
University Press 1928 

Erudite lectures on important problems m metabolism 

IIandbucji der Geisteskrankheiten Herausgegeben von Os^\aid 
Rumke Band VII Spezicllcr Tet! Tcil 3 Die exogenen Reaktions 
formen und die organischen Psychosen Von G ENvald F Meggendorfer 
B Pfeifer usw nsw Paper Price 66 marks Pp 700, with /A 
illustrations Berlin Jolius Springer 1928 

Another part of a German system of psychiatry 

LlcnxWlRKUsr und antirachitischer Schutzstopp im lebendes 
Orcamsuus Ev:perimentelle und klmische Untersuchungen zur patho 
logtschen Physiologic dcr Rachitis als Mangelkrankheit Von Pnvatodozent 
Dr Curt Falkcnheim Paper Price 9 80 marks Pp 131, with illus 
trations Berlin S Karger 1928 

Special studies of rickets and the effects of heliotherapy 

E StIERUN S KLINISCHE RONTCESDIACNOSTIK DES VeRDAUUNCS 
kanals Von Dr H Chaoul a o Professor an der Universitat Berlin 
Mit emem Gelcitwort von Ferdinand Saucrbruch Second edition Pape 
Price 84 marks Pp 642 with 693 illustrations Berlin Julius Springe 
1928 

Outline of roentgenologic study of the gastro intestinal tnct 

A Text Boor op Pathology By W G MacCallum Professor of 
Pathology and Bacteriology the Johns Hopkins University Fourth 
edition Cloth Price $10 net Pp 1177 with 606 illustrations 
Philadelphia W B Saunders Company 1928 

New edition of a well established textbook m an advancing 
fundamental medical science 

Bacterioloc\ a Text Book of Microorganisms By Fred Wilbur 
Tanner Professor of Bacteriology and Head of the Department Uiu 
\ersity of Illinois Cloth Price $4 50 net Pp 548 with 138 jllostra 
tions New "Vork John Wiley & Sons Inc, 1928 

Brief textbook especially suited to college work 

Einstellunc zur R6^TCENOLOCIE Eioe Untcrsuchung uber die Eut 
fugung der Rontgenstrahlenamvcndung in Praxis Forschung und Unter 
ncht Von Prof Vr G Hohknccht Paper Pp 135 Vienna Julius 
Springer 1927 

Studies m roentgenology by a recognized German leader 

Die Metiiodik der Ferments Unter Mitarbeit \on Fachgenossen 
Herausgegeben %on Carl Oppenheimer und Ludwig Pmeussen Licferung 
5 Band III Die Fcrmente und ihre Wirkungen Von Prof Carl 
Oppenheimer Dr Phil et Med in Berlin Nebst emem Sonderkapitel 
Physikaliscbe Chemie und Rinetik Von Prof Dr Richard Kuhn Fifth 
edition Paper Price 28 marks Pp 1265 1578 ^\lth illustrations 
Leipzig Georg Thieme 1929 

t^DES DIE Aufzucht frujigeborener Kinder IM Basler Kinder 
S riTAL UND DEREN ErCEBMSSE \ ON 1922 BIS 1927 MIT BESOWDERER 
Berucksichticung der rRuncEBURTENRAcHiTis Von Dr A Hottinger 
Oberassistent am Kinderspital Basel Paper Price 8 40 marks Pp 
136 with 51 illustrations Berlin S Karger 1928 

SPEECH Pathology uith Methods in Speech Correction By 
Sara M StinchfieJd Ph D Associate Professor of Psychology Mount 
Holyoke College Cloth Price $3 50 Pp 266 Boston Expression 
Company 1928 

The Psychology of Speech By Sara M Stinchfield Ph D Asso* 
ciate Professor of Psychology Mount Holyoke College Cloth Price 
$3 75 Pp 331 with illustrations Boston Expression Company 1028 

Elementary Eugenics A Revision of The Third and Fourth Gen 
eration By Elliot R Downing Cloth Price $I 75 Pp 137, with 
13 illustrations Chicago UniNcrsity of Chicago Frees 1928 
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Issuance of Fictitious Licenses as Fraud 
(Muttcli [/lilted States (U S) 24 F (2d) 518 i 

Munch Mas comicted in the United States district court, 
southern district of Florida, on two counts, charging him w’ltli 
using the mails to defraud The first count alleged that he 
was^a member and secretarj of the Florida hoard of eclectic 
examiners at the time that board was abolished in 1921, that 
he and one Ronnmg, wntli others, de\ iscd a scheme to defraud, 
by the issuance to thcmsches, in the name of the board, of 
fictitious licenses to practice medicine and surgery, so that they 
could represent themseUcs to be dulv qualified physicians and 
surgeons, that to execute the scheme, a letter was mailed in 
reply to an inquiry, stating that Ronnmg was licensed by the 
eclectic board in 1914 and again in 1921 The second count 
adopted the scheme alleged in the first count and set forth a 
letter addressed to one Treble adiising him to secure “stock” 
a part of the scheme being to refer to licenses as “stock" 
Before the indictment was found, a search warrant was issued, 
autliorizing the search of Munch’s offices This warrant was 
supported by an affidaxit that went no further than to state 
that diluiich mailed the letter described in the first count, in 
Molation of section 37 and section 215 of the criminal code 
Tlie warrant was executed and certain papers seized Munch 
promptly applied to the district court for the return of the 
papers, but the application was denied and certain of the papers 
were admitted in evidence against him, o\er his objection On 
appeal to the circuit court of appeals, fifth district. Munch 
contended that the indictment x\ as not legally sufficient, because 
It did not allege that his scheme was to defraud any one, but 
only that it was to sell fictitious licenses to persons who 
knew they were fictitious The court said that tins contention 
confused the offense charged w ith the evidence, that the offense 
charged ivas the issue of licenses to klunch and certain others, 
and the fraud intended xvas that they should represent them- 
sehes as duly licensed physicians But the court held that 
although the first count sufficiently charged the offense of using 
the mails to defraud, the con\iction could not be sustained 
because the e\ idence introduced to sustain the charge w as illegally 
obtained The Espionage Act of 1917 provides that a search 
warrant cannot be issued except on probable cause, supported 
by an affidant naming or describing the persons and particularly 
the property and place to be searched The affidavit in this 
case did not prescribe any place or property to be searched, nor 
show probable cause for the issuance of the search warrant, 
nor describe any papers, nor state that any papers described in 
the search warrant were in the offices or in the possession of 
kfunch The conviction on the second count could not stand, 
the court said, because Treble, to whom the letter therein set 
forth was addressed was not among the class of persons alleged 
in the indictment to be those to whom it was the intention to 
issue fictitious licenses and therefore there was necessarily a 
variance between the allegations and the evidence The judg¬ 
ment of the district court was therefore reversed 

Revocation of License a Ministerial Act 
(Ca assa t Off ct at (Calif ) 265 P 1022) 

The California Pharmacy Act provides that the registration 
of anv registered pharmacist who is convicted of violating it a 
third time shall be canceled The plaintiff, a registered phar¬ 
macist, was notified by the defendants the California State 
Board of Pharmacy, to show cause why his registration should 
not be revoked, because he had been so convicted The plam- 
liff, Cavassa, brought smt to prevent such cancelation From 
a judgment in favor of the defendants, the state board of 
pharmacy, the plaintiff appealed, claiming tliat the proceedings 
contemplated by the defendants in the notice served on him 
were bevond the jurisdiction of the board That might be the 
ca^c, said the trial court, if the defendants were adjudging or 
about to adjudge that the plaintiff was guilty of violating°any 
statute, but as a matter of fact the guilt or innocence of the 
plaintiff in the present case had already been adjudged in 


actions against him previously tried in the justice court of 
San Mateo County The secretary of the defendant board 
exercises not judicial but ministerial functions when he 
examines several judgments of convictions, adds them up, and 
compares the provisions thereof with those of the statutes and 
the names with those on the registration books and proceeds 
to cancel the registration Whether those functions arc per¬ 
formed by the secretary acting on Ins own volition or acting 
under the supervision of the board of pharmacy, the functions 
performed are but a ministerial act 

Roentgenograms in the Jury Room 

(Ka ale v Morton Salt Co (III) 160 N E 75^) 

On a writ of certiorari to the supreme court of Illinois, from 
a judgment for the plaintiff in his suit based on personal 
injuries, the defendant contended that it was error for the trial 
court to permit certain roentgenograms that had been intro¬ 
duced in evidence and explained to be taken to the jury room, 
because, he argued, they were unintelligible to the average 
juror The supreme court m affirming the judgment, suggested 
that if they were unintelligible to the jury no injury to the 
defendant could result and that if the defendant believed they 
were unintelligible he might have objected to their introduction 
m evidence or have required an explanation Section 76 of the 
Illinois Practice Act provides that ‘papers read in evidence, 
other than depositions may be carried from the bar by the 
jury" This section has been construed to permit the jury to 
take with it roentgenograms introduced in evidence (Chicago 
& JoUci Clectrtc Ratluay Co v S{<cnce, 213 Ill 220, 72 N E 
796, 104 Am St Rep 213) Roentgenograms must be identified 
as true representations of their subject as is the rule with 
reference to photographs by a camera They cannot be received 
in evidence until proper proof of their correctness and accuracy 
is produced The supreme court of Illinois has not held, how¬ 
ever, as a matter of law or fact, that all roentgenograms are 
unintelligible In the present case the court held that the trial 
court did not err in permitting the roentgenograms to be taken 
by the jury 

Effect of Pardon on Revocation of License 

(Hughes t The State Board of Medical Examiners (Ca ), 

142 S B 285) 

The state board of medical examiners revoked the license 
of Hughes to practice medicine in Georgia, on the ground that 
he had been convicted of a crime involving moral turpitude 
and because he distributed pamphlets relative to the diseases 
of the generative organs The superior court of Fulton County 
affirmed the revocation, and Hughes appealed to the supreme 
court of Georgia The superior court did not err, the supreme 
court held, m admitting in evidence the indictment and sentence 
of Hughes for using the mails to defraud his petition seeking 
to enjoin the board from hearing the charges against him, and 
copies of the pamphlets which he distributed Excerpts from 
pamphlets issued by the government and by the state board oi 
health, similar in substance to the matter distributed by Hughes, 
were properly excluded as irrelevant and immaterial Evidence 
to show that Hughes was of recognized ability and to show his 
fitness for the practice ot medicine xvas not admissible, the court 
said The fact that Hughes had been pardoned might restore 
his civil rights, but it did not remove the fact of conviction, 
which, under the Georgia medical practice act, is made suffi¬ 
cient ground for revoking a license The judgment of the 
superior court was affirmed 

Compensation for Disability, Not for Injury 

(Sine V Coiisiiiiiers Bread Co (Kan) 265 P 1114) 

From a judgment for the plaintiff, under the workmen’s 
compensation act, the defendant appealed to the supreme court 
of Kansas The injured distal end of the plaintiff’s right middle 
finger was amputated, leaving a part of the bone of the last 
joint Scar tissue covering the end of the finger and adhering 
to tlie bone included a nerve ending, which caused the end of 
the finger to be tender The joint next to the end was stiff 
bewuse ot contraction of the tendons, resulting from nonuse, 
and the next joint was partly stiff The statute provides that 
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compensation for a specific scheduled injury shall be in lieu 
of all other compensation except medical expenses The defen¬ 
dant paid the medical expenses of the plaintiff, paid him the 
amount provided by the schedule for the loss of the terminal 
joint of the second finger, and received a release The plaintiff, 
who was a minor when the release was given, disaffirmed it, 
and in the district court, Reno Count}, obtained a judgment 
for $2,396 25, less the amount previously paid On appeal, the 
defendant contended that when the legislature fixed compensa¬ 
tion for a specific injur} it must have taken into account the 
normal consequences of that injury The plaintiff's physician 
testified that the results following the amputation were just 
about as usual in such cases, that the shortening and stiffening 
of tendons were such as usually followed finger injuries, and 
that in most cases of the same character the condition produced 
is the same as that of the plaintiff The appellate court 
admitted that, if a person loses a portion of a finger, the hand 
IS necessaril} disabled But said the court the question is 
whether the injurj caused disability in addition to the loss of 
the end of the finger, the statute provides compensation not 
for injurj but for disability If there is disabilit} in addition 
to that occasioned by the loss of the member itself, compensation 
ma} be allowed for additional disabilitv 

Will of Inmate of Insane Asylum 

(Lnandais v fit al (La) 116 So 2'*3) 

The deceased, while confined in an insane asvlum under a 
lawful commitment, made a will wherebj he bequeathed his 
estate to his legal heirs and revoked a will made in favor of 
his former wife She, after his commitment had had their 
marriage annulled and had remarried, but she now sought to 
probate the earlier will in her favor, made before his commit¬ 
ment From a judgment denjing probate, she appealed The 
supreme court of Louisiana held that under the laws of Louisi¬ 
ana commitment to an insane asjlum is a matter only of police 
regulation It has none of the effects of a formal interdiction, 
to deprive a person of his civil rights Whether a person might 
or might not, even after formal interdiction, make a valid will 
during a lucid interval the court found it unnecessary to sa}, 
since the testator in this case had not been interdicted In view 
of the uncontradicted evidence that the testator made his last 
will during a lucid interval, when he knew what he was doing 
and vvh}, the judgment of the court below was affirmed 


trial court The supreme court held that because the evidence 
of prior treatment was drawn from the plaintiff on cross 
examination it was not a waiver of privilege or a voluntarj 
opening of the door to permit the defendant to examine the 
physician whom he had summoned The judgment of the court 
below was affirmed 

Admissibility and Use of Roentgenograms 

(Buektrot v Partridge (Okla}, ’’65 P 76S) 

The appellee. Partridge, sustained personal injuries as the 
result of an accident while she was an invited guest in the 
appellant’s automobile In the trial court the jury returned a 
verdict of $24,500 actual damages and $5,000 exemplar} dam 
ages The defendant appealed to the supreme court of OUa 
homa In her petition, the plaintiff alleged that the accident 
resulted in injury to the leg, hip and thigh At the trial three 
physicians called b} her testified that the pelvis had been 
shattered splintered, and broken in two at the pubis, and that 
the ischium had been torn loose A roentgenogram was intro 
duced in evidence and from it the physicians were permitted to 
explain the injuries The defendant objected on the ground 
that the evidence related to the pelvis, while the petition alleged 
injuries to the hip The court pointed -out, however, that, 
although the physicians used the technical terms as applied to 
the various injured parts and bones broken, they explained that 
in the usual and common acceptation of the term the parts injured 
might properl} be considered as the hip The defendant urged 
also that the introduction of the roentgenogram in evidence was 
error because it tended to inflame the minds of the jurv against 
him The court pointed out that the roentgenogram correctlj 
showed the injuries received bv the plaintiff Error could not 
be predicated on the actual facts shown, when properly pre 
sented, even though such facts might be harrowing in their 
details and appearances The rule laid down by the court in a 
lower case was fully complied with and the trial court properly 
admitted the result 

The admission of x ray plates in evidence rests fundamentally on the 
theor} that they are the pictorial communication of a qualified witness 
who uses this method of conveying to the jury a reproduction of the 
obyect of w hich he is testify ing this being true the x ray plates must 
be made a part of some qualified witness testimony and the witness 
should qualify himself by show mg that the process is known to himself 
to give correct representations and that it is a true representation of 
such object Bartlcnltc Zinc Co \ Ptslicr 60 Okla 139 359 P 476 


Treatment Administered Provable by Lay Witness 
(Packard i Coberty ct Hr (IVasti } 265 P 105^) 

This was an action for malpractice incident to treatment of 
a rectal fistula, resulting m the death of the patient From 
the judgment for the plaintiff, administratrix of the deceased, 
the defendants appealed to the supreme court of Washington 
When treatments were being given, no one was present except 
the physician and the patient and his father There were dis¬ 
crepancies between the testimony of the physician and that of 
the father as to just what was done Experts agreed that the 
treatment described bv the physician was proper and skilful 
and would not produce the results charged and that the treat¬ 
ment described b} the father was improper and unskilful and 
might produce such results The testimon} of the father, with 
the testimon} of other witnesses, brought before the jury a 
state of facts from which it might infer that the defendant 
applied an electrode to the rectum instead ot to the fistulous 
opening onlv The court held that the vital issue as to what 
treatment was given might be proved by anv witness who 
knew any fact bearing on the point, it was not a question to 
be solved bv medical expert testimony alone On this issue, 
the court pointed out, the defendant stood betore the jury like 
an} other witness testifying to a fact The jury might give to 
his testimony such weight as it deemed proper The evidence 
was sufficient therefore, to take the case to the jury On 
cross-examination the plaintiff testified that the deceased had 
been treated bv anotlier physician before he was treated by the 
defendant The defendant called that physician as a witness 
The plaintiff objected, claiming that anything that that witness 
had learned m the course of his treatment was prmlegcd and 
tliereiorc inadmissible The objection was sustained by the 


The defendant contended further that the verdict was excessive 
and the result of passion and prejudice on the part of the jury 
The evidence tended to show that the defendant was seen drink 
mg intoxicating liquor m the course of the trip and that lie 
drove his automobile at a high and dangerous rate of speed, 
against the repeated protests of both the plaintiff and her 
father The evidence showed that the plaintiff was 17 years 
old, that she remained m the hospital about two and a half 
months, that she suffered great pam and at the trial was 
unaTyle to bear any weight on her right foot, that she could 
he in bed in only one position, that one leg was several inches 
shorter than the other, that her injuries were permanent that, 
because of the bones being broken and splintered, the pelvic 
cavity was reduced, which, physicians indicated, would inter¬ 
fere with childbirth if not make it impossible The court could 
not say that the jury’s verdict indicated passion and prejudice 
The judgment of the trial court was affirmed 
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Flood Sugar and Serum Calcitiiii in Relation to Lactation in Women 
Possible Relationship to Parturient Paresis V J Harding H Murphy 
and C E Downs Toronto—p 705 ^ „ 

Repeated Laparotrachclotomv (Low or Cervical Cesarean Section) J U 

De Lee E Nadclhoffcr and J P Grccnhill Chicago —p 784 
Salpingitis Case for Expectant Treatment C J Miller New Orleans 

•Dia^osis of Petal Deformities in Ltero F H Palls Chicago—p 801 
Artificial Production of Stcrllit} J Jarcho Rew 'i ork —p 813 
Ieiom>osarcoma of Uterus Case Review of Literature P C Sage 
and A J Miller Omaha—p S28 

Choice} stograpliic Studies in Pregnancy R J Crosseii and S Moore 
St Louis—p 840 

Spurious Pregnanev Two Cases R Paddock St Louis —p 845 
Radiation Therapy in Gynecology I I Kaplan Kevv \ork ji 855 
Gonococcus Infection in Female Children T J Williams Iowa City 

—p 861 

Preserration of Ovary by Means of IntraLterine Transplantation in 
Radical Operations for Adnexal Disease O S Pavlik Chicago—p 867 
'\ 3 ginal Discharge Due to Trichomonas \ aginalis J P Greenhill 
Chicago—p 8<0 

*Chorea Gravidarum A hi Campbell Grand Rapids Mich —p 881 
•Bacillus Pyocyaneus Bacteremia of Placental Origin J D Soifer Ivciv 
fork—p 889 

Self Retaining Cannula for Iniedion of Liquids or Gas m Tubal Insuf 
Ration C S Harper Madison Wi —p 892 

Parturient Paresis —The recent theories of parturient 
paresis in cattle are dtscussed by Harding et at in the light 
of a possible relationship to similar disturbances in women 
A lactation test of two hours’ duration has been devised for 
women and its relationship to the twenty-four-hour output of 
milk has been studied Seventy-one per cent of the women 
examined secrete from 10 to 40 cc of milk per squire meter 
of surface every two hours Tins constitutes the average lac¬ 
tation group Only 15 per cent of women secrete more than 
40 cc of milk per square meter of surlace during two hours, 
constituting a high lactation group There is no essential dif¬ 
ference in the blood sugar level of the three lactation groups, 
the average figure being 95 mg per hundred cubic centimeters 
Hvpogljceniias produced by insulin lower the milk output, it 
the hypoglycemia is accompamed by nervous or emotional 
symptoms The average serum calcium level for 136 patients 
is 97 mg per hundred cubic centimeters There is no essen 
tial difference in the level of serum calcium between the three 
lactation groups The administration of parathyroid extract 
has no influence on the milk production It appears difficult 
to raise the serum calcium bv parathyroid extract during lac¬ 
tation Toxic symptoms Ivaxe been noted after the adminis¬ 
tration of parathyroid extract to a human subject Some 
abnormal chemical conditions are reported in a case of puer¬ 
peral scpticemta 

Repeated Laparotrachelotomy—In 718 laparotrachelot- 
omics analyzed by De Lee et at the operation had been done 
for the second time m eighty two, for the third time in eight 
and for the fourth time in one The indications for the first 
laparotrachelotomy were mainly contracted pelvis, which 
occurred in 831 per cent and naturalU the indication was 
carried over mto the second pregnancy All the patients who 
had third cesarean sections bad contracted pelves, as did also 
the patient on whom the fourth section was done The interval 
between the several sections vairied from one to seven and one 
lull years, forty women having a second child within two and 
one-half years This is a large percentage (513 per cent) and 
IS slightly greater than the percentage of sicond births in 100 


women taken at random from the hospital files (30 per cent) 
It is generally admitted that a relative sterility remains after 
the classic cesarean Of the eight having a third cesarean sec¬ 
tion SIX had conceived wilhiii one year after the second opera¬ 
tion As far as sterility is conctniLd laparotrachelotomy does 
not restrict it very much and this is a strong argument for 
tlvc cervical opcrition The youngest patient on whom the 
section was repeated was 21 the oldest 40 In all patients 
the pregnancies were at or about term bince the second 
cesarean was nearly always foreseen a large percentage of 
the operations were elective i e, nearly CO per cent but the 
rcniaininq patients were given a test of labor lasting from one 
to forty SIX hours the majority having less than twelve hours 
of pains In these patients it was possible to see the effect of 
labor on the lower uterine segment and scar Local anesthesia 
was the anesthetic of choice and was successful in 60 per cent 
of the cases ether being next with 33 per cent and combina¬ 
tions being used in the remainder Sterilization was per-, 
formed after the second section whenever the patient and her 
husband desired it according to the method of Madlener 
Thirty-one of the ninety-one patients were sterilized In the 
718 laparotrachelotomies there were nine maternal deaths or 
1 2 per cent One woman died after her second operation 
One died after her third a total mortality of 2 2 per cent m 
the ninelv one repeated sections Of the babies tour died, one 
i monstrosity (ancncephalus) one from atelectasis (the child 
of the mother who died after the third section), one from 
sepsis, probably umbilical, and one from infection acquired 
before labor 

Diagnosis of Fetal Deformities in Utero —From his 
study of cases it seems to Fall that the following signs and 
symptoms when present m a given case are strongly suggestive 
of a deformed fetus m utero 1 Hvdrammos coming on 
usually about the seventh month and associated with permanent 
exaggerated uterine tension and easy ballottement is suggestive 
of fetal abnormality This condition is not constant with fetal 
deformities 2 Inability definitely to outline the fetal head 
suggests ancncephalus while abnormal size or consistency indi¬ 
cates hydrocephalus 3 Difficulty is experienced in differen¬ 
tiating between the fetal poles cither by abdominal or by 
vaginal palpation when the deformity is anencephalus 4 In 
ancncephalic monsters a soft meningocele surrounded bv a 
bony ring may be felt on vaginal examination with a finger 
inside of the cervix in cephalic presentations 5 Fetal heart 
tones are heard faintly or not at alt when the hvdrammos is 
marked They are usually normal or rapid during pregnancy 
but during labor they are often slow and irregular or abnor¬ 
mally fast W nil cephalic presentations uv anenctphalic mon¬ 
sters they are frequentlv heard unusually low m the abdomen 
during labor and the irregularity is most marked in these 
cases 6 Abnormally active fetal movements which may 
become convulsive if pressure is made on the head m cases of 
ancncephalic monsters may be seen and felt 7 Roentgeno¬ 
grams will clearly determine the defbrmitv as carh as the 
sixth month, in anenccphalic, hydrocephalic or spma bifida 
fetuses, but a negative picture does not rule out the possibility 
of a deformity 

Artificial Production of Sterility—\ccordiug to Jarcho, 
biologic immunization of the female organism to seminal prod¬ 
ucts offers great promise of clinical application as a means of 
inducing temporary sterility Should this method prove suc¬ 
cessful in human subjects, it will possess obvious advantages 
It will enable many women suffering from temporary incapacity 
to postpone childbirth until such tunc as they mav be pbvsiially 
fit for this function And, since the equipment will be entirely 
in the hands of physicians, it can be used only for therapeutic 
purposes The most promising method b\ which artificial bio 
logic sterility mav be produced in animats is by the injection 
of spermatozoa derived from the same or another species 
Numerous independent investigators have obtqiiied positive 
results m experiments on this subject In Jarcho s experi- 
inents, rabbits immunized by injections of sheep or guinea pig 
spermatozoa are still sterile after nearly seven months The 
most effective results would, of course be expected from the 
injection of living and active spermatozoa, but Jarcho also 
used spermatozoa killed bv formaldehyde and spermatozoa 



420 


CURRENT MEDICAL LITERATURE 


Jour \ M A 
Teb 2, 1929 


tnorphologicallj destroyed and probably likewise chemically 
dtercd b\ three different processes The rabbits injected with 
dead spermatozoa are still sterile after nearlj six and a half 
months 

Cholecystographic Studies in Pregnancy —Crossen and 
Moore assert that cholecvstographj is a safe procedure m preg¬ 
nane}, and sodium pheiioltetraiodophthalem has apparently no 
effect on the uterus There were no reactions m their series 
of cases beyond those which would be anticipated in a like 
number of women p itients In the early months of pregnancy 
cholecystography is as laluable in the diagnosis of cholecystic 
disease as it is in the iinnpregiiant state The inconstancy of 
the results of this test ot gallbladder function, when done in 
the later stages of gestation renders it of no practical \alue 
for gallbladder diagnosis \ cither race nor the number of 
pregnancies had any apparent bearing on the conditions 
obscrced Choicer stographv indicates at least m the earh 
months of pregnancr that toxemia docs not affect the function 
of the gallbladder as related to the concentration of the dyes 
employed Piegnancy modifies cholecystograms only by shift¬ 
ing the location of the gallbladder One case m which chole¬ 
cystography was done both antepartum and postpartum 
indicates the return of the reside to its usual position after 
dclirerr This studr suggests that factors other than altered 
function of the gallbladder are responsible for the high inci 
deuce of gallstones m rvomen rrho hare borne children With 
the method employed the authors rrere unable to demonstrate 
that there rras any stasis of bile The greater the number of 
pregnancies the greater the likelihood of a rroman having 
gallstones also, the greater the hi elihood of a puerperal 
infection 

Gonococcal Vulvovaginitis in Children—^\Vithams has 
studied forty two cases of definite gonococcal vulroragiiiitis 
Contamination from some member of the family rvas the most 
frequent source of gonococcus infection m female children, 
although in the majority of cases no etiologic historr could be 
obtained Smears from the cerrical canal rrere positire for 
the gonococcus in fortr cases There rvas no definite relation 
betrretn the duration of the mfrction and the cerrical inrolvc- 
ment Eren m recent cases gonococci rrere found in the cerrix 
Gonococci rrere obtained from the urethra m nine cases or 
21 per cent but nerer in children under 6 rears of age Mer- 
curochrome (S per centl caused the organisms to disappear from 
the secretions more quicklr than 2 per cent mercurochrome 
solution 2 per cent mercurochrome ointment, or 40 per cent 
mild silrer protein Four rreel s rras the average time neccssarr 
to procure negative smears Relapse occurred m approximately 
23 per cent of the cases 

Vaginal Discharge Due to Trichomonas Vaginalis — 
Greenhill has treated fifty six patients infested rvith Trichomonas 
■uaginahs by the green soap methylene blue-glycerm-lactic acid 
method All of these sought adrice and treatment for a pcrsis 
tent, irritating or obnoxious ragmal discharge The ragiiia is 
rery thoroughly scrubbed rvith gauze saturated rrith tincture of 
green soap The rulra is hkerrise scrubbed and the region 
around the anus The soap is washed out rvith rrater and then 
the ragma is thoroughly dried A tampon rrhich is saturated 
rvith a methylene blue (methrlthionme chloride U S P) solu 
tiofi is inserted through a speculum high up into the vaginal 
vault A second dry tampon is inserted to prevent the escape 
oi the solution onto the patients clothes The vulva is lightlr 
painted with the methylene blue solution The patient is 
instructed to remove the tampons m the evening before going 
to bed Because the methylene blue solution stains everything 
and can hardly be removed the patient is advised to undress 
completelr before removing the tampons, rrhich is preferably 
done while m a bathtub Vfter removal of the tampons a 
douche containing 0 5 per cent lactic acid is taken The treat¬ 
ment outlined is repeated ererr second dav for three or more 
times Ihe patient takes a lactic acid douche on the mornings 
between treatments but not on the mornings she is to receive 
a treatment Jxo douche is taken on the morning oi a treatment 
because the amount of discharge is noted and hanging drop 
examinations are made Ii the hanging drop on two successive 
visits fails to show Trichomonas further treatments with 
methylene blue are not given Horrerer, the patient is advised 


to take a lactic acid douche daily for about two weeks The 
formula for the methylene blue solution is as follows Stock 
solution methrlene blue crystals, 1 ounce, distilled water, 
10 ounces Solution ready for use stock solution 25 cc , 
glrcenn, 64 cc , distilled water sufficient to make 1,000 cc 
Etiology of Chorea Gravidarum—Campbell is of the 
opinion that all cases of chorea gravidarum are on an infectious 
basis and that accompanying lesions present in the endocardium 
and joints are of the same origin The pathologic changes con 
sist of an inflammatory process located m the cerebrum, the 
most marked changes being m the basal ganglions Coiiserra 
tire treatment is sufficient for the mild and moderately severe 
cases, but the interruption of pregnancy must be resorted to in 
the extremely severe forms Cesarean section mar be per 
formed when the child is at or near full term The dangerous 
possibilities of chorea gravidarum, both fetal and maternal, 
should be realized by all practitioners who do obstetric work 
Proper prenatal service with special reference to the removal 
of all foci of infection whenever practicable and with particular 
attention to the management of the neurotic patient from the 
standpoint of rest, both mental and physical, should reduce the 
incidence and severity of chorea gravidarum 

Bacillus Pyocyaneus Bacteremia of Placental Origin 
—Soifer reports what he believes to be the first case recorded 
of a transient Bacillus pyocyaneus bacteremia of phcental 
origin 

Amencan J Ophthalmology, Chicago 
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Visual Acuity Within Area Centralis and Its Relation to Eve ’Mo\ements 
nnd Fixation F W Wejmouth and Others Stanford ljni\crsit> 
Cahf •—p 947 

Frequency of Claude Bernard Homer Syndrome Sixteen Cases H W 
Scarlett Phihdelphia—p 961 

Application of Bar Reader to Campimctr\ Stereocampimetr> and Other 
Purposes M Davidson New ^ ork —p 966 
Orbital Teratoma Removed Through Kronlem Incision Diagnosis of 
Orbital Tumors W B Weidler New ^ork—p 9/1 
Light Transmission by Colored Spectacle Lenses in \ isible Spectrum 
r D Redwaj New \ork—p 97t 
Theories of Accommodation M U Troncoso New \ork—p 976 
Ins Prolapse from Corneal Ulcer Treatment by Conjunctival Flap 
R A Peterson Nanling China—p 979 
Card Proptometer E Jackson Denver—p 981 
\nkylobleplnron T H Rodin San Francisco —p 9S1 
Clonus of Internal Rectus J J Horton Eagle Pass Texas —p 9S2 
Auto Cioggles to Hold Red Class for Muscle Test L L "McCos 
Seattle —p 9''2 

Bifocals for Golfers H W Champlin Towanda Pa —p 9So 

American J Public Healthy New York 

IS H:)l 1566 (Dec ) 1928 

Selling Health—Vital Dutj H N Bundcsen Chicago—p ^51 
Practical Points About Active Immunization Against Dijih i ern and 
Scarlet Fever W H Park and M C Schroder New \ork -> 1453 
Industrial Fatigue E L Fisk New \ork—p 1465 
*Use of Ultraviolet Rajs Transmitting Windows V H Eddj New 
\ork-—p 1470 

*Longevitj of Tjphoid Bacilli in Cheddar Cheese Following Outbreak of 
Typhoid Traced to Cheese E ade and L Shore Minneapolis 

—p 1480 

Geographic Distribution of Deaths from Diphtheria D B \rmstrong 
and G H \an Biiren New \ork—p 1489 
Industrial \ lewpoint of Phenol Waste Disposal Problem F F 
Mnrquard Clairton Pa—p 1497 

Common Interest Problems of State Directors of Public Health Nur^Jing 
E F MacDougall Indnnapolis—p laOl 
Laboratory Diagnosis of Sjphilis Ogicsbj and H J Knapp CJcvc* 

land—p 1519 

Ultraviolet Ray Transmitting Windows —Eddy feeJs 
that these glasses are important nnentions It seems a pit} to 
detract from their xalues and discourage flieir being pcrtected 
as aids to health b> false claims or misdirected selling cam 
paigns Their purxevors \ ill therefore do veil to stress instnic 
tions as to where to install and how to use them rather than 
quantity sales, at least until the public is educated to their values 
and limitations 

Longevity of T 5 ^hoid Bacilli in Cheddar Cheese 
Reference is made b} Wade and Share to an epidemic of 
typhoid traced to Cheddar cheese made at a factorv, one of 
whose contributing patrons was pro\cd to be a t}phoid carrier 
The chccic m question had been made from milk which uouid 
not curdle satisfactonlj This would indicate an unusual He¬ 
lena! flora resulting ni a changed chemical condit on The 
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dertlopmcnt of ciccs in tlic epickmic imlicnlcs tint B txRiosti'! 
lued m the cheese ^ppro\lImtcl\ si\t\ three th\s Lighlcen 
c-Npenmental lots of cheese unde from milk infected witli 
B t\tIiosiis contiincd the org-misms on the d^^ of manuhcliirc 
The expcnincntnl ditn indicate that usvnlb, m the ordmar> 
course of ripening, B (i/’/iomr cannot be rccoicrcd from 
Qicddar cheese after the eighth daj Howcacr, two of the 
eighteen cheeses harbored B for thirtj four and 

thirtj SIX dajs rcspcctucl} Since the two cheeses m which 
B tifliosiis li\cd thirtj-four and thirtc six daes, rcspcctiaclj, 
were made from the same lot of milk, it is probable that the 
loiigcMti of B H'Miosiis 111 Cheddar cheese is influenced hj 
the'’bacterial flora of the milk Two instances in the milk 
cxpcniiiciits gaae comparable results and seem to substantiate 
the same prohabiliU The expcriincntal data indicate that the 
degree of acidite and the character of the acid present ire 
important factors in the destruction of B t\t'liosiis in cheese 
Howeeer, a specific acidite will not umfornilj result m the 
destruction of this organism to the same degree and ilso 
because the baeterial flora of the milk and the complex chemical 
constituents of cheese nia\ counteract the effect of the aciditj 
diffcrentU in different lots of cheese 

Annals of Internal Medicine, Ann Arbor, Mich 

3 503 601 (Dec ) 192S 

•Relationship of Operabilitj and Hcniocltiliin Percentage in Carcinoma of 
Stomach H K Hartman and T W Ilrockhaiit Rochester Minn 
—P 503 

Chronic Appendicitis from Xicwpoinl of Internist If \V Itcttmann 
Cincinnati —p 509 

Spccihc Prophj lactic Measures in \ aricelia and Xlcaslcs J V Coote 
St I ouis—p 518 

•Etiologj of Erjsipelas K E nirUiatig Rochester N 1 —p 52-1 
Relation of Organic llrain Disease to Epilcps\ Rctiew of f iteraturc 
E 1! lilock rttlanta Ga—p all 

•Agranulocatic Angina with Tlironihopcnic Purpura \V Allan Charlotte 
X C—p 542 

Dnlulanl Fe\cr in Connecticut Three Cases f P Murdock and 
E Hall Meriden Conn —p 545 

Treatment of \cid Mouth J E Kush and \V W 7\\ick I cxington 
Kj ^p 550 

Constitutional Entitj of Exophthalmic Goiter and So Called Toxic 
Adenoma A S M arthin Ann Arbor Mich —p aal 

Operability and Hemoglobin in Gastric Cancer —Hirl- 
man and Brockbank endeavored to ascertain whether an> 
correlation existed between the degree of anemia and operabilitv 
in carcinoma of the stomach Thev studied two groups of 
cases The first group consisted of 150 cases of carcinoma of 
the stomach in which the hemoglobin reading was 40 per cent 
or less, exclusive of all cases m which there was a historj of 
gross hemorrhage The cases were divided into two subgroups 
one of 100 cases in which the lesion proved to be inoperable 
because ot its sme or situation, or because of metastasis and 
fiftv somewhat similar cases in which operation was considered 
advisable and resection was performed The second group 
consisted of 411 cases observed ni the same period 271 inoper¬ 
able cases and 140 operable cases of carcinoma of the stomach, 
not selected as to hemoglobin percentage The mean hemo¬ 
globin in the operable cases m group 1 was 34 per cent and 
in the inoperable 32 5 per cent In group 2 the mean hemo¬ 
globin G5 3 per cent of the operable cases was shghtlj higher 
than that of the inoperable cases in which it was 62 6 per cent 
The fact that in manv operable cases the hemoglobin is below 
40 per cent is significant enough in itself It ma> be further 
concluded that hemoglobin below 40 per cent is not in itself 
Eufhcicnt reason for a surgeon not to explore in a case of 
carcinoma of the stomach even though for apparentlj the same 
period the records of the iidjo Chine show two cases of 
inoperable carcinoma of the stomach to one of operable, in 
which the hemoglobin was below 40 per cent 

Etiology of Erysipelas —Troiii the enormous literature that 
has accumulated on this subject alone Birkhaug firmly believes 
that It conduces to precision and clearness to regard Slrcplo- 
cocais crisi^clatis as the true agent of the infection 
Agranulocytic Angina with Thrombopenic Purpura — 
In the case presented b> Allan the clinical course, objective 
signs and blood conditions were all tv pica! of agranulocytic 
angina, and, in addition, there was a much more severe thrombo¬ 
penic purpui-a than had previously been rejiorlcd There was 
po luslory of exposure to toxic jioisons 


Undulant Fever in Connecticut—Lndulant fever is prob- 
ibly more common in Connecticut than was heretofore thought 
1 lircc cases arc reported by Murdock and Hall from Meriden 
Conn In all three cases the serum agglutinated -ilcaUgiius 
iiicfifciivis in dilutions up to 1 300 

Constitutional Entity of Eyophthalmic Goiter — 
Warthin states that exophthalmic goitei, toxic goiter ‘ hv per- 
tliyroidisin” and “toxic adenoma present always the pathologic 
picture of hyperplasia of the primitive lymph nodes ot the 
thyroid, hyperplasia of the thymus and other anatomic stigmas 
of the thymic lymphatic constitution In addition they present 
certain constitutional peculiarities of their own kind Not all 
cases of thymicolymphatic constitution will present the exoph¬ 
thalmic goiter syndrome, although all cases of the latter group 
will possess the chief morphologic stigmas of this constitution 
All forms of exophthalmic goiter symptoms represent the 
abnormal reactions of a primary pathologic constitutional 
anomaly Exophthalmic goiter toxic goiter’ and toxic 
adenoma arc pathologic reactions potentially predetermined in 
the individual at birth by virtue of his constitutional anomaly 
The development of the symptoms, so far as the thyroid is 
concerned, is only the expression of the abnormal reactions of 
this constitutional anomaly to the conditions of the life of the 
individuil Only those possessing this constitutional anomaly 
will ever develop the so called hyperthyroid or thyreotoxic 
svmplonis The potentiality niav, however, remain latent or 
quiescent during the whole or a large part of the potential 
individual’s life The clinical and pathologic stigmas of the 
potciiti il exophthalmic goiter constitution may, however be 
easily recognized in this indiv idual There can be no cure for 
the constitutional anomaly on which the development ot hvpcr 
or toxic ’ sv mptoms depend Tliese abnormal reactions iiiav 
and usually do, remain below the clinical horizon until called 
forth—in what way or bv what mechanism is not vet fullv 
understood It is evident, however that the thvroid gland is not 
the chief pathogenic factor in the various clinical syndromes 
iistiallv referred to this organ it is only an incidental complica¬ 
tion or sequela comparable to the participation in abnormal reac¬ 
tions of other organs and sv stems dependent on the constitutional 
anom ih The most important histologic criterion ot exoph¬ 
thalmic goiter, and of the allied clinical conditions ot toxic 
adenoma and hyperthyroidism as far as the thyroid itsclt is 
concerned, is the presence throughout this gland ot hyperplastic 
priniitive lymph nodes with germinal centers showing Ivmphoid 
exhaustion Their presence determines the existence ot the 
underlying constitutional anomaly This potential exophthalmic 
goiter constitution may be recognized in the thvroid ot very 
young children To this constitution W arthin has preferred 
to apply the term ‘Graves constitution It is the underlying 
pathologic and clinical entity of exophthalmic goiter, toxic 
goiter and toxic adenoma 


California and Western Medicine, San Francisco 

29 361 432 (Dec) 1928 

•Lite Tnumatic ApopIe\j Three Cites uith Operatne Recoserj H C 
NafT/igcr and O \\ Jones Jr San Francisco —p 361 
Duodenitis G W Nagel Rochester Minn —p j 64 
Luropcan UroIog> F Hinman San Francisco—p 367 
Human Sexual Sterilization S H Babington Berkeley —p 
•Alkalosis Its Importance in Certain Preopcrati\e md Po toperati\e 
Lesions of Lpper Gastro Intestinal Tract Case E E Lar on and 
D S Pulford \Noodland—p 373 

Toxic Goiter Iniportancc of Differential Diagnosis A B Cooke Los 
Angeles—p 378 

Roentgen Thcrap> m Derniatologj L F \ Wilhelm Los Angeles 
—p 381 

^Vascular Occlusion IP Diphtheria G D Ljman San Francisco—p obS 
Tuberculosis in Infants md \oung Ch Idrcn L B Dickc\ San Fran 

CISCO —p 388 


1 - jacouson i-os Angeles—p 392 

Safetj Factors m Spinal Anesthesia O L Schattenburg Honolulu — 
p 397 

Carbon Monoxide Poisoning R T LegRc Rerkdej —p 401 
Anemias R Pollock San Diego—p 403 

HT History William ^ar^ey I Life of Author of De 

Motu Cordis F H Rodin San Francisco —p 406 
lampon Treatment of Sinus Disease lu Children R E Ashlcj and 
A O Ra\%lin5 San Franci co—p 408 

Blastomjcetica Case G F Koetter Los \ngclcs 


Pigmented Nevus M S King Loraa Linda—p 410 
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reported by Naffziger and Jones there was a history of head 
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ln)ur^ followed bj a latent period, which in the first two cases 
was of short duration and in the third case somewhat longer 
During the latent period there was a marl ed similantv of 
s^mptoIns in alt three cases The pathologic changes found in 
each case were of the same tjpe, be ng located in the right 
cerebral hemisphere, in approximatelj the same area and \arj- 
ing onlj in degree and extent The authors contend that, gnen 
the historj of head injurv, slight or seiere in elderlj individ¬ 
uals showing some possible aascular changes, followed by a 
short latent period in which the head siinptoms may or may 
not be present and in which an intracerebral hemorrhage is 
found, it must be concluded that the trauma is in direct rela¬ 
tion to the hemorrhage In young persons having a long or 
short latent period, trauma must likewise be considered 

Sterilization of Human Female — Sterilization of the 
female is done by Babmgton as follows The salpinx is crushed 
in two places, with a pair of hemostats, one fourth inch apart 
as near the cornua of the uterus as possible A ligature of 
chroin c catgut is applied to each of the crushed points The 
salpinx IS severed between the ligatures A purse-string suture 
is applied, just as in an appendectomj, around the stump at 
the cornua While the suture is being tied, the stump is imag- 
inated with the aid of a hemostat This not only preients the 
possibihtj of an or urn passing down into the uterus but also 
brings the serous layers of the broad ligament together, which 
IS ier> important for prompt healing and for better security 
of closure of the end of the tube The distal end of the tube 
IS buried in the broad ligament with the aid of one or two 
sutures Bj this means all raw surfaces are coicred with 
serous membrane, and the tubes are preiented from sagging 
No tissue IS removed in operating according to this method 

Detection of Alkalosis —Larson and Pultord call atten¬ 
tion to a clinical sjndrome, the degree of which ma> be mea¬ 
sured bv chemical studies of the blood Earlj recognition of 
alkalosis depends on loss of upper gastro intestinal fluids oli¬ 
guria, low blood pressure fluid deficit and chemical conditions 
of the blood, namel> high carbon dioxide combining power, 
high blood urea and lowered plasma chlorides Its recognition 
IS paramount, so that a proper regimen is instituted before 
surgical measures are taken Administration of sodium chloride, 
dextrose and water preferably m hjpertonic solutions, is spe¬ 
cific for the toxemia The mortalitj in these conditions can 
be lowered if the surgeon is eicr on his guard for this clinical 
sjndrome and applies the management prescribed before sur- 
gerj Is attempted 

Tuberculosis in Infants and Children—One hundred and 
fiftj-two infants under 1 >ear of age were tested bj Dickey 
with a 0 1 mg dose of Kochs old tuberculin, intracutancousU 
Seien, or 4 6 per cent reacted posituelj 161 children tested 
between the ages of 1 and 2 gaic twentj-two positive reactions, 
or 13 7 per cent, of 171 between the ages of 2 and 3 nineteen, 
or 11 1 per cent, were positive while of 254 between 3 and 4, 
fiftv-seven, or 22 4 per cent, reacted positivelj These four 
groups made a total of 738 children under 4 jears of age, 105 
of whom were positive reactors to tuberculin, or an incidence 
of 14 2 per cent Of 105 cases of tuberculous infection in chil¬ 
dren under 4 jears, tvventj four were classified as active, twentj- 
mne as suspected and forty six as healed, in six a classification 
was not possible because of incomplete records Most of these 
105 children have been followed for from three months to two 
and a half jears Nine have disappeared from observation 
Of these only two were thought to have been acutelj ill with 
tuberculous disease at the time of their disappearance Seven 
teen of the twentv-four patients with active tuberculosis are 
Inown to be living and three have disappeared from obsena- 
tioii Of the seventeen 1 novvn to be living, nine are completed 
well and svmptomlcss three are ill at home with svmptoms oi 
tuberculosis, and five are in hospitals for tuberculous patients 
Of the twentj-nine patients classed origimllj as having sjmp 
toms suggestive of tuberculosis one is dead, two are ill with 
svmptoms of tuberculosis and three have disappeared while 
twentj-three are well Of the fortv six cases classed as healed, 
one has been lost from observation the other fortj five patients 
were well when last seen and have never had signs or sjmp- 
toms of active tuberculous disease other than the original posi¬ 
tive tuberculin test In the group of twentv-four active cases, 
there were definite histones of exposure in the home to tuber¬ 


culosis in nine, or 37 5 per cent, in the twentj nine suspected 
cases, there were nine, or 31 per cent, I novvn contacts, in the 
group of fort} -SIX cascs of licalcd tuberculosis, ten patients, or 
about 21 8 per cent, were known to be contacts For the total 
group of 105 there were twentj-nine Inown contacts, an inci 
deuce of 27 6 per cent 

Coccidioidal Granuloma—Tour additional cases of coc 
cidioidal granuloma are reported bj Jacobson, making a total 
of ninetj-two cases recorded in the literature to date An 
additional jear of observation on the efiicaev of colloidal copper 
in the treatment of this disease leads him to b'-heve that this 
IS the best remedy todav for the treatment of svatemic coc 
cidioides On the basis of clinical observation and close ques¬ 
tioning of patients and of his own inabihtj to transmit the 
disease in guinea-pigs through immediate and direct contact, 
or through contaminated food and air, Jacobson believes that 
there is an intermediary host, probablj an iiibcct, involved in 
the transmission of this infection 

Huge Pigmented Nevus—King reports a case of a pecu 
liar congenital skin anomalj The skin over the affected area 
was verj dark and roughened in appearance, slightlj elevated 
above the surrounding areas, and covered with a deoie heavy 
growth of black hair, giving the patient a distinctlj animal like 
appearance The growth covered almost the entire upper sur 
face of the back and the shoulders, extending about halfvvaj 
up on the back of the neck and about halfwaj round the mid 
line of the chest in front It was verj sjmmctncal in appear 
ance and had a peculiar cut awaj effect in front resembling 
in appearance some sort of jacket or vest It also extended 
a few inches down on the arms, giving it the appearance of 
short sleeves The patient staled that he never perspired over 
this area There were many smaller patches of a similar 
nature over the rest of the body and extremities The patient 
was a firm believer in the popular idea of prenatal marking 
of the fetus He stated that while he was a child (in utero) 
his mother had wanted a sealskin jacket, which was the latest 
thing in fashion at that time, and was saving up monej to 
buj one Some one broke into the house and stole the money 
she had hoarded and she was unable to get the jacket This 
was a source of keen disappointment to her, and both she and 
her son believe it to be the cause of this peculiar birthmarkiiig 

Canadian M Association Journal, Montreal 

19 649 7s8 (Dec) 1928 

Reflcchons of Anestlietist W B Howell Montreal—p 649 
Field of f»eurosurger> W Penfield Alontreal —p 654 
•Ulcerative Cohtis PUT ThorlaKson Winnipeg Man—p 656 
Depilition with Thalhiim Acetate in Treatment of Ringworm of Scalp in 
Children G V Bedford \Viimipeg 2^Ian ■—p 660 
Pharmacologic and Tosicologic A'lpeels of Thallium At J Ormcrod 
W mmpeg Man —p 663 

Nephrosis m Children G L Bo>d Toronto—p 6G5 
Antituheiculosis Measures in Rural Districts D A Stewart Ninette 
Man—p 669 

Inguinal Hernia and Its Relation to Compensation W W Ruddic’ 
Montreal —p 675 

Control of Ctenne Hemorrhai,c bj Roentgen Ra\ A S Kirkland 
St Jolm N B —p 679 

•Postoperative Vomiting Control b> Interstitial Injections AI A R 
\oung Lament Alta—p 6SI 

*Ca«ie of Dnbetes and Gout I M Rabmow itch Jfontreal —p 6S2 
Surgical Goiter T H Lennic \ancouver B C—p CS7 
Dissemination of Broad Tapeworm by Wild Carnuora T \ ergeer 
Ann Arbor Jlich —p 692 

Meningococcal Septicemia or Spotted Fever Case W D IIa> and 
P H Hiijck Kingston Ont—p 693 
Coevistmg Benign Esophageal and Pjloric Stenosis Ca^e W L Craliani 
and W H Hatfield Vancouver B C—p 696 
Two Cases of Cancer of Lung T G Heaton Hamilton Ont —p 693 
Anuria Due to Diffuse Infarction of Renal Cortev. W dc M Scrivcr 
Montreal—p 701 

Recent Trip of Canadian Tuberculosis Association Representatives 
J H Elliott Toronto—p 712 

Acute Conditions m Lower Abdomen of Female W W Chi'inian 
Alontreal—p 714 

Ulcerative Colitis —^Thorlakson makes a simple ccco tom> 
of inestimable value for purposes of irrigation A soft cathtfer 
IS purse-stringed into the cecum In some severe cases con 
tiiiuous irrigation was instituted An ordiiiarj irrigating can, 
with a rectal drip attachment, is connected to the cecosfomj 
tube and warm plijsiologic solution of sodium chloride is 
allowed to enter bj a rapid-drop method At the svnit time a 
small rectal tube is inserted and connected to a large vessel t n^’er 
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Ihe bed Bv bib i Kins the cecum and iscending colon arc inter- 
mitfentlj filled up uith warm solution, winch is then flushed 
llirough the rciminder of the large bowel By means of the 
irrigaton a cleansing of the ulcerated surface is accomplished 
wlich preientb to a large degree the absorption of septic prod¬ 
ucts A transterse ilcostomj (Brown’s operation) is rarely 
neces'arj, but it finds its usefulness in selected cases Indi¬ 
cations for this procedure are (1) repeated profuse colonic 
hemorrhages, (2) generalized poljposis, and (3) long standing 
cases in which the colon has been comerted into a useless, 
fibrous tube It is not indicated in the acute carlj cases, as 
these can be controlled, with few exceptions, bj hot irrigations 
through a small cecostoinj tube In one of Ins cases, in which 
there were profuse repeated hemorrhages requiring transfusion, 
Thorlakson did a transaerse ilcostomj under local anesthesia, 
cniploiing the principle adiocated bj blikubcz in Ins operation 
on the sigmoid for carcinoma The ileum was double barreled 
from about 12 to 16 inches from the cecum along the aiiti- 
mescnteric surface for about 3 inches Tins portion was 
returned to the abdomen and a rubber tube placed under the 
loop Nine months later, when it was desired to reestablish 
the continuitj of the intestinal tract, a crushing forceps was 
applied to this spur and within fiae dajs the patient was hating 
normal bowel ciacuations The dietetic and medical manage¬ 
ment IS important both during and following actne treatment 
A low residue diet of high caloric lalue is indicated Cod 
liter oil and calcium lactate by mouth may be added At 
present Thorlakson uses an autogenous serum obtained bj inject¬ 
ing into animals the Flexner bacillus isolated from recent cases 
Nothing conclusite can be stated at this time, but Thorlakson 
feels that serum therapj will etentuallj cure the disease 
Control of Postoperative Vomiting—Young gnes cterj 
patient who has tindergoite a major operation an interstitial 
injection of Ringers solution with a 5 per cent solution of 
dextrose in equal proportions, and 30 cc of a 1 per cent solu¬ 
tion of procaine per liter of flmd gnen The injection of from 
1,000 to 1,300 cc IS made into the lateral aspects of the thighs 
This treatment is said to dimmish postoperatiie vomiting, 
lessen nausea, rehcie the patient of the intense craving for 
water and reduce the incidence of postoperatne distention, and 
It almost does awaj with the need of catheterization In 
addition it supplies the drained tissues with fluid, and makes 
up for that which has been lost during the operation 

Combination of Diabetes and Gout —^In the case of dia¬ 
betes and gout reported bj Rabinowitcb, it was found that 
insulm precipitated the attacks of gout Unfortunately, the 
diabetes was sufhcienth severe to require insulin Without 
the latter, and on a diet compatible with the normal require¬ 
ments, it was not possible to keep the urine sugar-free and the 
blood sugar normal Because of this, sjnthalm treatment was 
attempted For a \er\ short period the results were discour¬ 
aging 111 that cramps and diarrhea appeared At that time, 
howeicr, there was no cMdcnce of Iner injury The van den 
Bcrgh test was iiegatne and there was no excess of urobilin¬ 
ogen m the urine For this reason and also because of the 
patients cooperation, it was considered advisable to continue 
the attempt The re=ults were successful and continue to be 
so For more than fifteen months the urine has been kept 
sugar free and the blood sugar practicallj normal without the 
use of insulin A disturbing feature is the persistence of a 
high plasma cholesterol Unld e insulin, sjnthalin has not had 
anj cltcct on the raetaboUsm of this lipoid As a matter of 
fact the cholesterol is now higher than when the patient was 
first admitted to the hospital That the condition is an 
inomalous one is suggested from the fact that one other dia¬ 
betic patient with gout, who has been rcceuing much larger 
doses of insulin, and oicr a much longer period of time, does 
not present the same complication 


Johns Hopkms Hospital Bulletin, Baltimore 

43 313403 (Dec) 192S 

Studies m kcurologi I Phylogenetic Continuity of Central Iicrions 
S>stcm S Ing\ar Lund Sweden—p 315 
Id II Cerebellar Function S Ingvar Lund Sneden—n 33 s 
1 athoRcne 15 of Argyll Roberf^on Phenomenon S luEvar Lund Sweden 
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Sickle Cell Anemia 
Id Splcii c Lesion 


Chnicnl Aspects H Josephs, Ballmore 
A R Rich Baltimore —p 395 
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Northwest Medicine, Seattle 

27 557 C02 (Dec) 192S 

Present Status of Supnrenal Problem C A Dragstedt Chicago — 
p 557 

Pnin from Urologic Stindpovut C D Donahue Eugene Ore—p 560 

Pam in B-ick H C Blair Portland Ore —p 562 

Nephritis of Early S>phvhs Case J II Lab^die Vorlland Ore—' 
p 564 

prostatectomy Perineal Versus Suprapubic Route \ C A Gaul 
Olympn Wash —p 566 

Bram Abscess of Otitic Origin F A Kichlc Portland Ore —p 571 

Problem of Ankylosed or Partially Ank>loscd Joints C F Eikcnbarj 
Seattle—p S7S 

Wlnt Shoes to Wear J Bnigman Seattle—p 577 

Peptic Ufeer Treatment W E Gitcwood Portland Ore—p 5S0 

Myrlomcl in Diabetes Melhtiis Results B Holcomb Portland Ore 
~p 586 

Unucrsity Health Service as Educational Force for Scicitific Medicine 
r N MiUcr Lugene Ore—p 589 


Physical Therapeutics, Baltimore 

46 513 566 (Noy ) 1928 

Wlnt Not To Do with High Frequenev Currents (Diatbcrinj) 
r dc Kraft New \ork—p 513 

Arc Electric Currents of \ aUic in Treatment of Cardiovascular Di 5 ea':c’ 
B B Grover Colorado Springs—p 524 
AIccInnical \ ibrTlion m Cardiovascular Conditions M L H A Snow 
New \ork —p 533 

South Carolina M Association Journal, Greenville 

24 269 292 (Dec) 1928 

Secondary Antlirox of Eye NT Clark Spartanburg—p 273 
Indications for Cetarcan Section G E Thompson Inman —p 272 
Resection of Obstructions at \ csical Orifice with Maximilian Stem 
Rcsccloscopc T M Davis GrccnviUc—p 274 
Ocular and Rhmologic Manifestations of Allergy W J Bnstow 
Coltimbta —p 280 

Southwestern Medicine, Phoenix, Anz 

12 539 590 (Dec ) 1928 

Surgical Problems Pertaining to Surgery of Lung and Chest Wall 
F P Milkr El Paso Texas—p 539 
Cautery Excision m Carcinoma Above Clavicle J F Perej 3-os 
Angeles—p 541 

Significance of Certain Eruptive Disorders of Skin Toxic Er>thenia'* 
Purpura Urticaria Eczema and Psoriasis A J Markley Denver 
—p 546 

Superior >rescntcric Thrombosis W Smith Los Angeles —p 549 
Some Functional Disturbances of Other Organs Referable to Gallbladder 
C Epler Pueblo Colo—p 555 

Epidemic Pohomjclilis Cases M C Fronske Flagstaff Anzp 560 
Tuberculosis Handicap I D Loewv Whipple An..—p 562 
Utilization of Autoplastic Bone Grafts in Orthopedic and Plastic Sur 
gery P Rigncv El Paso Texas —p 564 


Texas State J Medicine, Fort Worth 

24 519 598 (Dec ) 1923 

Applied Anatomy in Treatment of Infections of Hand H O Knight 
Galveston—p 528 

Thrombosis of Central Retinal Vein Case F H Rosebrough San 
Antonio—p 533 

Basal Cell Epilhehoma of Os'^eous Structures W G SIcDced 
Houston—p 537 

Ltpiodol as Diagnostic Aid in Gjnecologj E Bertner Houston 
—p 529 

^Injection of Iodized Oil m Uterus and Fallopian Tubes as Diagnostic 
Procedure W F Pickett, Dallas—p 542 

Extra Uterine Pregnancy Analysis of Tv\ enty Eight Ca<es L W 
PoIIok Temple~p S45 

Raropentoncal Appendix Seven Cases A B Small Dallas—p 5a0 

Hypersensitiveness J H Black Dallas—p 555 

Thymic Hyperplasia Diagnosis and Treatment C M White Beau 
mont—p 559 

Myxedema C Grigsby Dallas—p 562 

Omical \^lue ot Tests for Lner Insufficiencj J E Robinson Temple 


uoimij Health Offieer ^angn i^m.oocX-p 566 

'""i Mciniche Tests A H Braden 

Society s Obligation to Us Children H hi Barnett \iistin —n S'l 
PrMtieal^Preientive Measures in Children T D McCriimmen AusWn 


Missouri Pacific Lines Texas Better Health Special R H 
Houston—p 577 ^ 
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injection ot Iodized Oil in Uterus and Tubes for 
Diagnostic Purposes —In Pickett s experience the intra¬ 
uterine injection of iodized oil is entirely safe and harmless 
in all of the set entj-sci en cases reported, the roentgen diag 
noais vxas cowSinwed by operation No manifestalions of lodism 
lia^c been obsened 
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FOREIGN 

An a ten k (*) before a title indicates that the article is abstracted 
b Ion Single case reports and trials of new drugs are usually omitted 

Bntish Medical Journal, London 

2 1077 1120 (Dec IS) 1928 
Acute Hemorrhagic ^sephntis H L Tid> —p 1077 
* \ction of \ itamm D in P^e^entmg Spread and Promoting Arrest of 
Canes in Children AI Mellanby and C L Pattison—p 1079 
♦Utihn of Streptococcal \ a'-cmes in Treatment of Puerperal Sepsis 
R R Armstrong and \\ Shaw —p 1082 
Breast Feeding H \\ Pooler—p 108 d 
^R elation Between Trauma and Tuberculosis From Phjsicians Point of 
\ lew \ Tattersall —p 1088 

*rd From Point of View of Accident Insurance O Mij —p 1090 
*Lnu ual Case of Obstruction of Small Intestine G Millar—p 1091 
Treatment of Papilledema with Increased Intracranial Ten‘iion G E\ans 
~p 1092 

Perio-^titis of Tibia Following Amebic Hepatitis R H Hodges—p 10«)2 

Relation of Vitamin D to Canes—In a group of twentj- 
one children uhose aterage age uas about 5j4 tears, the addi- 
t on 01 t itamm D in the form of irradiated ergosterol checked 
the init ation of new carious points diminished the spread of 
old carious points, and arrested the infectne process in man\ 
canons teeth This iin estimation b.t MeUanbi and PaWsoji 
corroborates those pretiouslj made in which it was found tint 
the carious process in the teeth of children could often be 
inhibited b\ increasing the intake of fat soluble \itamins b\ 
the addition to the diet of cod Iner oil egg jolk and extra 
milk The present work shows that Mtamin D is a most power¬ 
ful agent m these inhibitors processes 

Use of Streptococcal Vaccines in Treatment of Puer¬ 
peral Sepsis—Data gnen bj Armstrong and Shaw stress the 
futilits of the saccine treatment of puerperal sepsis In ill 
2,007 patients were delisered eights-one or 4 per cent, became 
morbid and of these, si\ts-one or 3 per cent, are recorded as 
chnicalls septic also There ssere four cases of septicemia, one 
of sshich prosed fatal In addition, one fatal case of icterus 
gras is gras idarum and one of pneumococcal peritonitis occurred, 
making a total of three deaths m all Sixty operations ssere 
performed The total operatise morb:dit> ssas eighteen, or 
ol per cent, as compared ssith a gross morbiditj rate of onK 
4 per cent oser the sshole series or exclusise of the operatise 
inorbidits a net rate of 3 23 per cent Operatise intersention 
therefore increased the rate of sepsis tenfold The forceps nte 
ssas onls 2 per cent The loss incidence of patients requiring 
operation is attributed in part to consersatise tradition and 
practice m the district In the mam it must be recognized to be 
due to careful antenatal supervision Summarizing the position. 
It mas be 'aid that morbidits in the puerpenum is in the mam 
due to a single cause. Streptococcus p\ogcucs the failure of 
saccine' a 'pecific means of treatment, is, therefore, the more 
disappointing It appears that all but a fess morbid patients 
recosered spontaneous!} This being so, the conclusion follows 
that special remedies such as vaccines are of subsidiar} impor¬ 
tance m the prevention of sepsis as compared with conserv'ative 
and aseptic midwiferv Puerperal sepsis, being a specific dis¬ 
ease, must be recognized as a definite clinical process to be 
treated like an} other infectious or contagious nidlad} 

Relation Between Trauma and Tuberculosis —Among 
300 consecutive cases of definite!} diagnosed pulmonar} tuber 
culosis analvzed b} lattersall mjurv was suggested as a cause 
in SIX cases but there were four cases in which the evidence 
clearlv linked up the onset of s}mptoms and the fact of injurj 
The question to be answered Sd}S Tattersall, is whether the 
accident has (1) localized a tuberculous lesion at the site of 
iiijurv, or (d) mobilized and activated an old tuberculous focus 

Id_It IS !Ma} s belief that the w hole problem for the medical 

practitioner confronted with the dutv of giving an opinion on 
the relation of trauma to ensuing tuberculosis is in his estimat¬ 
ing the probabilities of a cau'al relation If he is satisfied from 
a review of the whole case that the balance is definite!} in 
lavor of the view that, without the trauma, the ensuing tuber¬ 
culous disease would not have developed when it did, then, and 
onlv then, is he justified in supporting a claim under the work¬ 
men s compensation act if on the other hand, he comes to the 
conclusion that the causal relation while possible, is not 
dcfinitelv p-obable, then he should sa} so, and refuse to support 
cla m. 


Obstruction of Small Intestine by Annular Carcinoma 
—Milhrs patient complained of periodic attacks of abdominal 
pain of two } ears duration The pam began to the left of the 
umbilicus and appeared to pass to the right side some\ hat lower 
down This pain was not associated with the taking of food, 
but on two occasions, about the time of Ins admission to the 
hospital, it was relieved bv vomiting On two or three occa¬ 
sions visible peristalsis was seen to begin in the left h}po 
cliondriac region and to travel m a ladder-like pattern to tlie 
right iliac region The bowels were regular there was no 
distention or rigidit}, but some deep tenderness was present to 
the left of the umbilicus The patient had a small epigistric 
hernia, and pressure on this with reduction seemed to give ease, 
and on one occasion completelv abolished peristalsis The hernia 
was cured b} a minor operation, but this did not relieve his 
symptoms An exploratorv operation was novy performed, and 
a tight annular stricture was found in the small intestine toward 
the lower end of the jejunum Higher up there was a band, 
probably the result of old tuberculosis of the mesenteric glands, 
ind this was divided The area bearing the stricture and two 
nodules in the mesenterv were excised and an end to end 
amstomosis was done The patients recoyer} was uneventful 
Section through the constriction showed an irregular glandular 
growth on the mucous surface infiltrating the muscle It had 
the characteristics of a glandular carcinoma One of the 
nodules excised proved to be a Ivmph node with carcinomatous 
metastases 

Edinburgh Medical Journal 

35 665 767 (Dec) 1928 
Afedicine in Edinburgh W T Ritchie—p 665 
■•Consecutne Tests b> Fractional Method of Gastric Analjsis I E 
M Cracken —p 674 

Value of Fractional Method of Gastric Analysis — 
Studv of the comparative value of various gastric secretory 
and gastric motiht} tests, M Cricken sa}s, shows that of all 
the tests which are capable of practical application m this 
connection at the present time, the fractional method of gastric 
anal}SIS is probabl} the most efficient method of observing 
either of these functions, and that this test occupies a unique 
position in that it is at one and the same time a test of both 
these functions He has examined, bv consecutive tests of a 
frictional nature, seven!}-five persons presenting gastric s}mp 
toms As a result of his experiences he is of the opinion that 
there are considerable variations m the results obtained from 
consecutive tests performed at short intervals of time m the 
same individual These variations appear to be greater than 
is commonly supposed There are manv possible factors to 
account for these variations It is probable that the average 
amount of variation is msufficient to iffect seriousl} the diag 
iiostic significance of the results obtained from this test In 
certain cases more extreme variations do occur, and m these 
cases the interpretation of the results must be to some extent 
erroneous, it is evident that fractional anal}sis cannot be con¬ 
sidered a reliable method of recording change—the result of 
treatment or other cause — in the gastric function of an 
iiidiv idiial 

Lancet, London 

2 1223 1276 (Dec 15) 1928 
Certain \ isceral Sensations E P Poullon—p 1223 
SacTo-Iliac Pain W Hams —p 1230 
* Treatment and Prevention of Aonobstructi\e Suppression of Unne- 
A A Osman —p 1233 

Action of Estrin on Isolated Lterus Sensiti 2 ed uith Pituitarj Extract 
E Scarborough —p 1236 

Treatment of Rickets uith Irradiated Ergosterol and UltraMoIct Ra>s 
F F Pringle—p 1237 

•Infection of Meninges by Bacillus Lactis Aerogenes A. Deane and 
G Shera—p 1237 

Nonobstructive Suppression of Urine—Twent}-four 
cases of severe, partial and complete suppression of urine are 
discussed b} Osman The method of treatment emploved con 
sists in giving b} mouth (or b} rectum when coma is present) 
a mixture of alkaline salts in increasing amounts until diuresis 
IS obtained It has been found that in cases of suppression ^nd 
of nephritis with ohguna there is an associated acidosis The 
plasma bicarbonate was markedh reduced m eich of the nine 
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ca'es m which it was estimated m this senes When this is 
the case alkalis can be giien in comparatii el> large amounts 
without danger, and the present senes of cases suggests, m 
amounts sufficient to produce diuresis Secretion of urine seems 
generalh to begin when the bicarbonate has reached a normal 
Icicl Lintil tins lei el is exceeded little danger is likeli to 
ensue The practice of giinig alkalis m large amounts when 
the plasma bicarbonate is not known to be decreased is strongly 
condemned, as simptoms of alkalosis and tetani are likelj to 
occur A mixture containing 30 grains (2 Gm) each of potas¬ 
sium citrate and sodium bicarbonate with some suitable flaior- 
ing agent such as sirup ol orange, 40 minims in an ounce of 
water (2 5 cc m 30 cc), is giien bi mouth at hourly or two 
hourly mtcrials until secretion begins or until it begins to 
increase At this point the previously acid urine is usualh 
dcfimteh alkaline In cases of coma a 3 per cent solution of the 
mixture is given bv rectum, or a drachm to the pint intrave- 
nouslv, and repeated until either diuresis is established or 
consciousness is regained, when oral administration is to be 
preferred A light diet can be given throughout when desired, 
and no extra fluid need be given, but the minimum should be 
not less than 3 pints a dav The total quantity of fluid intake 
should be kept reasonably constant from day to day Tlie 
number of doses and the total amount of all all required to 
start diuresis vanes in each case, but it is absolutely essential 
that alkalis should be given continuously until diuresis begins 
MHien the urinary output has reached from 10 to IS ounces 
(300 to 450 cc) and is seen to be still increasing the alkalis 
must he reduced in amount, but must not be withdrawn The 
total quantitv of alkali given m the twenty-four hours may be 
reduced bv one third but if tins is followed by a decrease in 
urniarv output, the former dose must be resumed immediately 
By thus carefullv manipulating the dose it is usually possible 
to maintain a satisfactory diuresis The essential points in the 
procedure are to give alkalis m increasing amounts rapidly until 
diuresis commences then to reduce the dose sufficiently to tnaiii- 
tain the flow, but not to the extent of causing a secondary 
decrease m the secretion 

Bacillus Lactis-Aerogenes Infection —The cause of death 
m the case cited bv Deane and Shera was held to be septn, 
meningitis due to infection via the blood stream by Daallus 
lochs acrcgnics and secondary to suppurative cholecystitis 

Tubercle, London 

10 101 1S6 (Dec ) 192S 

•Aspiration Bronchopneumonn of Secondarily AfTected Lu ig in Adult 
PhtUisi T r Landreth and H V MorlocV. —p 101 
Causes of BrealdoNsn in Health in Pulmonary Tuberculosis F R 
Walters—p 105 

Recorded and Resident Death Rates from Tuberculosis in New "iork 
State in 1936 J V DePorte—p 111 

Aspiration B'onchopneumoma of Secondarily Affected 
Lung m Phthisis—Landreth and Morlock conclude that the 
spread of pulmonary tuberculosis to the axillary region of the 
second lung is more common than is generally realized The 
tvpe of spread is a bronchopneumonia resulting from the aspira¬ 
tion of infected sputum, and therefore early pneumothorax is 
iiecessarv in patients with cavities in whom there is much 
sputum The prognosis in such cases, though grave, is not 
1 opelcss, and resolution of the pneumonic process may occur 

Archives des Maladies du Coeur, etc. Pans 

SI 641 704 (Oct ) 192S 
•Human Tnpmo omia 15 Chagas—p 641 
Bone ‘Marrow in Progressuc Anemia J Sabrazes P Micbcleau and 
G Mandillon ^—p 6a 6 

Heart Lesions m Human Trypanosomiasis—Chagas 
reports the results of the microscopic examination made by 
Buric de Tigueiredo and Margarmos Torres on the hearts of 
two patients who died from trvpanosomiasis with the symptoms 
of cardiac ds.compensation At necropsy neither valvular nor 
arteriosclerotic lesions of the heart were found but Schizo- 
Iripaiuiiii iiiici V as present in the myocardium Microscopic 
examination revealed the presence of multiple areas of fibrous 
tissue m the stage o! cellular infiltration or scar formation in 
the ventricles, but only a diffuse cellular infiltration, similar to 
Uvat found in interstitial my ocarditis, in the auricles 


Presse Medicale, Pans 

3G 1473 14SS (Nov 31) 1923 
'ilaKticsmm in Cancer P Delliet—p 1473 

Halogen Salts of Magnesium in Cancer—Delfact believes 
in the prophylactic action of the halogen salts ol magnesium 
Ill cancer He thinks that magnesium acts as a regulating 
factor Ill the evolution of epithelium To prove his postulates 
he conducted two 1 mds of experiments on mice and guinea- 
pigs Into the animals of the first group pieces of cancer 
tissue, tal eii trom cancer patients were transplanted into the 
animals of the second group biharv calculi taken during opera¬ 
tions for biliary litluasis were mtroduetd into the gallbladder 
Half of the animals received bread with halogen salts of mag¬ 
nesium and daily subcutaneous injections of a solution of the 
salts of magnesium The other half served as control animals 
In all the mice the grafted tumors took but the tumors m the 
animals that were treated with magnesium were much less 
voluminous than those m the control animals, and they did not 
recur when they were extirpated In the control animals, on 
the contrary, recurrences appeared very soon and spread rap¬ 
idly For these reasons Delbet has always saturated his cancer 
patients with magnesium salts before operation In gumea-pig 
the biliary calculi sown in the gallbladder produced in the con¬ 
trol animals extensive pericholecystitis and exuberant epithelial 
proliferation, with a tendenev to penetrate into the liver and to 
form perihepatic adhesions The guinea-pigs that received mag¬ 
nesium salts had only insignificant lesions 

Clmica Pediatrica, Modena 

10 385 452 1928 

•Acute r eukenua m Children G Macciotta —p 385 
•Method for Early Diagnosis of Whooping Cough E Tanton—p 440 
Neutrophil Ljmphocy te Index (Krebs Index) in Diseases of Children 
G De Simone—p 443 

Acute Leukemia in Children —Macciotta emphasizes that 
It IS not only the hematopoietic system that is involved m 
leukemic children, almost all the principal organs, particularly 
the liver, the spleen and the endocrine system, especially those 
glands that have a hematopoietic function in the embryonic stage 
of life, are affected The changes in the bone marrow vary 
greatly in different subjects and are not strictly parallel to the 
intensity of the clinical manifestations Following a primary 
phase of hvperactivitv in which the bone marrow assumes a 
dark red color, its aspect is usuallv especially in the subacute 
types and m infants, reddish reddish yellow, grayish yellow, 
gelatinous or even frankly pvoid There is generally a notable 
reduction of fat, which is frequently replaced bv a granular, 
amorphous substance No marked reaction of the lymph glands 
was observed m his cases The most notable manifestations 
were m the mediastinal and the mesenteric glands, but the 
enlargement was not excessive Caseation processes were not 
observed ordinarily The lesions of the tlnmus were among 
the most constant and the deepest, an indication of the impor¬ 
tance of this organ in the pathogenic mechanism of leukemia 
While other authors have usually found an increase in volume, 
the writer observed, on the contrary, a marked degeneration 
(weight only a few grams) with a gravish yellow appearance 
and a mucoid aspect of the tissues The spleen was always 
enlarged, even m the initial phases, occupying m all the cases 
that the author saw a good share of the left half of the abdo¬ 
men and descending to the iliac fossa The weight may reach 
700 or 800 occasionally 1,000, Gm It is usually hard to the 
touch, and the capsule appears tense In onlv one case was 

there evidence of perisplenitis The liver is always much 
increased in volume, weight and consistency The weight often 
exceeds 1 200 and even 1 500 Gm The capsule is usually 
thickened, and on the cut surface arc seen not infrcqueutlv 
small whitish spots of the size of the head of i pm, disseminated 
throughout the hepatic tissue Three features predominate 
histologically (1) return to a type of embryonic hematopoietic 
functioning characterized bv the presence of immature cells of 
the white senes and, m part also of the red senes m the 
author’s cases, the lymphocytic and hemocytoblastic cells were 
predominant, (2) marked changes in the hepatic cells through 
deformation and increase in volume as a result of swelling 
and, above all, through a process of vacuolar degeneration ver 
evident m all the cases studied by the author, and (3) mere 
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of connectue tissue, especiallj marked in the pernascular areas, 
resulting frequentlj in a process of lascular obliteration through 
sclerosis Likewise, the lesions of the kidne> are constant and 
deep, owing not onij to the leukocjtic infiltration but also (and 
preraihngl)) to the marked structural changes in the elements 
of the secretorj system The kidnejs are sometimes much 
enlarged, but there was little or no enlargement in the authors 
cases The color is usuallj pale On the cut surface, homo¬ 
geneous whitish gra> spots and in one case, also small spots of 
a hemorrhagic trpe were risible In the past, little attention 
has been giien to the possible modifications of the acinose and 
the endocrine tissues of the pancreas in the studj of leukemia 
In all the cases that came under the authors obserration, he 
was able to establish i trequencr (if not an importance) of 
changes comparable to that obserred in the spleen and the hrer 
The tjpical changes in the suprarenal glands were characterized 
bj a return to a phase of embnonic hematopoietic acti\it>, with 
formation of areas m which undifferentiated cells and immature 
cells of both the white and the red senes were noted In the 
thjroid, a sclerotic process had usuallj reduced notabh the 
glandular tissue In the paratlnroids a slight degree of sclerosis 
of the connectire tissue was obsened The genital glands did 
rot present an) changes 

Hemoclastic Test for the Early Diagnosis of Whooping 
Cough —Fanton ascertains the number of w hite blood cor¬ 
puscles in the blood ot a child (fasting) The determination 
must be precise and accurate at least four different drops taken 
irom the finger tip being examined and the results aieraged 
Immediateh afterward he injects into the child 1 cc of thera¬ 
peutic anfipertussis \accine Half an hour later, he takes blood 
specimens from the same finger tip and determines the content 
A diminution of 3 000 or more leukocites is regarded as \cr\ 
strongl) positne (-f-f-h) a diminution around 2,000 as 
strongl) positne (-f-ff) around 1000 as positne A diminu 
tion between 000 and 800 is considered doubtful and am thing 
below 600 as negatne The researches were carried out on 
fourteen children with whooping cough Two reactions were 
-f-j--f, nine were -f + two were -f, and one was negatne 
In ten of the fourteen children he injected—to control the 
specihcit) of the reaction—equal quantities of an indifferent 
taccine, whereupon the hemoclastic reaction was m e\eri 
instance frankli negatne Similarl), using the same technic 
as before, he injected the antipertussis laccine into four children 
who had neier had whooping cough and into four others who 
had had the disease from one to three )€ar5 preiiousl) In 
seien of these eight children the reaction was frank!) negatne 
In one child who had ne\er had the disease, the reaction was 
positne (-h) The subject was a child of 15 months with 
marked signs of %agotonia 

Revista Medica Latino-Amencana, Buenos Aires 

14 3197 2j 30 (Oct ) 192S Partial Indc^ 

■•Complete Spontaneous Rupture of Lterus During Labor D A Rojas 

—P 3216 

*Artcrio\cnous Aneur\ m of Rena) \ esbcls tsith Asjstole M E \arcla 

—p 3244 

Diagnostic Value of ^^a^nc^s Sign E Castcran—p ^310 

Complete Spontaneous Rupture of Uterus During 
Labor—A case of complete spontaneous rupture of the uterus 
during labor is described bi Rojas The patient, aged 2S, 
gaie a negatne histori except for an appendectomi at the 
beginning of her pregnanct It is belies ed that rupture of the 
uterus represents the result of a hrperdistention of the wealest 
part of the uterine wall that is, the part on which the fetal 
head exerts pressure In this case howeter, the rupture was 
caused b\ a neglected shoulder presentation An operation was 
performed with good results, and was followed b\ uneventful 
rccoverv of the patient 

Arteriovenous Aneurysm of Renal Vessels with Con¬ 
sequent Asystole —In Varelas patient, a man, aged 27 
evanosis, edema dvspnea abdominal disturbances, enlargement 
of the Iner and splcnomega!) were present Having demon¬ 
strated fremitus and a continuous murmur with a S)Stohc rein¬ 
forcement in the right lumbar region, the author made a 
diagnosis of arteriovenous aneurysm Kecropsy showed an 
arteriovenous aneurvsm of the right renal arterv The heart, 

V ilh normal valves and without signs of degeneration, was 


enlarged The left kidne) was 15 by 9 cm , the right kidiic) 
was smaller The author believes that a continuous murmur 
with svstolic reinforcement is pathognomonic of arteriovenous 
aneur) sm 

Deutsches Archiv fur Wuusche Medizin, Leipzig 

lei 257 SSO (iXor) 192S 

luhibitorj Effect of Pres ure on Vagus ^c^\e on Coronary Circulation 
L Braun and B Samet —p 257 

Mechanism of Bloody Cutaneous Excretion E jurgensen —p 271 
*Lucr Djct and Increase of Blood Cholesterol A Adler and L Schiff 
—p 2S2 

Hemoljsis Caused bj Industrial Poisoning B Kogan and A Kusnet 
zo^\a—p 291 

Be al Metabolism in Leukemia T Strieck —p 307 
*Signj6cance of Polypeptids tn Diagnosis of Malignant Tumors R 
Schaefer—p 313 

•Influence of Insulin on Blood in Diabetes Melhtus E Zuckerslcin 
and A Stretcher—p 323 

lodmc Treatment of Exophthalmic Goiter A Spnngborn and A 
Gottschalk —p 338 

Effect of Ergotamine on Essential Arterial Hjpertenoion M Georgo 
poulos —p 353 

•Tuberculosis or Bram Tumor F Kulbs—p 362 

Liver Diet and Increase of Blood Cholesterol—For 
testing the effect of the liver diet on the blood, Adler and 
Schiff used a liver extract that has the same effects as raw 
liver In pernicious anemia the urohihnogen contents of the 
feces and of the blood decreased following a liver diet The 
cholesterol content of the blood increased In normal persons, 
the liver diet caused an increase of hemoglobin, er)lhroc)tes, 
reticuloc)les and eosinophils, the bihrubm content of the serum 
and of the feces increased The cholesterol content of the blood 
serum increased During the treatment the urine is often 
greenish )e]Iow and slightly fluorescent 

Significance of Polypepttds m Diagnosis of Malignant 
Tumors —Schaefer tried to find a reaction that is specific for 
all malignant tumors His experiments deal with the quanti¬ 
tative detection of ferments that have the abiht) of splitting 
dipeptids As a reagent he used gl) cv Itrv ptophan as ferment the 
glv cv Itrv ptophanase (Pfeiffer) He used blood dilutions var) 
mg from 1 2 1 4 } 8 1 16 1 32, 1 64. J 128 to 1 256, 
employing phvsiologic solution of sodium chloride as a diluent 
To 0 5 cc of the solution he added 03 cc of glycyltry ptophan 
solution and 1 drop of toluene This mixture was incubated 
at 38 C for from eight to twenty-four hours The solution 
was then acidulated with acetic acid and diluted with calcium 
chloride solution (percentage not stated) In positive cases the 
solution was rose, in negative cases is was yellow Among 
fiftv-one patients tested were thirty-seven with undoubted car¬ 
cinoma The fermentation values for those with carcinoma 
were shghth increased m nine, stronglv increased in twenty- 
three, and not increased in five The reaction, therefore, is not 
specific especially in patients with fever It has value only in 
nonmalignant cases, in such cases the reaction was always 
negative 

Influence of Insulin on Blood in Diabetes Melhtus — 
Zuckerstem and Stretcher studied the effect of insulin on the 
blood of diabetic persons They repeatedly examined the blood 
of thirtv-three persons in different stages of the disease The 
blood was taken in. the moniing on a fasting stomach An 
increase of lymphocytes was observed m all cases This 
lymphocytosis is m direct connection with the degree of the 
illness and is independent of the sugar and ketone contents of 
the blood Injections of insulin intensify the lymphocytosis 
Only in severe cases of diabetes is there a shifting to the left 
ot the neutrophils The number of thromboc}'tes is somewhat 
decreased, independent of the hy pergiy cemia and the I etone 
content of the blood, and is not changed bv insulin As a 
result of the physical and chemical changes in the blood caused 
by the hyperglycemia the coagulation power of the blood is 
greatly decreased The viscosity increases or decreases cor¬ 
respondingly with the increase or decrease of sugar in the 
blood Decrease of sugar m the ervthrocy tes is followed by 
3 decrease of sugar content in the blood Insulin causes a 
decrease of the sugar content and consequent thereto the volume 
of the erythrocytes is diminished, by about 10 to 15 jier cent, 
vvhicli decreases the viscosity Insulin causes a marked retarda¬ 
tion of the sedimentation speed of the erythrocytes Injections 
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of insulin also cause a decrease of the globulin and the choles¬ 
terol in the blood scrum In diabetes the resistance of the 
crjthrocites is decreased 

Tuberculosis or Brain Tumor —Kulbs describes fiac 
cases in avhicli the samptoms indicated a circumscribed tuber¬ 
culous inflammation of the meninges The deaelopnieiit of the 
samptom complex avas so rapid that a diagnosis of an acute 
mflammatorj process or eaen tumor seemed to be indicated 
The further clinical course, hoaacaer, made the diagnosis of 
tuberculosis certain 
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Sisnificancc of Silent Infection 11 Reiter—p 2181 
I ipoid Metabolism in Star\ing Dogs H Wendt—p 2183 
'Relation BeUscen C^o^\th of Colon Bacilli in Small Intestine and L,ucr 
Thcr'ip\ m Pernicious Anemia N Henning —p 2190 
Influence of Emotions on TIonn of Bile E Wittkowcr—p 2193 
primary and Secondary Hyperacidity of Stomacli H I-a\%acrcck. * 
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Specific Capillary Reaction m Endocrine Insufficiency 
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Limits of Percutaneous Electrotlierapy in Orthopedics and Possible 
Substitutes E Bettmann—p 2197 
Theo^^ of Narcosis Based on Electromoti%e Action of Narcotics R 


Beiitncr—p 2199 

Changes in Kidney Following Administration of Insulin to Patient in 
Diabetic Coma Dmkin and Metzger—p 2200 
Blood Catalase E Schilling —p 2202 
Source of Blood Amnionn W Mozolowski—p 2202 
Diabetic Coma m a Ju\enilc Manifesting Itself as Peritonitis \\ 
Lowenberg and \V Joel—p 2203 


Significance of “Silent Infection ”—^Reiter distinguishes 
between Upical, atipical and silent infections He duides silent 
infections into two groups, silent infection with inimunit> and 
silent infection without immunitj, or latent infection Silent 
infection in the strict sense of the word is the infection held 
in check b\ an immumt> to it alreadj existing in the organism, 
whereas latent infection is an infection without immunity con¬ 
trol, and hence hkelj to flare up at any moment 

Relation Between Growth of Colon Bacilli in Small 
Intestine and Liver Therapy in Pernicious Anemia — 
Henning beheies that Iner extracts liaie a direct or an indirect 
action on colon bacilli He describes a number of experiments 
which show the effects on colon bacilli of the extracts used in 
liter tlierapj He found that 1 There is no certainty about 
the possibility of remoi mg poison from the colon bacillus filtrates 
with liver extracts if mtracutaiieous injections are used 2 Liver 
extracts do not check the growth of hemolytic and anhemolytic 
colon bacilli In highly concentrated extracts they grew lux¬ 
uriantly 3 After prolonged cultivation of Baclcrium coli- 
liacmolyliciim in concentrated solutions of liver extract, there 
was no diminution in the hemolytic power of the bacilli 4 
There was no relation between the presence of colon bacilli 
in the upper digestive tract and the condition of the blood in 
pernicious anemia Henning found that of nine cases of per 
nicious anemia successfully treated with liver, there was only 
one in which the colon bacilli disappeared from the stomach 
and the duodenum 


Medizinische Elmik, Berlin 

84 181? 1854 (Xov 23) 1928 Partial Index 
Diffuse Peritoneal Endometriosis J Kccmer—p 1817 
•Functional Capacity of Tuberculous Patient E Brieger—p 1819 
•Echinococcosis of Peritoneal CaMty B Kipnis—p 1825 
Blood Groups m East Prussia Brekenfeld —p 1S26 
Bacillus Sujpc<tifer Infection During Pucrperium O Roth—p 182S 
Gingrenc Following Lse of Oberst s Method of Anesthesia G Wolf 
solm—p 1S30 

Casuistics of Articular Syphilis H Lange—p 1830 
Differential Diagnostic Value of Sedimentation Speed of Erythrocytes 
m Cancer F Lickmt—p 1831 
Problem of Malignant Tumors L Heidenhain—p ISH 

Functional Capacity of Tuberculous Patient—Brieger 
points out tint chroiiic-illy ill persons, especially those with 
tuberculosis, are usually employed Hence the question arises 
as to what extent manual or intellectual work can be per¬ 
mitted, and how the functional capacity of the individual should 
he determined Brieger gives a detailed description of the 
newest methods used for this purpose and reports his own 
observations in employing them He comes to the conclusion 
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that 1 Manual labor does not cause typmal changes In 
spite of a fhmmishcd vital capacity the working power of the 
patient IS little below normal The decrease in his working 
power and the extension of the disease is about the same as 
Ill a weak or inexperienced w'orkcr 2 The working capacity 
of tlic patient IS best determined bv a study of the pulse and 
the respiration Tachycardia is characteristic of a patient not 
able to work 3 The disturbances which cause the functional 
incapacity consist in a disproportion between the pulmonary 
ventilation and the circulation, and arc probably caused bv 
stasis III the pulmonary circulation Cxertion affects the heart 
more than it docs the lungs 

Echinococcosis of Peritoneal Cavity—The clinical rec¬ 
ord Ill the case reported by Kipnis extended over a period ot 
more than seventeen vears Three operations were performed 
The author points out that most surgeons who are familiar 
with cases of this kind distinguish between priniarv and sec¬ 
ondary cases A case is considered primary when the ova oi 
the echinococcus pass from the intestine into the peritoneal 
cavity and there develop into hydatid cysts In the secondary 
mode of origin an already existing cyst usually in the liver 
ruptures and the contents are emptied into the peritoneal cav itv 
To differentiate between these two forms is sometimes very 
difficult In the case under observation several factors speak for 
a secondary mode of origin \s a plausible history of devel¬ 
opment the author gives the following Either in childhood, 
or in the years 1904 or 1905, the patient was infected with 
Taenia cclniwcocciis from contact with dogs An echinococcus 
cyst developed and ruptured in the early stages of its develop- 
iiient, the contents escaped into the peritoneal cavity, where 
they formed numerous cysts Only in rare cases is it possible 
to make a diagnosis before operation The author states tliat 
most surgeons are inclined to give an unfavorable prognosis 
However, the favorable outcome of the case under considera¬ 
tion, and a similar one on record, contradict this Kipnis also 
points out that the dangers of rupture of an echinococcus evst 
have been overemphasized The treatment is surgical As a 
disinfectant he recommends a 5 per cent solution of formal¬ 
dehyde followed by an application of tincture of iodine 

Monatsschnft fur Kmderheilkunde, Leipzig 

40 289 384 (Oct ) 1928 

Permeability ot Blood Brain Barrier S Rosenbaum —p 303 
'V'alue of Parathyroid Hormone for Organism K Waltner—p 317 
•Relation of Herpes Zoster to \ aricella H Altcrthum —p 330 
Acid Base Metabolism m Intestinal Intoxication in Infants M Osann 

and S Rosenbaum —p 344 

Preference of Ran to Sterilized Human Milk for PreraatureU Born 

Children W Catel and M Walltuch —p 354 
Er>throdermia Desquamatira m Infants A Szcntlelek> Szasz —p 362 

Value of Parathyroidal Hormone for Organism—One 
of the causes VValtner gives for the rachitic disturbances in 
calcification is the hvpertrophy or increased function of the 
parathyroid glands Increased function of the parathyroid 
glands in rickets mobilizes calcium from the bones or hinder-, 
the normal deposit of lime With a marked decrease in the 
function of the parathyroids and a positive calcium balance 
disturbances of the osseous svstem still occur Experiments 
show that excess as well as deficiencv of parathvroid hormone 
causes a change in the osseous system The presence of a cer¬ 
tain amount of parathiroid hormone is necessary for a normal 
development ot the osseous svstem Extirpation of the para¬ 
thyroid glands naturallv means absence of parathyroid hor¬ 
mone and the blood cannot keep enough of the calcium 
absorbed m the intestine but deposits it in the soft tissue 
Animals without parathyroid glands develop osteoporosis 
When parathvroid hormone is present in excess, an increased 
consumption of calcium is the consequence The calcium is 
partly taken from the osseous svstem It is evident that an 
excess of parathvroid hormone has the same effect as a lack 
of the hormone This is not an isolated phenomenon 4 cor¬ 
responding effect on the production ol glvcogen is observed 
with insulin 

Herpes Zoster Vancellosis —Of thirty-six cases of h' 
pcs zoster reported on by Alterthum, twenty-three were as 
ciated with varicella The incidence of herpes zoster varicell 
was not dependent on the frequency of varicella but show 
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remarkiblc increase m certain 3 ears Scien times Alterthvm 
obsencd zoster after an injection of arsenic si\ of these 
patients became ill a\ith laricella This shows that arsenic 
zostci, too, nla^ arise from taricellosis Reco\er 3 from i-an- 
cella does not honeier confer iramumti to herpes zoster, or 
lice lersa As a prophilactic measure against laricella, patients 
Mith herpes zoster should be isolated at once 

Wiener kluusche Wochenschnft, Vienna 

41 1S77 1008 (Noi 15) 1928 

Ph>sics and Clinical Stud> of Heart Sounds S Bondi—p 1577 C Id 
•Effect of Irradiation of Spleen on Reticulo Endothelial Sjstem F 
Schurer—p ISSl 

Diagnosis of Bronchial Carcinoma H Majrbofer—p 3586 

Stud^ of Per'onalit' H D von AA^itzleben—p la90 

Cause and Treatment of Goiter B Breitner—p 1592 

Therap> of Suppurative Tonsillitis and Complications E Glas—p 1593 

Effect of Irradiation of Spleen on Reticulo-Endothelial 
System —Schurer studied the effect of small dosage roentgen 
irradiation of the spleen on the reticulo endothelial si stem He 
proceeded as follows ^t different interials following the 
irradiation of the spleen the animals receiicd an intraienous 
injection of 2 cc of a 1 per cent congo red solution Four 
and si\ti minutes later specimens of blood were mthdraiin 
The specimens were centrifugated, and the resulting serum was 
diluted three times with water In normal animals from 74 
to 82 per cent of the congo red could still be demonstrated in 
the serum after four minutes and from 14 to 16 per cent after 
E!\ti minutes Irradiation of the spleen with 2 Holzknecht 
unit doses blocked the reticulo endothelial sistcm complete^ 
for about four hours About si\ hours after the irradiation 
the storage power of the reticulo endothelial sistcm was greater 
than normal reaching its optimum about eight hours after 
irradiation ^bout fort) eight hours later, its storage power 
was again normal 

Zeitschnft fur Tuberkulose, Leipzig 

52 177 272 (Oct ) 1928 

Spontaneous Pneumothorai \\ Zinn md \V Siebcrt —p 177 
Experiences with Sanocrjsm E Warlimont—p 183 
rrorced Aliment ition and Insulin in Treatment of Tuberculosis H G 
Zelter —p 191 

’Blood Cholesterol and Resistance m Pulmonarj Tuberculosis V Ilinre 
—p 199 

Pulmonar) Lj mpliogranulomatosis A Bernstein—p 202 
’\ aluc of Costa Reaction as Proof of Acm e Tuberculosis M Trojan 
and P Pongor —p 209 

Forced Alimentation and Insulin in Treatment of 
Tuberculosis—Zcltcr reports his experiences with forced ali¬ 
mentation and insulin in the treatment of ten cases of pulmonar) 
tuberculosis The duratioM of the treatment was from three 
to four wcels On the first da), S units of insulin was giien 
on the second da), two doses of S units each were giien and 
on the third da) 20 units was injected m two doses There¬ 
after the doses were increased b) 10 units daili up to a maxi¬ 
mum of OO units The results proied that insulin is a laluable 
adjunct to the forced feeding of undernourished, tuberculous 
patients It influences the entire metabolism The patients 
weight increases The blood sugar curie is lowered slightli, 
which shows that the carbolndrates are used more effectiicl) 
Increased water retention and serious complications were not 
obseried 

Blood Cholesterol and Resistance in Pulmonary 
Tuberculosis —Hinzes examination of sixt)-nme patients 
with pulinonari tuberculosis showed that in the acute form of 
the disease the blood cholesterol is alwais low Applimg the 
Mantoux test, he found that when the prognosis seemed faior- 
able the reaction was strongli positiic, while in cases in which 
the prognosis seemed to be unfaiorable the reaction was nega 
tiie His tests were made on patients in the first and second 
stages of the disease because in these case^ the blood choles¬ 
terol indicates the prognosis He concludes that the greater 
the cholesterol content of the blood, the greater the resistance 
of the patient to tuberculosis 

Diagnostic Value of Costa Reaction in Active Tuber¬ 
culosis—Trojan and Pongor mention seieral laborator) meth 
'' ods for the diagnosis of tuberculosis but prefer Costa s method 
ecausc It can be completed in twent) minutc=, whereas other 


laborator) methods require seicral hours Of spccnl adian- 
tage IS the fact that onl) three drops of blood, taken from the 
finger, are required for the test Tor this reason it is particu¬ 
lar!) suitable for the examination of children Its simplicity 
and the short time required for its application make it also 
suitable for priiatc practice The authors report llicir results 
in 800 cases On ph)sical examination tuberculosis was found 
to be actiie in 352 cases Of these, 319 gaie a positiie Costa 
reaction Of 2S2 patients with caiities, 259 gaie a positiie 
reaction In almost all cases of actiic tuberculosis the reaction 
was positiie In 199 patients with positiie sputum, the Costa 
reaction ins strongl) positiie 189 times In 448 inactiie cases, 
the Costa reaction was negatiie 398 times Among the lift) 
mactiie cases showing a positiie reaction there were mam m 
which other organs showed considerable imohemcnt 

Zentralblatt fur Chirurgie, Leipzig 

55 204s 3008 (Aol 24) 192S 

Symmetrical Gangrene in Infectious Diseases P Esau —p 2947 
•Operations for Asthma mpathectomj and Vagus Resection R Gobell 
—p 29S1 

Oncration for Inguinal Hernia of Large Bowel S Perpma—p 29 j 2 
F^-lse Duodenal Diverticulum Formed !>> Fundus of Gallbladder Extend 
ing into Lumen of Bowel ^Y Ivorchow—p 29^5 
Significance of Faliraeus Reaction (Erjthrac>tc Sedimentation) m 
Echinococcus Diseases G Raitb —p 29aS 
New Tongs for Extension Treatment of Fractures L Du chi—p 29^9 
Lnrecognized Foreign Bodies Retained m Tissues P Esau—p 29{)0 

Sympathectomy and Vagus Resection in Asthma ~ 
Gobell reports results from these two operations done in ninet) 
eight cases of asthma at least file )ears ago—which he feels 
IS the time that must elapse before a final result can be esti¬ 
mated Unilateral simpathectom) and right sided lagus resec¬ 
tion alone do not iield permanent results The two operations 
together are followed b) 41 per cent of cures, bilateral sim 
pathectomi giies 42 per cent of cures and 30 per cent of 
improicment double simpathectom) and lagus resection giie 
42 9 per cent of cures and 18 per cent improiement 

Diagnostic Value of Erythrocyte Sedimentation Rate 
m Echinococcus Diseases —Raith regards this test as of 
much lalue m echinococcus disease, especiallj as a means of 
detcrmmmg, after operation, whether the disease Ins been 
eradicated completely or whether some foci remain Before 
operation the rate is inianabl) increased from twent) to sixti 
minutes After operation it falls Compared with the Casoni 
test, the sedimentation rate is mudi more reliable, in fact the 
author found the Casom reaction positiie after operation in 
spite of the remoial of all foci of the disease 

55 3009 3072 (Dec 1) t928 
Avertin Anesthesia H Kohler—p 30U 

I^te Results of Arthrodesis of Talocrural Joint N A Gurewit*: Ii* 
—p 3014 

‘Appendicitis and Trauma J Levai—p 3019 

Healing of Operation Wounds w ith Hallux Valgus Herz —p 3021 

New Stomach Clamp H Bachniann —p 3022 

Trauma as a Cause of Appendicitis—Leiai renewed the 
histones in 1,054 cases of appendicitis and found trauma men 
tioned as a cause nine times On further iniestigation of tlics^ 
cases, he unhesitatingh disregarded the possibilit) of an) etio 
logic connection between the trauma and the disease He is 
com meed that with a norinall) situated, freeli moiable hcaltln 
appendix, trauma neicr leads to inflamnntion If the appendix 
is diseased, kinked or embedded in adhesions, trauma ma) make 
matters worse 

Zentralblatt fur Gynakologie, Leipzig 

52 2737 2800 (Oct 27) 1928 

Cauac of Noncoagulation of "Menstrual Blood M von Fall enl at sen 
and A P>rgialis—p 2758 

Origin and Nature of Ovarian Lipoids E Prcis^iecker—p 2740 
Fetal Arrhvthmia (Extrasvstole) C Holtermanii—p 2743 
Case of Prolapse of Normal Placenta R Kobes —p 27‘*'" 

Zangcnieister s Drainage Treatment in Postabortal Sepsi E Kncgcr 
—p 2751 

Severe Hemorrhage Following \aginal Tear E Fischer—p 27o4 
‘Influence of G'mmstics on Menstruation E Schiesmger—p 275S 
‘Treatment of Ltenne Mvoma A Mandelstamm—p 2760 

Influence of Gymnastics on Menstruation—Sclilesingtr 
inquired of women who were taking- gvmnasfics reg- 

ularh \\hat influence the e\ercisc had on menstruation 'Ihirtj- 
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nmo T\onicn did not obscr\c anj special influence Increase 
of menstruation as to the amount of blood discharged and the 
duration of menstruation was mentioned in eight eases, a 
decrease as to the amount and tune was noted also m eight 
cases All women agreed that gjmnastics had a aery good 
influence on the general stale of health 
Treatment of Uterine Myoma—Iilandelstamm says that 
roentgen therapy and the surgical treatment of uterine myoma 
are not competing but complementary methods That is why 
it IS impossible to make a direct comparison of the result from 
both methods The younger the patient, the more adiisable is 
surgical treatment, since the subsequent phenomena of roent¬ 
genologic treatment often include abolition of the genital func¬ 
tions The selection of the surgical method for the rcmoial 
of uterine myoma is dependent on the indindual case The 
percentage of mortality, including the postoperatiae mortality, 
IS the same m each method 

5S 2S01 2864 (^o^ 3) 1923 

Importance of Econotnic Conditions in Etiology of Abortion W Liep 
mann —p 2S22 

Lcuboplabia of Vaginal Portion of Cerviy H Hlnselmann —p 2S2S 
•Traumatic Puerperal Paralysis m the Mother H Schulz —p 2832 
•Oiarian and Interstitial Pregnancies F Pederlin—p 2834 
Scipiade Operation for Prolapse and Anteflexion of Uterus E 
Scipiades —P 2838 

Histologic Changes of Fetal Alcmbranes in Cases in Which They Itiip 
turc Anomalouslj S Szenteh —p 2842 
•Simplification of Grossich s Method for Painting Skin with Iodine 
J Rosenblatt —p 2848 

Traumatic Puerperal Paralysis in the Mother—Schulz 
states that cases of puerperal paralysis m the mother are not 
uncommon In numerous cases m which pregnant women com¬ 
plain of pains m the region of the sciatic nerie before or 
during labor, the cause is to be found in an injury of the 
nene plexus in the peKis This injury is usualK produced 
when the peKis is tery narrow in proportion to the size of 
the head of the child In these cases the intensity as well as 
the duration of the pressure of the head on the nene plexus, 
which lies almost free on the nm of the pehis, is lerv great 
This injury usually occurs in forceps delneries Direct pres¬ 
sure from a blade of the forceps or contusion through rotary 
moiements are usually responsible for the lesion Howeier, U 
IS not clear whether the forceps produce this effect directly or 
onli indirectly by increasing the already existing pressure 
hen forceps are used, neuralgia in the lover extremities 
should receive special consideration, since it is an indication of 
a threatened injury to the sciatic nerve 

Ovarian and Interstitial Pregnancies—Federhn gives a 
detailed description of one case of ovarian pregnancy and one 
case of interstitial pregnancy In the case of ovarian preg- 
inncv, the patient underwent an operation for an ovarian 
tumor Even after the tumor was removed, the diagnosis was 
not clear until the tumor was opened, then a small but well 
developed embryo was found It is probable that many sup- 
posedK ovarian tumors are m reality ovarian pregnancies In 
the case of interstitial pregnancy the uterus was found empty 
and seemingly had no connection with the ovum, which was 
found m the tissues of the wall of the uterus This case is 
noteworthy because of the long duration of the pregnancy it 
lasted for more than a year, and was uneventful up to the 
eighth month, at which time the fetus apparently died 

Simplification of Grossich’s Method for Iodizing Skin 
in Gynecologic Cases —Rosenblatt recommends tlic use of 
a spray for iodizing the skm in the preparation of patients for 
operation He emphasizes the fact that with this method 
onlv one-fifth as much iodine is required as when it is applied 
on gauze It also prevents irritation of the slcm because when 
gauze IS used, too much iodine is applied sometimes and an 
inflammation is produced In gviiccologic cases the use of the 
sprav IS preferable because it enables one to iodize the interior 
of the cervix 

Klinichcskaya Meditsina, Moscow 

G 1319 U^l (Oct) 1028 IiitiM Index 
Roentgen Rajs end \egctaii\e Xervous Sjstem O David—p ljl9 
Wood pii Dunns Treatment ot I optic Ulcers B P KoushclevsU — 

p 1 10 

•Vegeatue Xenoas Sislcai and Habitual Coistipatioa A Jlibel on 
—F 1 3 


•Atropme Treatment of Peptic Ulcer V Iianoi —p lo40 

•Protein Therapy of Peptic Ulcer and of Anthrax F K Pcrmial ov 

—p 1354 

CUtiical Physiolosy of Stomach V I Petrov —p I2a7 

Treatment of Peptic Ulcer at Health Resorts I F Lone—p la6S 

Distotnatosis in Man Case G Caisheta—p 1374 

Significance of Vegetative Nervous System m Etiology 
and Treatment of Habitual Constipation—In order to 
determine the part played by the vegetative nervous system 
in the production and in the treatment of habitual constipation 
Mihelson treated fifty five patients with atropine, pilocarpine 
epinephrine or solution of pituitary, or all of them, injected 
subcutaneously On the basis of the action of these drugs, he 
proposes the following classification of habitual constipation 
constipation due to (1) atony of the vagomuscular system 
(pilocarpine), (2) hypertonv of the vagomuscular system 
(atropine), (3) atony of sy mpathicomuscular sv stem (epineph¬ 
rine) (4) mixed types (atropine, pilocarpine, epinephrine) , 
(5) atony of the muscular system (solution of pituitary) 

Atropine Treatment of Peptic Ulcer —On the basis of 
personal experience m the treatment of forty six cases of 
gastric and duodenal ulcers and twenty eight similar cases m 
the clinic of Professor Pletnev, Ivanov recommends the sub¬ 
cutaneous administration of atropine m doses of from 0 S to 
1 cc of a 1 1 000 solution, tw ice dailv, ov er a period of from 
one to SIX vveels, to all patients reiractory to the routine treat¬ 
ment by alkalis and diet before submitting them to any surgical 
intervention In all cases the pains and occult hemorrhages 
disappeared promptlv, not to return for years Ivanov believer 
that the atropine treatment i5 not only symptomatic, but also 
curative Atropine undoubtedly has both analgesic and homo- 
static action and bv inhibiting the gastric and duodenal motihtv 
and secretion, and eliminating the spasm, it regulates and 
reestablishes the unpaired functions of the diseased mucosa 
and m this way creates favorable conditions for the healing 
of the nicer 

Protein Therapy of Peptic Ulcer —On the basis of his 
experience with the use of intramuscular injections of from 
05 to 3 cc of boiled milk in the protein treatment of gastric 
and duodenal ulcers m the chmc of Professor Zimhitslrv, 
Permiakov concludes that this form of treatment is more effec- 
tne m duodenal ulceis all his new and old patients with this 
condition were much improved if not completely healed In 
new cases of gastric ulcers on the contrary, the condition was 
only ameliorated, in no case was complete cure observed 

Pediatna, Moscow 

12 1 112 1928 

A ariations in Children s Constitution Under Influence of Climate of 

Eupatoria P S MedoMko\a —p 3 
*Se\cTe Forms of Scorltt Feser Z I Edclman—p 14 
Scarlet Fe\cr Croup V N Kartashe\a—p 29 

•Congenital Atb^reosl5 Case N AI I\ikolae\ and I ^ Zimbler—p 37 
Gonorrhea lo Children V A Vlasso\a—p 55 

Severe Forms of Scarlet Fever — Edelman holds that 
there are two factors for the classification ot severe forms of 
scarlet fever involvement of the neurovascular apparatus and 
involvement of the cervncal lymph glands and the throat The 
grave forms of scarlet fever are the ones in which the endo¬ 
crine vegetative apparatus is affected or in which necrotic 
angina with phlegmon or periadenitis is present On the basis 
of symptoms, the disease is divadcd into three forms the toxic 
the septic and the mixed In the toxic tvpe disease of the 
sympathetic nervous system stands out and m rapidly progress¬ 
ing fata! cases paralysis increases the danger Clinical data are 
supported bv functional tests of the vegetative nervous system 
and the histologic analysis of the vegetative apparatus The 
symptom complex of septic scarlet fever is marked bv destruc¬ 
tive necrotic diseases of the throat, nasopharynx and cervical 
glands and bv an early septicemia Adenophlegmon and carlv 
septicemia give the worst prognosis The frequency of the 
more usual complications is as follows (1) disease of cervical 
lymphatic apparatus, (2) angina (3) pneumonia, (4) nephritis 
Ill spite ot the frequent development of cardiovascular diseases 
myocarditis and endocarditis are rare The blood picture, espe¬ 
cially Sondem s line of resistance, has considerable prognostic 
value The septic tvpe has tlic highest mortality ^ 

Congenital Athvreosis —Xikolaev and Zimblcr dcsx. 
case of agenesis of the tlivroid in a child, aged 3 m 
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remarkable increase in certain jears Se\en times Alterthum 
obsenecl zoster after an injection of arsenic, six of these 
patients became ill with raricella This shows that arsenic 
zostci, too niaj arise from raricellosis Recoterj from vari¬ 
cella does not howeter, confer immuiutt to herpes zoster or 
Mce tersa 4s a prophj lactic measure against tancella, patients 
with herpes zoster should be isolated at once 

Wiener klinische Wochenschrift, Vienna 

41 1577 1608 (Not 15)1928 

Ph>sics and Clinical Stud> of Heart Sounds S Bondi—p 1577 C td 
‘Effect of Irradiation of Spleen on Reticulo Endothelial S>stcin T 
Schurer—p 1581 

Diagnosis of Bronchial Carcinonn H Majrhofer—p 1586 

Studj of Per'onaht) H D \on Witzleben—p 1590 

Cause and Treatment of Goiter B Breitner—p 1592 

Therap> of Suppuratue Tonsillitis and Complications E Glas—p 1593 

Effect of Irradiation of Spleen on Reticnlo-Endothelial 
System—Schurer studied the effect of small dosage roentgen 
irradiation of the spleen on the reticulo endothelial sjstem He 
proceeded as follows At different intertals following the 
irradiation of the spleen the animals receued an intravenous 
injection of 2 cc of a 1 per cent congo red solution Tour 
and sixtv minutes later specimens of blood were withdrawn 
The specimens were ccntrilugated, and the resulting serum was 
diluted three times with water In normal animals from 74 
to 82 per cent of the Congo red could still be demonstrated in 
tlie serum after four minutes and from 14 to 16 per cent after 
sixtj minutes Irradiation of the spleen with 2 Holzknecht 
unit doses blocked the reticulo-cndothehal svstcin completely 
for about four hours About six hours alter the irradiation 
the storage power of the reticulo endothelial sistem was greater 
than normal reaching its optimum about eight hours after 
irradiation About fortj-eight hours later, its storage power 
was again normal 

Zeitschnft fur Tuberkulose, Leipzig 

52 177 272 (Oct ) 1928 

Spontaneous Pneumothoras W 2inn and VV Stebert —p 177 
Experiences with Sanocrjsin E Warlimont—p 188 
'Porced Alimentation and Insulin in Treatment of Tuberculosis H G 
Zelter—p 191 

*BIood Cholesterol and Resistance m Pulmonarj Tuberculosis V Ilmze 
—p 199 

Pulmonarj Limphogranulomatosis A Bernstein—p 202 
•V'alue of Costa Reaction as Proof of Actnc Tuberculosis M Trojan 
and F Pongor —p 209 

Forced Alimentation and Insulin in Treatment of 
Tuberculosis—Zelter reports his experiences with forced ali¬ 
mentation and insulin in the treatment of ten cases of pulmonary 
tuberculosis The duration of tlie treatment was from three 
to four weeks On the first day, 5 units of insulin was given, 
on the second dav, two doses of 5 units each were given and 
on the third day 20 units was injected in two doses There¬ 
after the doses were increased by 10 units daily up to a maxi¬ 
mum of 60 units The results proved that insulin is a valuable 
adjunct to the forced feeding of undernourished tuberculous 
patients It influences the entire metabolism The patient’s 
weight increases The blood sugar curve is lowered shghtlv, 
which shows that the carbohydrates are used more effectnely 
Increased water retention and serious complications were not 
observ ed 

Blood Cholesterol and Resistance in Pulmonary 
Tuberculosis —Hinzes examination of sixty-nine patients 
with pulmonarv tuberculosis showed that in the acute form of 
the disease the blood cholesterol is always low Applying the 
JIantoux test, he found that when the prognosis seemed favor¬ 
able, the reaction was strongly positive, while in cases in which 
the prognosis seemed to be unfavorable the reaction was nega¬ 
tive His tests were made on patients in the first and second 
stages of the disease because in these cases the blood choles¬ 
terol indicates the prognosis He concludes that the greater 
the cholesterol content of the blood, the greater the resistance 
of the patient to tuberculosis 

Diagnostic Value of Costa Reaction in Active Tuber¬ 
culosis—Trojan and Pongor mention several laboratory meth- 
ods for the diagnosis of tuberculosis but prefer Costa’s method 
•■cause It can be completed in twenty minutes, whereas otlier 


laboratory methods require several hours Of special advan 
tage is the fact that oiih three drops of blood, taken from the 
finger are required for the test For this reason it is particu 
larly suitable for the examination of children Its simplicity 
and the short time required for its application male it also 
suitable for private practice The authors report their results 
in 800 cases On physical examination tuberculosis was found 
to be active m 3S2 cases Of these, 319 gave a positive Costa 
reaction Of 282 patients with cavities, 259 gave a positive 
reaction In almost all cases of active tuberculosis the reaction 
was positive In 199 patients with positive sputum, the Costa 
reaction was strongly positive 189 times In 448 inactive eases, 
the Costa reaction was negative 398 times Among the fifty 
inactive cases showing a positive reaction there were many iii 
which other organs showed considerable involvement 

Zentralblatt fur Chirurgie, Leipzig 

53 29J5 3008 (Noj 24) 1928 

Sjmmetncal Gangrene m Infectious Diseases P Esau—p 2947 
‘Operations for Asthma S>mpathectom\ and Vagus Resection R Gobcll 
—p 2951 

Oncration for Inguinal Hernia of I^rge Bowel S Perpma —p 29o2 
FJsc Duodenal Di\erticul«m Formed Fundus of Gallbladder Ettcnd 
ing into Lumen of Bo^\el W Rorchoxv —p 29aa 
‘Significance of Fahraeus Reaction (Er>throc>te Sedimentation) m 
Eclnnococcus Diseases G Raith —p 2958 
New Tongs for Extension Treatment of Fractures L Duschl —p 2*^39 
Unrecognized Foreign Bodies Retained m Tissues P Esau —p 2960 

Sympathectomy and Vagus Resection m Asthma — 
Gobcll reports results from these two operations done in ninetv 
eight cases of asthma at least five years ago—which he feels 
IS the time that must elapse before a final result can be esti¬ 
mated Unilateral sympathectomy and right sided vagus resec 
tion alone do not yield permanent results The two operations 
together are followed by 41 per cent of cures, bilateral sym 
pathectomy gives 42 per cent of cures and 30 per cent of 
improvement double sympathectomy and vagus resection give 
42 9 per cent of cures and 18 per cent improvement 

Diagnostic Value of Erythrocyte Sedimentation Rate 
in Echinococcus Diseases — Raith regards this test as of 
much value m echinococcus disease, especially as a means of 
determining after operation, whether the disease has been 
eradicated completely or whether some foci remain Before 
operation the rate is invariably increased from twenty to sixtv 
minutes 4fter operation it falls Compared with the Casoni 
test, the sedimentation rate is much more reliable, m fact, the 
author found the Casom reaction positive after operation in 
spite of the removal of all foci of the disease 

55 3009 3072 (Dec I) 1928 
Aiertm Anesthesia H Kohler—p 3011 

I/ate Results of Arthrodesis of Talocrural Joint N A Gurcwit*; h 
—p 3014 

‘Appendicitis nnd Tniima J Levai—p j 0I9 
ilcalmg of Operation Wounds with Hallux Valgus H Herz—p 3021 
Nex\ Stomach CJamp R Bachmann —p 3022 

Trauma as a Cause of Appendicitis—Levai reviewed the 
histones m 1 054 cases of appendicitis and found trauma men 
tioned as a cause nine times On further investigation of these 
cases, he unhesitatingly disregarded the possibility of any ctio 
logic connection between the trauma and the disease He is 
convinced that with a normally situated freelv movable healtln 
appendix trauma never leads to inflammation If the appendix 
IS diseased, kinked or embedded in adhesions, trauma nny rml c 
matters worse 

Zentralblatt fur Gynakologie, Leipzig 

62 2737 2800 (Oct 27) 1928 

Cause of KoncoTguIation of Menstrual Blood 'xon FaUwCnhausen 

and A Pjrgiahs—p 2738 

Origin and Nature of O^irian Lipoids E Preissccker—p 2740 
Fetal Arrhjtbmia (Extrasj stole) C Holtermann—p 2743 

Case of Prolapse of Nonnil Placenta R Kobes —p 2747 
Zangemeister s Drainage Treatment in Postabortal Sepsis E Kriegcr 
—p 2751 

S“\ere Hemorrhage Following \ aginal Tear E Fischer—p 2754 
‘Influence of Gjmnastics on Menstruation E Scblcsmger—p 275S 
‘Treatment of Ltenne ^f^omT A Mandelstamm —p 2760 

Influence of Gymnastics on Menstruation —Sclilesiiigcr 
inquired of fifty-five women who were taking gvmnastics reg 
ulariy what influence the exercise had on menstruation Ihirty- 
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nine women did not obser\e anj special influence Increase 
of menstruation as to the amount of blood discharged and the 
duration of menstruation was mentioned in eight cases, a 
decrease as to the amount and time was noted also m eight 
cases All women agreed that gjmnastics had a lerj good 
influence on the general state of health 
Treatment of Uterine Myoma—Mandelstamm sais that 
roentgen tbcrap^ and the surgical treatment of uterine mroma 
are not competing but complementan methods That is wh 3 
it IS impossible to make a direct comparison of the result from 
both methods The jounger the patient, the more adiisable is 
surgical treatment, since the subsequent phenomena of roent¬ 
genologic treatment often include abolition of the genital func¬ 
tions The 'election of the surgical method for the removal 
of uterine mroma is dependent on the indnidual case The 
percentage of mortaliti, including the postoperatue mortalitj, 
IS the same in each method 

53 2S01 2864 (Noi 3) 1923 

Importance of Economic Conditions in Etiolosy of Abortion \Y Liep 
mann —p 2822 

Leukoplakia of Vaginal Portion of Cen ix H Hinselraann —p 2S2S 
•Traumatic Puerperal Paralvsis in the Mother H Schulz —p 2832 
•Oianan and Interstitial Pregnancies F Federim—p 2S3'4 
Scipiade Operation for Prolapse and Anteflexion of Uterus E 
Scipiadc' —p 2S3S 

Histologic Changes of Fetal Membranes in Cases in U hich The) Rup 
turc Anomalous’j S Szenteh —p 2842 
•Simplification of Grossich s Method for Painting Skin with Iodine 
J Rosenblatt—p 2848 

Traumatic Puerperal Paralysis in the Mother—Schulz 
states that cases of puerperal parahsis in the mother are not 
uncommon In numerous cases in which pregnant women com¬ 
plain of pains in the region of the sciatic nene before or 
during labor, the cause is to be found in an mjur3 of the 
nene plexus in the peliis This injurj is usuallj produced 
when the peUis is ver> narrow m proportion to the size of 
the head of the child In these cases the intensity as well as 
the duration of the pressure of the head on the nerve plexus, 
which lies almost free on the nm of the pelvis is very great 
This injurj usuallj occurs in forceps deliveries Direct pres¬ 
sure from a blade of the forceps or contusion through rotary 
movements are usuallv responsible for the lesion However it 
is not clear whether the forceps produce this effect dircctlj or 
onlv iiidirectlv b> increasing the alrcadj existing pressure 
Wlicn forceps are used neuralgia in the lower extremities 
should receive special consideration, since it is an indication of 
a threatened injurj to the sciatic nerve 

Ovarian and Interstitial Pregnancies—Federim gives a 
detailed description of one case of ovarian pregnanej and one 
case of interstitial pregnanej In the case of ovarian preg 
iiancv, the patient underwent an operation for an ovarian 
tumor Even after the tumor was removed, the diagnosis was 
not clear until the tumor was opened then a small but well 
developed embrjo was found It is probable that many sup 
posedlv ovarian tumors are in realitj ovarian pregnancies In 
the case of interstitial pregnanej the uterus was found emptj 
and seemingly had no connection with the ovum, which was 
lound in the tissues of the wall of the uterus This case is 
iiotcworthv because of the long duration of the pregnancy it 
lasted for more than a jear, and was uneventful up to the 
eighth month at which time the fetus apparently died 

Simplification of Grossich’s Method for Iodizing Skin 
in Gynecologic Cases —Rosenblatt recommends the use of 
a sprav for iodizing the skin m the preparation of patients for 
operation He emphasizes the fact that with this method 
only one fifth as much iodine is required as when it is applied 
on gauze It also prevents irritation of the si in because when 
gauze IS used, too much iodine is applied sometimes and an 
inflammation is produced In gvnecologic cases the use of the 
sprav IS preferable because it enables one to iodize the interior 
of the cervix 

Klimcheskaya Meditsina, Moscow 

G 1319 loSl (Oct) 1928 Partial Index 
Roentgen Raja and Vegetative Xervoua Sjstcm O Davad—p 1319 
UlMd^fil^ Dunn- Treatment of Peptic Llcers B P Koushelevslo — 

\cgelame X era ous Sv stem and llabiutal Constipation V Mihel on 

—P J * 3 


•Atropine Treatment of Peptic Ulcer V Ivanov —p 1340 

•Protem Thcrapj of Peptic Ulcer and of Anthrax F K Permiakov 

—p 1354 

Clinical Phjsiolosj of Stomach V I Petrov —p 12a7 

Treatment of Peptic Ulcer at Health Resorts I F Lone—p 1368 

Distomatosis m Jfan Case G Baisheva—p 13/'4 

Significance of Vegetative Nervous System in Etiology 
and Treatment of Habitual Constipation—In order to 
determine the part plajed by the vegetative nervous svstem 
in the production and in the treatment of habitual constipation, 
Mihelson treated fiftv five patients with atropine, pilocarpine 
epinephrine or solution of pituitary, or all of them, injected 
subcutaneously On the basis of the action of these drugs, he 
proposes the following classification of habitual constipation 
constipation due to (I) atony of the vagomuscular system 
(pilocarpine) , (2) hj pertony of the v agomuscular sj stem 
(atropine), (3) atony of sv mpathicomuscular sj stem (epineph¬ 
rine) , (4) mixed tvpes (atropine, pilocarpine, epinephrine), 
(5) atony of the muscular system (solution of pituitary) 

Atropine Treatment of Peptic Ulcer —On the basis of 
personal experience m the treatment of forty-six cases of 
gastric and duodenal ulcers and twenty-eight similar cases in 
the clinic of Professor Pletnev, Ivanov recommends the sub 
cutaneous administration of atropine in doses of from 0 5 to 
1 cc of a 1 1 000 solution, twice dnih, over a period of from 
one to SIX wcel^ to all patients rciractorj to the routine treat¬ 
ment bv alkalis and diet before submitting tliem to any surgical 
intervention In all cases the pains and occult hemorrhages 
disappeared promptly, not to return for years Ivanov believes 
that the atropine treatment iS not only symptomatic but also 
curative Atropine undoubtedly has both analgesic and homo 
static action and by inhibiting the gastric and duodenal motilitv 
and secretion, and eliminating the spasm, it regulates and 
reestablishes the impaired functions of the diseased mucosa 
and m this way creates favorable conditions for the healing 
of the ulcer 

Protein Therapy of Peptic Ulcer—On the basis of Ins 
experience with the use of intramuscular injections of from 
05 to 3 cc of boiled milk in the protein treatment of gastric 
and duodenal ulcers in the clinic of Professor Zimhitsl v 
Permiakov concludes that this form of treatment is more effec¬ 
tive m duodenal ulcers all his new and old patients with this 
condition were much improved if not completely healed In 
new cases of gastne ulcers, on the contrary the condition was 
only ameliorated, in no case was complete cure observed 

Pediatna, Moscow 

13 1 112 1928 

\ ariations in Childrens Constitution Lnder Influence of Climate of 

Eupatona P S MedoMko\a—p 3 
*Sc\cre Forms of Scarlet Fever Z I Edelman—p 14 
Scarlet Lexer Croup \ N Kartashexa—p 29 
•Congenital Athjrcosis Case N "M \ikolaex and I \ Zimhler—p 37 
Gonorrhea m Children V A \ lassoxa—p 55 

Severe Forms of Scarlet Fever — Edelman holds that 
there are two factors for the classification of severe forms of 
scarlet fever involvement of the neurovascular apparatus and 
involvement of the cervical lymph glands and the throat The 
grave forms of scarlet fever are the ones in which the endo¬ 
crine vegetative apparatus is affected or in which necrotic 
angina with phlegmon or periadenitis is present On the basis 
of symptoms the disease is divnded into three forms the toxic, 
the septic and the mixed In the toxic type disease of the 
sympathetic nervous svstem stands out and in rapidly progress¬ 
ing fatal cases paralv sis increases the danger Clinical data are 
supported by functional tests of the vegetative nervous sjstcm 
and the histologic analysis of the vegetative apparatus The 
symptom complex of septic scarlet fever is marked by destruc¬ 
tive necrotic diseases of the throat, nasopharvaix and cervical 
glands and by an early septicemia Adenophlegmon and early 
septicemia give the worst prognosis The frequency of the 
more usual complications is as follows (1) disease of cervical 
lymphatic apparatus (2) angina, (3) pneumonia, (4) nephritis 
In spite of the frequent development of cardiovascular diseases, 
myocarditis and endocarditis are rarp The blood picture, espe¬ 
cially Sondern’s line of resistance has considerable prognostic 
value The septic type has the highest mortality 

Congenital Athvreosis —Nikolaev and Zimbler describe a 
case of agenesis of the thyroid in a child, aged 3 months 
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Tlie hiRtorv of the paticnf showed familial myxedema The 
adnreosis appeared m the first month of the child’s life The 
endocrine glands that control the growth and the development 
of the organism in the earlj period of life were not much 
afteeted b\ the absence of the thvroid as the child was notice- 
abb growing The blood phosporus was decreased to 3 7 mg 
per hundred cubic centimeters of blood The calcium had 
reached the upper limits ol normal Absence of free hydro¬ 
chloric acid was not found after ingestion of water Death 
occurred unexpectedly from infection and the constitutional defi¬ 
ciency of the organism 

Nederlandsclt Tijdschnft v Geneeskunde, Haarlem 

72 5561 5664 (Aov 10) 1928 

•Treatment of PTnantium and Phlegmon H J Lameris—p 5562 
E'lrb Attempts to Formnhte \ itamin Theory C Eijknian —p o571 
Cholen Epidemic m BataviT m 1927 P Pe\erelli—p 5579 
Biologic Bt«is for Neurology and Psjchiatrj C T van Valkenburg 
—p 5o85 

Degeneration Psjehoses E A D E Carp and A H Fortanier — 
p 5596 

Case of Extremely High Blood Pressure with Psichotic Phenomena 
J W Schotman —p 5606 

Treatment of Panaritium and Phlegmon —When signs 
of acute infection beginning phlegmon appear in the finger the 
patient should be put to bed and the arm should be elevated 
and a Priessnitz bandage applied to it Solution of boric acid 
lb preferable to plain water for nioistening the bandage Tor 
opening the panaritium, Lameris advises general anesthesia, he 
gives four reasons against using local anesthesia 1 Infiltra¬ 
tion of the infected tissue is extremely painful 2 In the 
inflamed condition of the finger it is not possible to judge the 
anatomic relations accurately with the eve 3 There is danger 
of driving the infecting organisms into the surrounding tissues 
4 It IS unwise to inflict further toxic injury on tissue already 
suffering from the toxins of the bacteria 

72 5665 5760 (bov 17) 1928 

Moral Help in GMiecologic Treatment M L Muller—p 5666 
Treatment of PyJorospasm in Infants A \an \\estnenen—p 5677 
*T'iT Experiments on Mice Treated with Trypan Blue G A Kreuz 
^^endedlch ^on dem Borne—p 5689 
Counting Blood Platelets m Medical Practice A Eintho\ en Schuil— 
p Sb97 

Treatment of Pylorospasm in Infants —The results of 
treatment of pvlorospasm in infants m the children’s hospital 
of Rotterdam from 1920 to 1928 are reported by van Westrienen 
Twentv-eight children were treated internally with three deaths 
fortv-two were treated surgically, with two deaths Seventeen 
of the infants operated on weighed less than 3,000 Gm each, 
one of these infants, aged 92 days, had lost 80 Gm during the 
fourteen days of internal treatment that preceded operation 
The length of stay in the hospital for children given internal 
treatment averaged fortv-five and six tenths days, while that 
for children operated on averaged thirty four and six-tenths 
days (twenty six and one-tenth days after operation) The 
greater rapiditv of recovery is of importance the author points 
out, from the point of view of secondary infection 

Tar Experiments on Mice Treated with Trypan Blue 
—Kreuzwendedicli von dem Borne found that tumors could not 
he produced by repeated applications of tar to the skin of the 
hack m mice previously injected with trvpan blue The skin 
became markedly atrophic the corium thickened and hyaline 
The greater number of the mice succumbed to the toxic action 
of the tar and the trvpan blue after five or six applications of 
tar One mouse, however, survived twenty three applications 
another, twenty eight, and a third, thirty 

Acta Chirurgica Scapdinavica, Stockholm 

G4 IS7 s73 (Xov 22) 1928 

•Treatment of Fracture Dislotations of Shoulder Joint X Siifverskiold 
—P 72- In English -» c. ,r v ii 

Cases Krogius Oi»cralion Tenoplastj Arthrodesis x bilfxersKiolu 
_p 294 

•Injection Treatment of Hemorrhoids 100 Cases V Meiscn p 311 

EtioloE:> L icer of Greater Curiaturc of btomach ^ Da\iti—p 329 
Clcer ot Stomach ra\h s Starling s I \ "Mandlcr—p 346 

Eonr Cases of I ncr Vhsces Consccutnc to Acute Appendicitis b 
^ T indqMst —p ai 

ccnlcnt Transfus on of Lcul cmic Blood K. Cranien—p 369 In 
English 


Treatment of Fracture Dislocation of Shoulder Joint 
—Siifverskiold discusses dislocation of the head of the humerus 
complicated by a displaced fracture ol the upper end of the 
bone A survey is given of the literature to date and sixteen 
new cases are described In thirteen cases reduction by open 
operation was undertaken, nine of which on reexamination 
showed a very good or good functional result In six cases in 
which the displaced head fragment had lost ill connection with 
capsule or periosteum, bonv union occurred after open reduc¬ 
tion in four, normal function being on the whole established 
The author is of the opinion that contraindications to open 
operation are the general contraindications to any operation 
(e g, markedly impaired general condition) , m the presence 
of such contraindications manipulative reduction may in some 
cases be tried under anesthesia, in other cases manipulative 
attempts at reduction should be avoided Reduction by open 
operation is to be considered the routine method and should 
be done as soon as possible after the injury, primary resection 
IS indicated only in (a) exceedingly severe comminuted frac 
tures, especially of the head, and (ii) when the general state 
of the patient seems to permit only of a relatively brief open 
operation After resection of the head arthrodesis (and perhaps 
arthroplasty) may in some cases give better functional resiilis 
than a mere adaptation of the upper end of the shaft against 
the socket and should therefore be considered, in reduction by 
open operation loose bone splinters should also be fitted in 
the large fragments being carefully adapted or perhaps wedged 
in, flaps of capsule or periosteum should be put straight or, if 
possible, sutured, and occasionally periosteal transplantation 
should be considered further, in case osteosynthesis is found 
necessary, tibial graft, chromicized catgut or small metallic 
nails may be used The arm should be fixed in approximately 
the following position in the scapular plane, abduction 
80 degrees, external rotation 45 degrees, the fixation to be 
done on an abduction splint made ready before the reduction 
and very firmly fixed to the trunk, the time of fixation should 
not, as a rule, be less than three weeks and should be determined 
by control by roentgen examination and later by the manner 
in which the head follows smaller rotary movements of the 
arm reeducative movements should be instituted, mainly con 
sisting of active movements, supervised bv an expert, and con 
tinued for from one-half to one year 

Tenoplasty on Thumb —In a case of loss of opposition of 
the thumb from poliomyelitis, Siifverskiold obtained excellent 
opposition after tenotomv of the tendon of the flexor pollicis 
longus on a level with the sesamoid bones, fixation m slight 
flexion of the distal part of the tendon at the radial sesamoid, 
and transplantation of the proximal part of the tendon to the 
radial sesamoid and the radial border of the first metacarpal, 
so that It passed from the canalis carpi close to the opponens 
muscle and thus parallel with and on the same level as the 
direction of its fibers and force In a case of ulnar paralysis 
the author transplanted with good result the distal tendons 
of the sublimis muscle to the dorsal aponeurosis just distal to 
the metacarpophalangeal articulation 

Injection Treatment of Hemorrhoids —It is Meisens 
belief that the injection treatment of hemorrhoids is a sound 
and warrantable one and that it is preferable to the ordinary 
operative treatment It is gentle and painless, and does not 
require anv anesthesia or a stay in the hospital I he authoi 
has treated 1,700 cases He starts with a 50 per cent dextrose 
solution and continues with it in the ramified and thin walled 
varices of the second order—just those varices apt to undergo 
necrosis—while he reserves the 25 per cent sodium salicylate 
solution (from 3 to 5 cc ) for use in the main trunks, wherefrom 
It disappears into the circulating blood within a few seconds 

CORRECTION 

“Pneumococcal Cerebral Abscess in Child Aged Two 
Months ”—In the abstract of the article from the Archros 
latino amcncanos tic pcdiafna Buenos Aires by C Pelfort and 
il L Saldum (Thc JouRwr January 19 p 271) the figure 
as to the enlargement of the head (circumference 100 inches)” 
should have read 42 cm ' The authors state that this is 
42 cm larger than normal (37 & cm ) 
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THE CLINICAL SIGNIFICANCE OF 
CARDIAC ASTHMA 

REVIEW or TWO HUNDRED AND FirTV C \SES * 

ROBERT S PAL1^IER, MD 

AW 

PAUL D WHITE, MD 

BOSTON 

Cardiac aslhina is a paroN^Slnal acute djspiiea gen¬ 
erally occurring at night but sometimes following 
exertion, lasting from minutes to hours and accom¬ 
panied by a sense of suffocation, by wheezing and often 
by cough with frothy sputum, which maj or may not 
be bloodv, and which is due fundamentally to serious 
heart disease, especially involving the left rentncle 
The attack is characteristically relieved by the upright 
position and bj morphine On physical examination, 
wheezing respiration and sometimes bubbling rales are 
observed A sjmonjm occasionally used for the more 
severe cases is acute suffocative pulmonary edema The 
term cardiac asthma is much more suitable for this 
condition than is paroxysmal dyspnea alone, which is 
far less descriptive and which may include other con¬ 
ditions, such as Chey ne-Stokes respiration The word 
asthma is derived from the Greek aaO/jM (ao-^afiw) 
meaning shoit diawn breath, panting The word was 
used 111 ancient times in a phrase indicating gasping for 
breath, as m one dying ^ 

We have reviewed 250 cases of cardiac asthma, 125 
from private piactice and 125 from hospital practice, 
in order to estimate more accurately the prognosis, to 
examine the effect of treatment, and to danfv, if pos¬ 
sible, clinical and etiologic tvpes All except eight of 
the 250 cases hav’e been followed to date or to death 
of the patient 

REVIEW' OF THE LITERATURE 

The English physician James Hope- first used the 
term cardnc asthma m 1833 Stokes,^ in 1854 , also 
used the term and discussed the condition at some 
length, adv ocTting mercury in its treTtment The name 
caidiac asthma for main tears has been generally used 
in the Gernnn Iitenture (FraenkeL and Fraentzel •') 
It IS also common m current French literature, though 

* Read before the As'tociation of Americin Phjsicfans \\ashtneton 
I) C :Miv 1 1928 

* From the Electrocardiocraplnc Laboratory and Cardnc Clinic of the 
’Massachusetts Ceneral Hospit"!! 

1 Liddefl Scott Greek English Lexicon rcMsed edition Lew ’^ork, 
Harper Brothers 1883 

2 Hope Jatnes A Treatise on Diseases of the Heart and Great 
\ esscis ed 1 London 1833 p o45 

3 Stoles ^y The Diseases of the Heart and the Aorta Dublin 
Ilouges Smith 1854 

A Tracnkel A Ueber die klinischcn Erschemungen der Arteno 
s Icrose und jhre JJeliarjdJunff Ztschr { kbn JMed 4 1 1SS2 

0 Krankheitcn dcs Herzens Berlin A Hirschnald 

loSv p 90 


Huchard,” who held the toxic theory of causation, 
referred to this phenomenon as acute pulmonary' edema 

Cardiac asthma in recent years has been discussed 
briefly m Mackenzie’s textbooks ’’ and more fully m 
those of Vaquez ® and Romberg “ An interesting note 
by Mackenzie is that Dr Samuel Johnson, attended by 
Heberdfcn, suffered from caidiac asthma for two years 
before his death at the age of 75 The great man’s 
only relief was from tincture of opium Romberg’s'’ 
theoiy of the initial inciting cause of an attack is that 
vvitli the coronary circulation narrowed by sclerosis, the 
blood pressure falls during sleep and becomes too low 
to force sufficient blood through the narrow coronary 
arteries The result of this partial occlusion of the 
blood supply to the ventncuhr muscle is acute failure 
and cardiac asthma 

Longcope'“ ascribes the cause of the paroxysms to 
a possible aortic reflex, as does Wassermann,*^ who 
names it the “cardio-aortic-bulbar pulmonary reflex 
phenomenon ” In 1926, Pratt reviewed the literature 
and analyzed a series of thirty-ninc cases observ'ed by 
him Eppmger, von Pipp and Schwarz,^'’•after a study 
of the circulation rate, reported that they found it raised 
during a paioxysm of cardiac asthma, while after 
recovery' under morphine it was lowered ICahn dif¬ 
ferentiates two forms of cardiac asthma first, “pul¬ 
monary' asthma’’ associated with right ventricular 
deficiency and pulmonary stasis, and, second, “paroxys¬ 
mal cardiac dyspnea’’ depending on left ventricular 
failure producing irritability of the respiratory center 
and reflex attacks of paroxysmal dispnea Kahn 
believes that the two forms may coexist Von 
Koranyi'® believes that left ventricular failure, the 
result of shifts in body' fluids from transudates oi 
edema, is the inciting cause Such a shift is likely to 
occur in the recumbent position, thus explaining the 
nocturnal onset 

Fraser’” argues that increased respiiatory effort in 
the presence of mechanical difficulties or lu response to 
stimulation from the respiratory' center causes an 
increased blood flow The right ventricle responds 


^ L oedemc a.gu du poumon Bull Acad dc med 

I j MacUniie J Diseases ol the Heart ed 4 Humphro MiHord 
london Oeford Lmrersitj Press 1925 Atigma Pectoris London Henri 
FrouUe and Hodder &. Stoughton 1923 

Til ? ‘I’’' BcaU translated In G T Laidlaw 

rimauclphia \\ B Saunders Compan> 1924 p 034 

9 Romberg ELI eUrbuch der Krankheiten des Herzens und der 
Blutgefassc Stuttgart Ferdinand Enke 1925 pp 142 486 

10 ^ngcope W T Sjplnlitic Aortitis Its Diagnosis and Treatment 
Arch Int Med 11 IS (Jan ) 1913 

Massermann S Zur Pathogencse des akuten Herzluiigenodem 
\\ictv Um Wchnschr 41 190 (Feb 9) 1Q2^ 

12 Pratt J H Cardiac Asthma J A ^I A S7 809 (SepL 11) 1926 

13 Eppmger H \on Papp L and Schwarz H Ueber das AQilim 
cardiale Berlin 1924 

14 Kahn "M H Cardiac Asthma Am Heart J 2 424 1927 

15 \on Koranyi A Ueber eimge Fragen der Pathogencse und tier 
Therapic des Asthma cardiale Jahrcsl f arztl Fortbild 18 1 (Feb) 

16 Fraser F R (Jardiac Dyspnea Third Goulstonian Lecture T 
1 643 J927 
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more vjgorously than the left, increasing the blood flow 
thiough the pulmonary circuit This increased blood 
flow IS too great to be taken care of bj the left ventri¬ 
cle, already at the limit of its resene This lack of 
balance between the two sides of the heart results in 
pulmonary edema Relief by morphine according to 
this theory, is by depression of the respiratory center, 
Mhich abolishes the stimulus to increased blood flow, 
thus allowing the left lentricle to recover It has been 
noted that oxj'gen saturation is above normal during 
a parowsm and uell below normal after relief by 
morphine 

Harkavy analyzed four cases in which there was a 
history of asthmatic attacks, all with associated cardio¬ 
vascular abnormalities, but in none of these uere the 
attacks cardiac in origin, as shown by the history, skin 
tests, desensitization and freedom from attacks, and, 
in one case, by the cessation of attacks following 
termination of the pollen season 

A ^arlety of drugs haie been used in the treatment 
of cardiac asthma, though almost all are agreed on the 
efficacv of morphine for the relief of acute attacks 
Brunn Singer and Eppinger, von Papp and 
Schwarz’^ ha^e found solution of pituitary effective 
early m an attack Singer has used strophanthm intra¬ 
venously with success m the relief of paroxysms 

For a general regimen, most writers recommend digi¬ 
talization, reduction of fluids and at times diuietics 
Nitrites are thought to be of some use Morphine may 
be depended on in acute attacks, and by some its use 
prophi lactically is recommended \ enesection may' be 
necessary and has been stated to bare been effective in 
acute attacks 

Danzer ““ produced peripheral stasis by compression 
of the four limbs with blood pressure cuffs for from 
ten to twelve minutes, with definite relief of cardiac 
asthma in fi\e minutes This procedure was assumed 
to have reheied the load on the heart sufficiently for 
recoi ery to take place 


STATISTICS 


Our 250 cases were found in a group of 3,100 cases 
of organic heart disease, an incidence of 8 per cent 
When we divided the senes of cases renewed and the 
cases of cardiac asthma found into etiologic groups, 
a large percentage, and the largest actual number 
of cases of cardiac asthma, Mere found among the 
arteriosclerotic-hypertensne types , there M'ere 187 cases 
among 1,737 cases of this type leviewed, or 10 7 per 
cent, as compared with 2 2 per cent of the rheumatic 
type, seventeen cases haiing been found among 768 
cases renewed In the 161 cases of syphilitic heart 
disease, thirty-four cases of cardiac asthma were found, 
gi\ mg the highest relative incidence of all, namely, a 
percentage of 21 Of the patients suffering from 
chronic nephritis 19 per cent had cardiac asthma, or 
twenty-nine of the group of 153 renewed Further 
subdivision of one group of 1,838 cases of organic heart 
disease from private practice, among w'hich 125 cases 
of cardiac asthma w'ere found reiealed a relatively 
smaller number among “pure hypertensne” cases 
(ele\en of 251 cases renew'ed, or 4 3 per cent) than 
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among “pure arteriosclerotic” cases (thirty-seven of 
485 cases reviewed, or 7 63 per cent) Again, con¬ 
sidering the series as a whole, including both private 
practice and hospital groups, w'e found that the inci¬ 
dence of cardiac asthma in patients with coronary occlu¬ 
sion was 13 2 per cent, that is, twenty'-five cases were 
found in a review of 181 cases of coronary occlusion 
A not infrequent sequence m our experience has been 
the occurrence of coronary occlusion followed, in some 
of the survivors, by more or less chronic congestive 
failure of variable degree, punctuated by attacks of 
cardiac asthma More than 9 per cent of the patients 
with angina pectoris had cardiac asthma as well, there 
being forty-three cases among 459 cases of angina pec- 
tons reviewed In one of our cases the attacks of 
angina pectoris gradually assumed a more and more 
important role, with the progress of the disease toward 
death 

Our figures indicate the infrequent combination of 
auricular fibrillation and cardiac asthma, only eleven 
such cases hav'ing been found m 350 cases from private 
practice, or 3 1 per cent Cardiac asthma did not appear 
m any' of the thirty'-four cases of subacute bacterial 
endocarditis, in any of the thirty'-eight cases of con¬ 
genital heart disease, m any of the twenty-six cases of 
thyroid heart disease, or m any of the sixteen cases of 
the “emphysema heart” of the private practice group 
Tvveh'e cases of cardiac asthma were found in patients 
whose heart disease w'as of uncertain etiology 
When the 250 patients with cardiac asthma were 
divided into groups according to the diagnosis and 
whether living or dead, and according to the length of 
survival to deith or to the time of the last report, we 
found that cardiac asthma in syphilitic heart disease 
indicates an early and fatal outcome, sharing and con- 
hrming, as it weie, the grave prognosis of sy'philitic 
aortitis Itself Of the thirty patients with uncompli¬ 
cated syphilitic heart disease, twenty-six are dead, eleven 
having died within six months or less after the onset 
of the cardiac astlima and eleven within six months to 
tw'o yeais after the onset The same may be said of 
coronary' thrombosis with cardiac asthma Of the 
twenty-five patients with definite coronary occlusion, 
twenty-one have died, eleven within six months of the 
onset and seven within from six months to tw'o years 
of the onset Thirty'-one of forty'-three patients with 
angina pectoris died, ten within six months of the onset 
and elev’en within from six months to two years, ten 
lived more than two y'ears after the onset In the arte¬ 
riosclerotic and hypertensive group, in which most of 
the cases are found, cardiac asthma appears to be 
consistent with a longer life 

Considering the senes as a w'hole, 170 patients hav'e 
died, fifty-nine within six months after the onset of 
the cardiac asthma, sixty-nine within two years, and 
forty-two after surviving for more than two y'ears Of 
the eighty living patients in the whole senes, twenty- 
three are known to be living six months or less after 
the onset of cardiac asthma, thirty-two are living from 
six months to two years after tlve onset, and twenty-five 
are living more than two years after the onset 

Like coronary occlu''ion cardiac asthma is much more 
common among males (ISO males, 70 females), and m 
our senes the mortality among males is also much 
greater (132 dead, forty-eight living among males, 
thirty-eight dead, thirty-two living among females) 
Cardiac asthma is found chiefly in the sixth decade 
of life, there were 102 such eases in our senes It has 
occurred as early as IS years of age, the youngest 
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patient of the entire senes The oldest patient was 
80 >ears of age The age at which it occurs does not 
give an undoubted indication of the prognosis, except 
that the proportion of those dead is greater at the older 
ages There were two patients in the third decade 
One died within six months and one lued more than 
SIX months after the onset of cardiac asthma there 
were eleven patients m the fourth decade, four having 
died within six months, six having sunived six months 
or longer There were thirty-seien patients in the 
fifth decade, eight died wathin six months, and tw'enty- 
four survned longer than six months Of the 10— 
patients in the sixth decade, twenty-three died within 
SIX months and sixty-eight hi ed more than six months 
There w'ere sixty-six patients in the seventh decade, 
seventeen hanng died within six months and forty-five 
having survived longer than this Of thirty-one m 
the eighth decade of life, six died within six months 
and twenty-three lived longer than six months 

The duration from the onset of cardiac symptoms to 
the onset of cardiac asthma is not sigiiificmt from the 
piognostic point of view 

The average duration of life in the 170 patients of 
(his series who hav e died has been 1 4 years, and the 
duration of life of those still living is 1 65 years The 
longest duration among those living is fifteen years and 
ten months, and the longest duration among those dead 
is fifteen years and four montlis Both of these cases 
are of unusually long duiation, surpassing most of the 
other cases by a good many vears They may be com¬ 
pared to tlve occasional cases of coronary thrombosis, 
in which the patients survive for many years 

On dividing the cases according to the frequency of 
attacks, we found that m those cases m which attacks 
occurred with great frequency, that is, more than once 
a day, the expectation of an early death is definitely 
increased, tliirty-nme of sixtv-one patients having died, 
twenty-three within six months The same is true of 
duration and seventy, that is, unless the attacks on occa¬ 
sion have been very long or very severe, the prognosis 
has not been affected The symptoms and signs of 
well marked congestive failure have been of some prog¬ 
nostic significance (present in 64 per cent of those dead 
within SIX months and in 46 per cent of those living 
more than six months) 

The commonest valve lesion found was aortic regurgi¬ 
tation (sixty-three patients) Of this number forty- 
nine have died A considerable proportion of these 
were syphilitic Only eleven cases of mitral stenosis 
occurred in the entire series Especial significance was 
found m heart size in that only six of the entire 250 
cases failed to show definite cardiac enlargement Poor 
heart sounds appeared to alter the prognosis somewhat 
for the viorse 

In those cases showing gallop rhythm and m those 
show mg pulsus altenians, the prognosis is graver, espe¬ 
cially in pulsus alternans Thirty-one patients showed 
pulsus alternans Twenty-eight of these are dead and 
three are living Twenty-one died within two years 
and ten of these died within six months Of those 
patients that died within six months, 288 per cent 
sliowed gallop rhythm while 20 2 per cent of those who 
sunived six months or longer showed this abnormality 

Of the electrocardiographic observations, intraventric¬ 
ular and aunculov entricular block appeared to enhance 
sonicwliat the seriousness of car diac asthma There 


were twenty-nine patients with intraventricular block, 
twentv'-three are dead and six are living Four of this 
group died within six months, and thirteen from six 
months to two years after the onset of the cardiac 
asthma Of thirteen patients showing partial aunculo- 
ventncular block, t%velve are dead and one is living 
Inversion of the T wave and low voltage in the electro- 
caidiogram were not important prognostic signs in the 
entire group of cases of cardiac asthma Altogether, 
156 of the 250 patients were examined by means of the 
electrocardiograph Eight of these showed low voltage 
and thirty-eight inverted T waves in lead I or lead II 
In regard to treatment, our experience has been in 
accoid with that of others Morphine in cardiac asthma 
is almost specific When its use was uncomplicated 
by other therapy, it failed to relieve only once in fifty- 
eight instances If a patient in middle life or over who 
suffers from paroxvsmal attacks of dvspnea is not 
relieved by morphine, allergic asthma is likely Con¬ 
versely, if epinephrine gives only slight or no relief, the 
diagnosis of cardiac asthma is greatly favored Allergic 
and cardiac asthma coexisted in five of our cases, and 
m one of these it was demonstrated very clearly that 
epinephrine relieved one type of paroxysmal dyspnea 
(allergic) while later it was found ineffective in the 
second type of dvspnea (cardiac asthma) We have 
seen epinephrine afford some measure of relief on three 
occasions in undoubted cases of cardiac asthma 

Nitrites, when their effect was uncomplicated by the 
use of other remedies, gave some relief thirty-seven 
times and no relief twenty-eight times Alcohol was 
used by fourteen patients as a first aid measure Relief 
of varying degree was reported by tw^elve A general 
regimen including rest, digitalis especially, diet, limita¬ 
tion of fluids, and morphine or nitrites for acute attacks, 
afforded temporary to marked relief in 132 cases while 
no improvement could be noted in thirty-three 
We are convinced that judicious management is of 
primary importance m the treatment of cardiac asthma 
Digitalis, in contrast to its doubtful value in angina 
pectoris, IS very effective in the general treatment of 
patients suffering from cardiac asthma The fluid intake 
must be somewhat guarded The value of this measure 
w'as seen in one of the patients at the time of a prosta¬ 
tectomy Fluids W'ere forced in the usual manner but 
they precipitated attacks of cardiac asthma, which were 
relieved when fluids w'ere again reduced and digitalis 
was given Occasionally an anomalous situation will 
arise m which cardiac asthma will improve or even 
entirely disappear with the onset and progress of con¬ 
gestive failure At first the situation may seem to be 
better, but the last state of such a patient w ill be worse 
than the first and the congestive failure will need to be 
treated, with loss of edema and general improvement 
attacks of cardiac asthma may return Finally, care 
must be exercised in advising proceduies ordinanly 
harmless We have seen the death of one pahent who 
was m fair condition brought on by the strain incident 
to the extraction of teeth 

A nuinber of additional facts emerged from our 
study A few cases m nervous persons appeared to last 
longer than others, and it was felt that patients with low 

tSn^othJrr' sooner 

now dead Th not prove to be the case m those 

now clpd The average duration of hfe thus fai in 
hose living who are of the nervous ly JTslmhZ 
longer than for the group as a whole ^ ^ ^ 

°l"“.noph.ha was tabulated m D ' 
cases, sixty-seven showing no eosuiophiha, thirty-sev 
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showing 1 per cent, nine 2 per cent, three 3 per cent, 
and three 4 per cent One patient, a Greek, who also 
had an enlarged spleen, showed a 7 per cent eosinophiha 
Bronchial asthma in him was definitely excluded 

In the present senes of 250 cases of cardiac asthma, 
cardiac enlargement and coronary disease u ere the most 
frequent obsenations in those examined at autopsy 
Because of the large number of patients in our senes 
dying at a distance outside the hospital we have data 
on only thirteen patients examined at autopsy Of these, 
two showed thiombosis of the descending branch of the 
left coronary ai tery and two showed marked sclerosis of 
the same artery Six others showed some degree of 
sclerosis m one or both coronaries There was definite 
evidence of pericarditis in fi\e, one tuberculous, two 
fibrinous and two showing definite adhesions One 
patient died some months aftei having been seen by us 
and at autopsy showed an acute general miliarv tiibeicu- 
losis and tuberculous pericarditis The heart weight m 
these thirteen cases varied from 320 to 935 Gm 

AIECHANISM OF CARDIAC ASTHMA 

The facts on which w'e base our idea of the mechan¬ 
ism of cardiac asthma in the present group of cases may 
be summarized as foliow's 

1 There was a serious strain on the heart either fioni 
an intrinsic cause, such as coronary disease or aortic 
legurgitation, or from an extrinsic cause, such as hyper¬ 
tension, or not rarely from intniisic and extrinsic fac¬ 
tors combined 

2 Almost incanably the left centricle w'as the cham¬ 
ber particularly me oh ed 

3 Other symptoms and signs of heart failure or lim¬ 
ited reserve, especially of the left ventricle, w'ere 
frequent 

4 The attacks came almost invariably m the dead of 
night when the patient w'as asleep m the recumbent posi¬ 
tion, or on or after exeition, when m each instance the 
blood flow' was increased, giving extra work for the 
heart 

5 The attacks lasted usually more than half an horn, 
until lelief came by the assumption of the upright posi¬ 
tion with or without further help from morphine They 
were rarely transient as in angina pectoris, and rarely 
relieved so dramatically bv nitrites 

6 The variation in duration depended on the seventy 
of the attack, very mild spells lasting only a few minutes 
while veiy seveie spells lasted for hours The attacks 
were often associated with coughing up of blood and 
usually occurred in the sickest patients, sometimes ter¬ 
minating in death 

7 Digitalization and rest generally prevented the 
attacks for a while at least, or greatly reduced their fre¬ 
quency and severity 

These facts suggest that left ventricular strain and 
failure cause, with increased blood flow, a stasis of blood 
in the pulmonary circulation, the right ventricle sending 
on too much blood for the left ventricle to take care of 
Gradually this accumulation of blood in the pulmonary 
ciicmt increases, until by reflex stimulation the attack 
of asthmatic breathing is induced and the patient is 
awakened By assuming the upnght position, the stasis 
and also the strain on the left ventncle are reduced and 
recocery takes place klorphine doubtless helps by 
reducing the irntability of the respiratory and other 
nerve centers, allowing the nervous part of the process 
to subside, perhaps a bit ahead of the circulatory' stasis, 
and thus aiding the circulation by' relieving the nen'ous 
strain A primary cerebral or coronary mechanism 
appears less iikeh than that yust described 


SUMMARY 

In a group of 250 patients with cardiac asthma dis¬ 
covered in the past few' years among 3,100 private 
and hospital patients w ith organic heart disease (8 per 
cent), 180 were males and seventy females, and all but 
fourteen were ovei 40 years of age The grave prog¬ 
nostic significance of the condition is shown by the fact 
that 170 of the 250 patients are known to have died, 
with an average duration of life of 1 4 years after the 
first attack of cardiac asthma The largest number of 
cases, 187, was found in the group of patients with 
coronary disease, hy'pertension, oi both (107 per cent 
of tins etiologic group), but the highest relative inci¬ 
dence occurred m syphilitic heart disease (21 per cent) 
and in chronic nephritis (19 per cent) Left ventricu¬ 
lar failure due to any one or a combination of several 
factors appears responsible for cardiac asthma, but the 
exact mechanism is not clear The frequency, duration 
and severity of the attacks altered the prognosis appre¬ 
ciably only when of extreme degree The coincidence 
of poor heart sounds, gallop rhythm and pulsus alter- 
nans indicated, as a rule, a ven short life Aortic 
regurgitation, usually of syphilitic origin, was the only 
common vtIvc defect (sixtv-three cases of the 250) In 
therapy, digitalis and rest were generally eftective in 
reducing the number of attacks and apparently in pro¬ 
longing life, for the treatment of the acute attacks 
nitiites and alcohol were sometimes helpful, but mor¬ 
phine was of the greatest value 
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Prior to the intioduction of the treatment now preva¬ 
lent for carbon monoxide asphyxia by means of inhala¬ 
tion of carbon dioxide and oxy gen,^ pneumonia w as one 
of the recognized sequels of severe but not immediately 
fatal gassing^ It is therefore a suggestive fact that, 
among cases treated bv inhalation of carbon dioxide, 
postasphy xial pneumonia does not occur Among hun¬ 
dreds of cases thus treated, of which we have records, 
theie IS not a single report of a subsequent pneumonia 

In this laboratory a few y ears ago it w as found also, 
as previously observed by Ohver,^ that dogs after pro¬ 
longed asphyxia may dev elop a condition of acute 
congestion of the lungs Against this condition in dogs, 
inhalation of carbon dioxide in oxygen is an effective 
prophylaxis 

These facts, when they first came to our attention, 
were both unforeseen and unexplainable Little stress 
was laid on them in the publications from this labora¬ 
tory at that time, for other evidence demonstrates 
beyond question that carbon monoxide is not a pul¬ 
monary irritant Any suggestion that it injures the 
lungs directly' would hav'e tended to impede the intro- 
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duction of the treatment by mhalatwn of carbon 
dioMde, for it would have confused the chmcal Picture 
of carbon monoxide poisoning with that of such irritant 

gases as are used m war ■* , * * Cnr 

At about the same time that this treatment for 
asphyxia was introduced, we introduced al^ inhalation 
of carbon dioxide in surgical anesthesia - The purpose 
of such inhalation at the termination of anesthesia is 
the same as m carbon monoxide asphyxia, namely, to 
increase the ventilation of the lungs and thus to hasten 
the elimination of the anesthetic after anesthesia, as ot 
carbon monoxide aftei asphjxia Beyond this point 
our insight did not extend Up to the present time, 
therefore, we hate taken an attitude of extreme caution 
toward the use of carbon dioxide inhalation in connec¬ 
tion with pneumonia We hate, however kept this 
matter in mind as a possible detelopment, for we 
receive a large number of reports regarding the use of 
carbon dioxide inhalation in asphyxia and related con¬ 
ditions, and among these reports from tune to time 
there have been a number telling of the use of the 
inhalation of 5 per cent carbon dioxide in oxygen in 
cases of pneumonia These reports have stated that 
inhalation of this mixture of gases induces deeper 
breathing and seems more beneficial than inhalation of 
oxygen alone But until recently the causal relation 
of asphyxia to pulmonary congestion, and the nature of 
the preventive influence of inhalation of carbon dioxide, 
have been completely beyond knowledge and even 
beyond guess 

Recent developments and the observations of other 
investigators seem now to indicate that the condition 
which serves as the link between asphyxia and the 
development of pneumonia in untreated cases of carbon 
monoxide poisoning is the depression of breathing dur¬ 
ing profound asphy xia Dunng depressed respiration, 
and particularly in shallow breathing, considerable areas 
of the lungs remain unventilated The bronchioles lead¬ 
ing to such miventilated areas may become occluded by 
the accumulating secretions from their walls The air 
within the alveoli is then gradually absorbed, for, as 
Jackson and Lee“ hav'e shown clinical]v, whenever an 
air tube is occluded atelectasis develops in the area 


following major surgical operations under general anes¬ 
thesia develop in tins way, they demonstrate also how 
atelectasis may be prevented These investigators find 
that the deep breathing, or hypeiventilation which is 
induced by inhalation of carbon dioxide distends the 
lun"-s so effectively that postaneslhetic atelectasis is 
avoided or counteracted They' explain the development 
of atelectasis after anesthesia as the result of occlu^on 
of air tubes, perhaps through a neivoiis leflex Ibc 
air is then absorbed from such unventilated portions of 
the lungs They demonstrate that hyperventilation 
induced by inhalation of carbon dioxide, by expanding 
these occluded and collapsing portions of the lungs, is 
an effective preventive of atelectasis Confirmation of 
these observations is reported by Sise, Mason and 
Bogan 

Similar observations hav'C been made in German 
clinics” in which the inhalation of carbon dioxide has 
been introduced recently from the American literature 
of this subject As a result, in many surgical clinics in 
both Genuany and America now, a short period of 
hyperventilation by means of inhalation of carbon 
dioxide at the termination of general anesthesia has 
been adopted as a routine measure for the expansion 
of the lungs, the prevention of atelectasis, and thus for 
the elimination of the risk of pneumonia 

The question thus naturallv arises whether this mea¬ 
sure for distending unventilated portions of the lungs 
mav not have a prophylactic value in relation to the 
ordinary forms of pneumonia Obviously, the answer 
to tins question turns on whether or not atelectasis is 
a factor in the development and spread of infection m 
the lungs following influenza and other precursors of 
pneumonia 

Among pathologists and among physicians whose con¬ 
ceptions of pneumonia are largely based on obsen ations 
of the terminal conditions as revealed at autopsy, a 
sharp distinction is usually drawn between the pneu¬ 
monic condition and the atelectatic condition They fail 
to realize that pneumonia has a phy siology as well as a 
pathology It is coming to be recognized that in the 
development of every true pneumonia there is the factor 


wInch that tube supplies Experunentalh, Coryllos and ^ which go far to 

Bunbaum" find that even in an otherwise normal lung have been obtained by Coryllos 

the gaseous contents of any occluded area are absorbed Birnbaum -- Iheir recent work, which has just 


and the condition of atelectasis or massive collapse 
develops Thus anv area which is not from time to 
tune distended with air tends to become atelectatic 
Ehvy n ® holds that postoperativ e pneumonia generally 
arises m atelectatic areas of the lungs, a view which 
Corvllos and Birnbaum extend to all true pneumonias 


been reported and w Inch vv e have been privileged to see 
prior to publication, shows that, when pneumonia is 
induced in dogs, atelectasis is always a factor They 
find that the causal sequence is essentially as follows 
(I) Infection of the walls of the air tubes produces an 
excessive and sticks secretion, (2) occlusion of an air 


by showing that pneumococcal infection always induces secretion shuts off the portion of the lun? 

atelectasis to which it leads—it may be only a lobe or an entire 

Observations reported recently by Scott and Cutler® (^) as the air is absorbed atelectasis develops 

are especially significant They not only indicate that secretions accumulate back of the occlusion and 

the pulmonaiy complications, particularly atelectasis, co^obdation follows 

’ The point to which attention is to be specially directed 
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Cutler and Scott have demonstrated, carbon dioxide is 
the ideal agent for inducing the deep breathing requisite 
to counteract atelectasis 

It IS indeed highly improbable that even the most 
vigorous respiratory effort can remoie any considerable 
amount of the thick and stickj secretion in a fulh 
de\ eloped pneumonic area But even if this is true as 
regards areas already acutely infected hypenentilatioii 
may still have proph} lactic \alue in relation to other 
areas of the lung and tend to prevent the spread of the 
pneumonic condition 

In support of this view, the investigations by Haldane 
and his collaborators ” some j ears ago are suggestive 
They showed that even in a normal man the i oluntary 
maintenance of shallow' and correspondingly rapid 
breathing tends to produce cyanosis The explanation 
which the\ established is that during shallow breathing 
considerable areas of the lungs remain umentilated 
Such areas as are ventilated are overaerated, and the 
carbon dioxide content of the blood passing thiough 
these areas is reduced below normal, while the blood 
passing through the un\entilated areas retains a carbon 
dioxide content above normal These streams uniting 
in the left ventricle may afford a normal carbon dioxide 
content m the arterial blood But the oxygen content 
IS not normal, for the stream through the oven cntilated 
areas can take up only a normal amount of 0 x 3 gen in 
combination with hemoglobin, while the stream through 
the unventilated areas remains unoxigenated The 
mixed blood in the arteries comes thus to be incom¬ 
pletely oxygenated and cyanosis may thus be induced 
experimentally even in a normal indnidual Rapid 
shallow breathing has been produced experimentally by 
Bmger, Brow' and Branch by the intravenous injec¬ 
tion of a suspension of starch which results also in 
multiple emboli congestion and atelectasis 111 the lungs 

As shallow' breathing is one of the most characteristic 
phenomena of pneumonia it may be fairly inferred as 
probable, on the basis of these facts, that the c\anosis 
seen in patients w ith pneumonia may be in part caused 
by the shallow' breathing, which leaves unaerated con¬ 
siderable areas of the lungs which are otherwise still 
free from infection 

From the work of Jackson, Cutlei and Scott, Coryllos 
and Birnbaum, Haldane, Bmger and their collaborators, 
the following senes of events is indicated as probably 
playing a considerable part in the spread of pneumonia 
through the lungs IMien a pneumonic area has de\ el¬ 
oped, the irritation of the lagal endings induces shallow 
breathing Such breathing leaies considerable areas 
of the lungs uni entilated In these areas atelectasis 
may deielop and infection of these unieiitdated and 
uiidiained areas may' develop into a full pneumonia 

AVhile the foregoing discussion imohes a consider¬ 
able element of hypothesis as to the extent of benefit 
deniable from mhalational treatment the hypothesis 
lests on well demonstrated clinical facts and experi¬ 
mental observations It seems to justify careful study, 
both experimental and clinical of this prophylaxis 
against atelectasis in unventilated portions of the lungs 
It should be expressly stated, howecer that the inhala¬ 
tion of carbon dioxide is not here suggested as imme¬ 
diately a substitute for the prolonged inhalation of 
oxy gen, but rathei as an auxiliary of that therajw The 
inhalation must be adjusted as the patient resp onds to 

13 Haldane J S Respiration Jvew Haxen 3‘>22 pp 532144 

14 Bmger CAL Experimental Studies on Rapid Br^tmng 
II Tachvpnca Dependent upon Anoxemia Resulting from Multiple 
EmboU m the Larger Branches of the Pulmonary Artery J CJm Imes 
tigation 1 155 (Dec) 2924 
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the stiiHulatioH The objection to the inhalation of car- 
bon dioxide w'hich is most often raised, namely, that it 
might “strain the heart,” may be set aside as imalid, 
for extensive experience has demonstrated that no sucli 
effect of carbon dioxide in physiologic amounts (from 
5 to 7 per cent) is ever induced On the contrary, heart 
strain, which is one of the sequels of asphyxia when 
untreated, is pre\ented by the mhalational treatment 
The inhalation of carbon dioxide in physiologic amounts 
IS, in fact, as compared with most drugs and other 
therapeutic agents and methods, an extremely mild form 
of stimulation But it is highly specific in its effects 

On the experimental side w'e are undertaking m col¬ 
laboration with Drs Coryllos and Birnbaum a study of 
the effectneness of hyperventilation in presenting and 
counteracting atelectasis induced mechanically or by 
bacteria On the clinical side some of our colleagues 
It Bellevue Hospital, New' York, and at the New Hasen 
Hospital, have undertaken to determine, as opportunity' 
may offer the prophylactic value of carbon dioxide 
inhalation in the early stages of pneumonia But it is 
highly desirable that in both fields such others as are 
interested in this topic and base facilities for investi¬ 
gation should attack it from sarious angles 

SUMMARY 

Hsperventilation of the lungs by deep breathing 
under inhalation of caibon dioxide in proper dilution 
has jiroved effectne in the prevention of postoperative 
pneumonia It is effectiv'e also in the prevention of the 
pneumonia that may follow carbon monoxide asphyxia 
111 untreated cases 

After anesthesia and asplnxia alike, respiration tends 
to be depressed During this period of shallow breath¬ 
ing parts of the lungs may remain unventilated and 
thus may become atelectatic Pneumonia may develop 
in these areas unless special measures are taken for 
their reinflation The distention of these unventilated 
and collapsed areas by tiie deep breathing which 
inhalation of carbon dioxide produces counteracts the 
atelectasis and prevents the development of pneumonia 

In many cities the mhalators used by the rescue crews 
of the gas companies and fire departments for the treat¬ 
ment of carbon monoxide asphyxia are now frequentlv 
applied also to patients vv'ith pneumonia The carbon 
dioxide mixed with the oxygen in these mhalators 
induces deeper breathing The results are apparently 
beneficial although not as yet of definite evidential 
V'akie In view of the effectiveness of inhalation of 
carbon dioxide in the prevention of postoperative and 
postasphyxial pneumonia, the possible value of inbah- 
tion of 5 per cent carbon dioxide m oxygen as a 
prophy'laxis for the atelectasis that occurs early 
pneumonia of other origins seems to deserve both 
experimental and clinical study 


Abuse of Physical Therapy—Physical therap> has in 
manj instances been received with undue enthusiasm and used 
with little knowledge If properK used it maj justlj be 
regarded as desen wg of its proper place in the general scheme 
of the practice of medicine and surgerj It is however, a 
fallacj to regard it as an exclusive method I do not wish in 
anv sense to belittle its true value but I do desire to point out 
that some of us who are specificallj engaged in this work 
realize that exorbitant claims have been made fav persons who 
are using apparatus as a means of making inonej rather than 
as a means of treating disease—Ewerhardt, F H Phjsical 
Means m the Treatment of Arthritis, / Jlftrsoiin ilf A, 
Jaiiuarj 1929 
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bronchi could not be established, and between the 

S!ened by a growth of fibrous tissue and 'vithm the 
lumens wei dfsquamated 

th Torula SLTw^e'ocSsirarpSina celE and giant cells, but 

^’^^LXwfirSfcase repoited by Freeman and 
specific changes in the lungs, and an analvsis si^owed hypostatic congestion but no 

reports leads to the conclusion that most if not 1 f consolidation and in the case ^e^ribe 

them are descriptions of chronic lesions or lesions - u-iere weie old scars in the upper part ot 

Ss-i-r-WE;;??--™?, E -as 

cri SL3V«/i.a“A~ s;'£. 25;^ ».»i.”;-*,".;” 

Such lias firm like fibrous tissue and composed of apex of the left upper lobe 

S'tfir'Sar ^nSruoduTaT extensmns into the ,vas an encapsulated caseated n^ 

sohdation was more extensive and occupied most ot lungs certain lesions were r , 

the upper lobe In microscopic preparations there were fj-om the margin of the ^ ^ nlasma cells, 

f Pn^e masses of In aline fibrous tissue arranged in _i,..,.i. mani nuclear remnants, plasma c , 

nodular whorls, without necrosis or caseation Along 
the margin were small nodules of lymphoid tissue, 

endothelial cells and giant cells, lesions close y resem report of case 

bhng tuberculosis but without caseation A ♦„ studi acute lesions of human lungs caused 

jeasthke organisms were enclosed in these , , kjronda InslolMica came from the postmortem examination 

Similar changes m the lungs, a though aged 30 , %vho uas admitted to St Luke s Hospital, 

with a great detail, are mentioned by Rusk and Farnell because of an abdominal tumor, headache and pam 

in a report on systemic oidiom}COSis Bettin tounct noticed for about five jears 

an abscLs 7 5 cm m diameter, filled with a gelatinous ..t 


Kb con'Sg mar,; nuclear remnants, plasma cells, 
round cells, old fibrin and many foreign bod> giant cells 
containing yeastlike organisms 


sticky substance, in the right lung of a woman infected 
vv ith torula About this was only a slight inflammatory 
reaction Microscopic preparations of the tissues along 
the edge of the abscess contained alveoli filled vvith 
V east organisms, but no giant cells or distinct tubercles 
Sbeppe-” described the appearance of the lungs at 
postmortem of a farmer, a native of Virginia, aged W, 
who died with the clinical diagnosis of pneumonia He 
had been troubled with joint pains for four months 
before receiving hospital care, and on the twelfth day 
in the hospital suddenly became ill with pneumonia 
Ihc leukocytes never exceeded 8,000 per cubic nulli- 
meter and the patient died nearly two months after the 
onset of the acute s} mptoms Only the chest and abdo¬ 
men were examined after death The right lung alone 
was extensivelj diseased The lower lobe was moder¬ 
ately firm on palpation, although the consolidation was 
not as definite as that noted m the gra> stage of lobar 
pneumonia There W'ere no changes in the parietal or 
V isceral pleurae On surfaces made by cutting, the lung 
tissues were covered wath a gelatinous glairy substance, 
and the brown tissue underneath was divided into 
irregular nodules A relation of the nodules to the 

• Atdcd I>y the W infield Peck i^Iemonal Fund 

* From the Hcnr> Baird Fax ill Lahoratorj and Medical Ser\jce B 
ol St Luke s ilo'ipital 

1 \ nn Iian«^eniann \ crhandl d deutsch path Gescllsch 9 21 
1905 

2 Stoddard J L and Cutler E C Monograph 6 Rockefeller 
Institute for Medical Research 1916 

3 Rusk G \ and Famell F J Unixcrsitj of California Publica 
tion'i m iaiholog> 3 47 1912 

4 Bcltm M E California R. \S cst Med 32 9S (March) 1924 
Sheppe M Am J M Se 167 91 (Jnn) 1924 


m the chest The tumor had been noticed for about five jears 
and only recentlj had caused discomfort The headache vvas of 
only two days’ duration September 14, following a clinical 
diakosis of fibromyomas of the uterus. Dr H O Jones 
removed the fundic portion of the uterus wath many fibromvo- 
mas the left fallopian tube and the left ovary The postopera¬ 
tive course vvas uneventful until fever vvas noted on the eighth 
day and a few rales were heard in the left lung By October 4, 
the laparotomy wound had healed and the heart and lungs were 
without physical signs of disease, but the evening temperature 
was 102 F Roentgen examination by Dr E L Jenkmson, 
October 7, rev ealed recent changes in the accessory nasal sinuses 
At this time the temperature ranged between 100 and 102, and 
the headache increased in sev eritv and finally became continuous 
The spinal fluid removed, October 16, contained 520 cells per 
cubic millimeter The globulin tests were positive and the V'as- 
sermann reaction was weakly positive A presumptive diagnosis 
of tuberculous meningitis vvas made, although acid-fast bacilli 
had not been demonstrated In cultures of the spinal fluid vv ith- 
dravvn, November 4, Torula hslohttca vvas identified These 
organisms were isolated repeatedly in spinal fluid withdrawn 
from time to time At a number of neurologic examinations, 
Dr George W Hall observed the physical conditions charac¬ 
teristic of a chronic meningitis Persistent headache was an 
outstanding chmcaV symptom A gradual decline m strength 
and nourishment occurred, and the patient died, Feb 10, 1928, 
at 6 12 p m 

The postmortem examination of the trunk, head, necK and 
spine was made m the morning of February 11 The anatomic 
diagnosis, in part, w as chronic torula leptomeningitis and pachy- 

6 Freeman Walter and Weidmati F D Cystie Blastomjcosis q{ 
Cerebral Gray Matter Arch Neurol S. Psychiat 9 589 (May) 1923 

7 Pierson P H Torula in Man JAMA 69 2179 (Dec 29) 
1917 

8 Rappaport B Z and Kaplan Bertha Generalized Torul 
Mycosis Arch Path & Lab Med 1 720 Olay) 1926 
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meningitis multiple chronic torula tubercles of the dura along 
both middle meningeal arteries and gasserian ganglions with 
erosions of the inner tables of the greater \\ings of the sphenoid, 
acute disseminated miliarj torulosis of the lungs, and marked 
edema of the brain and leptomeninges 
There r\as no fluid in cither pleural caaitj The apex of the 
right lung a\as bound to the parietal pleura over an area about 
2 cm in diameter On the pleura of this lung in different places 
i\as a thin fibrinous exudate The pleural surfaces along the 
interlobar fissures were fused together by fibrous tissue and the 
posterior portions of the lung Mere firmer than the anterior por¬ 
tions, though both Mere increased m consistenc} Palpation dis¬ 
closed fine, shothke, closely arranged regions of consolidation 
from 1 to 4 mm m diameter On the tMo surfaces made by 
bisecting this lung through the hilum there Mas dark red lung 
tissue against which, m contrast, Mere gra>-red, slightlj raised, 
round or irregular, granular, firm places from 1 to 3 mm in 
diameter The irregularity in size and outline of these nodular 
regions corresponded with the dimensions of se\eral or more 
air sacs filled with an exudate The margins of these places 
Mere not sharply limited as in a miliary tubercle, but merged 
into the bordering lung tissue They M'ere seen best in the upper 
lobe and in this portion of the lung they were closelj arranged 
together so as to comprise easily from 60 to 70 per cent of the 
lung substance but less of the other lobes The inter\ening 
lung tissues in the lower posterior portions Mere dark red Mith 
hemorrhages and hjperemia The lining of the bronchi Mas 
markedlj reddened The right lung weighed 810 Gm , the left 
Meighed 230 Gm and was much smaller in volume There Mas 
no fibrinous exudate on the pleura of the left lung nor fusion 
of the lobes by fibrous tissue The surfaces made bj cutting 
were fluffj and gray-red and everyMhere contained air In the 
unfixed tissues there were no gray nodules 
Both lungs Mere fixed in solution of formaldehjde for 
museum preservation, and from the posterior portion of the 
right lower lobe, tissues were taken for histologic examination 
and mordanted in Zenker s solution The sections prepared by 
the paraffin method were stained with hematoxylin and eosin, 
with phosphotungstic acid hematoxylin and Mith eosm and poly¬ 
chrome methylene blue (methylthionmc chloride-U S P ) The 
gray places were regions of lung tissue consolidated by an acute 
inflammation The alveoli in these contained fibrin, many poly¬ 
morphonuclear leukocytes, usually an equal proportion of mono¬ 
nuclear cells, and variable numbers of red cells Some alveoli, 
especially those along the margin of the consolidated places, con¬ 
tained chiefly masses of red cells and fibrin The lining cells 
of the alveoli were desquamated, just as in other acute inflam¬ 
mations of the lungs A cellular exudate filled the lumen of the 
terminal bronchioles Among the cells of this exudate, both in 
the alveoli and in the bronchioles, were torula organisms, singly 
and in clusters They were found with some difficulty in the 
hematoxy lin eosm stained preparations, because of the siinilantv 
in their size and staining qualities to the cells of the exudate 
In the sections stained with phosphotungstic acid hematoxylin 
the torula organisms Mere orange-yellow like collagen fibers, 
and were found more readily They were between the cells of 
the exudate and within phagocytes Some of these phagocvtic 
cells had an abundant cytoplasm and approached m dimension 
that of a giant cell but definite multiiiucleated giant cells were 
rare There was no destruction of the lung tissues, as with 
tuberculosis nor scar tissue or newly grown connectiv'e tissue 
Some of the sections were stained by the Weigert-Gram 
method and others with methylene blue, but in none were bac¬ 
teria found There is no convincing evidence therefore, that 
bacteria occurred m the tissues along with the torula organisms 
In cultures of the spinal fluid and in blood from the right 
ventricle of the heart removed during the postmortem examina¬ 
tion, Torula histolxtica was isolated 

SUVIMARI 

Acute miliarj' torulosis of the lungs follows a blood 
stieam dissemination of the torula organisms fiom 
some chronic lesion Although other reports mention 
chronic changes of the lungs, our case seems to be 
the only one in which all of the lung changes were 
acute The chronic lesions from which the torula 


organisms weie liberated probably are those in the 
meninges or tissues of the middle cranial fossa The 
location of these about the gasserian ganglions and the 
middle meningeal arteries, as noted “ also m another 
death from torula meningitis, suggests that the infec¬ 
tion of the meninges has extended along these struc¬ 
tures from the nasopharynx 


SOFT EYEBALL (HYPOTONIA BULBI) 
IN DIABETIC COMA* 


ARTHUR J PATEK, MD 
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In view of the maze and mass of clinical data that 
find then way into medical literature, it is little w onder 
that an occasional observ^ation of value and interest 
remains unnoticed, or receives but scant courtesy, and 
thus falls by the wayside as an unwanted waif 

In 1903 Krause first reported hypotonia of the 
eyeball in diabetic coma Shortly thereafter Heine 
reported his observ'ations corroborating those of Krause 
There followed a few further notations, but in the main 
references to this symptom were extremely meager It 
remained for Riesman' to rescue the Kraiise-Heine 
observation - fiom the few dusty tomes that had given 
It refuge The same degree of relativ'e neglect that fol¬ 
lowed Krause’s original publication has been accorded 
Riesman’s report there being little reference to the sign 
in publications of the past decade, in fact, aside from 
a report of two cases by W S Middleton,’ a search 
of the Ameiican and English literature fails to uncov'er 
data other than its obscure mention, save by Joslm, and 
such reference as is made is given so little emphasis as 
to leave no impression of its possible or reputed clinical 
v'aliie Even as recently as 1927, in an authontative 
article on eye conditions in diabetes, an ophthalmologist, 
after havang mentioned many other eye symptoms, gave 
only cursory mention to this sign and referred to it 
merely as having been reported by Riesman and 
IMiddleton but contradicted by another author No 
personal observation is "noted or opinion expressed 
This IS all the more strange because the ophthalmolo¬ 
gist s aid IS frequently' sought in cases of coma, certainly 
he should be familiar with the renuted value of altered 
tension of the ey eball as related to diabetic coma As a 
mattei of fact, slight reference to this sign is made 
ev'en in textbooks on ophthalmology, and one of the 
most valued—that of Fuchs—makes no mention of it 
whatever That it is rarely touched on by' clinical 
teachers is evidenced by' the circumstance that of the 
many hospital interns hailing from different schools 
vv ith whom I have come in contact m the past few y ears, 
only one was aware of this phenomenon French 
authors hav e been sufficiently impressed vv ith Riesman’s 
deserts—in calling attention to this sign—to speak of it 
as Riesman’s sign (signe de Riesman) 

As to the frequency and constancy, i e , the diagnostic 
value, of this finding m diabetic coma, there is not entire 
unanimity In Krause’s earlier report,'* made in con¬ 
junction with Heme, he mentions observ'ations in 
twenty-two cases, in all of which the eyeballs were soft 
and compressible He did not find the sign in corpses 


9 IIbII G vv Hirsch E F and Vfock H E Torula Hjstolitiw 
"Nreningo-Cncephalitis Arch r^eurol &. Ps^chiat 19 689 (Apnl) 1928 
•Read before the 'Milwaukee Academ> of Medicine June 12 1928 

1 Riesman DaMd Soft Eyeball JAMA 66 85 (Jan 8) 1916 

2 These and other earl\ references are £,i\cn b} Riesman (footnote 1; 

3 Midd’eton W S Wiconsm M J 21 189 (Oct) 1922 

4 Krause P Deut«!che med \\ chnschr 1907 p 8*1 
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or m cachectic patients Heme claims specificitj for 
the sign, 1 e , that soft eveballs in coma proie the coma 
to be of diabetic character The most recent and largest 
contribution on this subject is again made by Krause," 
who reports a total of sixtr obseri'ations Krause sup¬ 
ports Heme’s contention that soft ejeball is not found 
in comas other than those of diabetic origin, but goes a 
step further in claiming constancy of the sign m diabetic 
coma Callus “ supports the Heme and Krause asser¬ 
tions as to specificity of the sign but denies its con¬ 
stancy, since he himself has encountered sewral 
instances m hich soft eyeball was not present 1 his 
has also been Riesman’s experience 

While accuracy of observation should demand the 
use of a tonometer, the tension of the eyeball can be 
gaged approximateH by digital palpation But as in 
cases of diabetic coma only emergency observations are 
usually made, the tonometer is not likely to be 
frequently available 

It ma> be of interest to leport bneflv some experi¬ 
ences of the past few months that stress not so much 
the corroborative \alue of eyeball hjpotension in the 
coma of known diabetes as its diagnostic importance in 
unsupported cases 


REPORT or CASES 

Case 1—A middle-aced man, both of whose legs had suffered 
compound fracture in a railroad accident, was progressing 
reasonabb well, having recorered Irom the immediate shock, 
when on the afternoon of the second daj following, he sud- 
denlj became d>spticic Called in counsel at this time, I was 
informed that he had des eloped pneumonia I found the patient 
semiconscious, with a practicallj normal temperature, a fairly 
good pulse, and marked air hunger, with beginning pulmonarj 
edema Eiidcncc of pneumonia was lacking Palpation of the 
Cichaffs resealed a putt>-like softness A diagnosis of probable 
diabetic coma was made, and this was corroborated b> the 
finding of a trace of unnarj sugar in the admission specimen, 
other positue data were then found on further in\cstigation 
The patient died in coma during the succeeding night, despite 
the institution of appropriate treatment 
Case 2—A woman with diabetes of manj >cars’ standing— 
one of the earliest to whom I gave insulin—^had a rery low 
sugar tolerance, and for seicral 3 ears had been compelled to 
take about 90 units of insulin dailv In the course of a broncho- 
puoumonia she had reduced her diet and omitted some of her 
wonted doses of insulin When first seen she was drowS 3 , 
breathing lieaMb and mentally dull but conscious, the eicballs 
were soft This led to a diagnosis of probable beginning dia¬ 
betic coma The patient was immediately hospitalized and the 
diagnosis was confirmed Under appropriate treatment rcco\eT> 
was prompt and complete as soon as improaement set in, the 
cieballs regained their normal tension It was noted that during 
the coma one e\e had more of putts softness than the other 
Case Z~\ girl aged 10 sears admitted to the hospital in 
deep conn was at first thought to have an acute surgical condi¬ 
tion of the abdomen At the height of the coma tlie patient 
was found to be diabetic the tension of the eveballs was 
dcmointraWs reduced The patient recovered without opera¬ 
tion, following the use of msiilin and dextrose and on convales¬ 
cence developed an cntirclv normal sugar tolerance Because 
of the verv acute abdominal svmptoms ushering m and attend¬ 
ing the diabetes it is hclitvcd that the patient had an acute 
pancreatitis which led to the acute diabetic acidosis The 
hvpolcnsioii was here a factor in quid 1 \ supporting the 
diagnosis 


CvsE 4—Quite bs accident I overheard an intern speak of a 
patient, known to haic diabetes, who had )ust been admitted 
to the hospital, as having diabetic coma Finding the evcball 
tension normal, I hazarded some doubt as to the diagnosis It 
was gratifying therefore, to learn later that the patients coma 


5 

6 


Krause 
C alhic 


Vr'" "“’sW t Augenh 1924 p 491 
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was due to renal deficiency chemical analysis of tlie blood 
showed a high nitrogen retention (nonprotem nitrogen, 73 2, 
creatinine, 3 I, urea nitrogen, 62 8 ) but a high blood sugar as 
well Urinals SIS showed a specific gravits of 1017, albumin, 
h> aline and granular casts, and sugar, but no acetone or diacetic 
acid While there was reason clinicalls to consider this patient 
diabetic, the fatal coma was obviousls based on other factors 
The normal es eball tension here prov ed of diagnostic v aluc 
Case 5—^Wlnle visiting a sanatorium recently I was told of 
an interesting dev elopment—an attack of hssteria—in a soung 
diabetic patient The ssmptoms were thought not to be those 
of coma because the patient thrashed about violentls, clenched 
her hands and arms, and exhibited none of the characteristic 
respirators signs of diabetic coma I found the patient, after 
hospitalization, in a stupor, quiet but breathing lieavds the 
eseballs were far softer than normal The attending phvsician 
had palpated the eseballs when first called to see her at her 
liomc and they did not then impress him as being hspotomc 
Uunng the interval between his first visit when the ssmptoms 
were those of marked agitation suggesting hssteria, and the 
present obvious diabetic coma several hours had elapsed, and 
in this interval the eveballs had undergone marked softening 
It would seem that the acidosis preceding the coma had elicited 
an hvstcncal outburst as its first response m a highlv neurotic 
persoi, the coma resulting with the deepening intensits of the 
toxemia 

Case 5 recalls two similar pres tons experiences, one 
with a chronic nephritic patient who developed an 
emotional outburst of tjpical hysteria, laughing and 
crjuiig most violentlj, following which a fatal coma 
supervened, the other with a diabetic patient who 
showed similar hysterical signs, which gate wat, as in 
the case here reported, to a fatal coma 


COM MENT 

Etiologically, little has been adduced in explanation 
of the sign that is more than conjectural The ketones 
may be a factor, Riesman having reported a case of 
diabetic coma without acidosis in which the ej eball ten¬ 
sion was normal Hertel' believes that the osmotic 
action of various salts plays a part, and he has been able 
to reproduce the symptom m animals by the injection 
of various salts Similarly', and more recently, Lambert 
and Silbert® have demonstrated in the human subject 
that the intravenous injection of 300 cc of hypertonic 
salt solution caused a drop of about 40 per cent in the 
mtra-ocular pressure, they believe that this action is 
due to a change in the osmotic pressure of the blood 
Krause found a soft eyeball in depancreatized dogs 
and this has recently been corroborated by IMacleod of 
Toionto Blood pressure has been found not to bear 
any' relation to the eyeball tension 
The sign has no prognostic value On the basis of 
his experience in twenty-two cases Krauseexpressed 
the opinion that the hypotonia in diabetic coma offered 
a bad prognosis Krause’s observation, however, was 
made m premsulin days (1907) and is therefore 
admittedly not m accord with present-day experience 


Hypotoiiia bulbi is not found in comas other than 
those of diabetic origin Constancy of the sign m dia- 
betic coma is not conceded, but the assertion ,s made 
that It is present with striking frequency It is absent 
in diabetic acidosis without coma The hypotonia is 
most pronounced at the height of coma ami 
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In the fi’ie cases here presented the reduced tension 
of the e}eballs m diabetic coma pro\ed itself of diag¬ 
nostic ^alue From the paucity of comment on this 
phenomenon in medical literature, it is evident that the 
sign has lacked the general recognition which its interest 
and occasional importance warrant In making this 
report I have been actuated not so much by a desire 
to emphasize the academic interest of a somewhat 
neglected clinical observation as to point out the scant 
courtesy that lias been accorded an important diagnostic 
contribution that should be given almost a specific value 
141 East Wisconsin Aienue 


THE RELATIONSHIP OF NUTRITION TO 
PNEUMONIA IN INFANCY 
AND CHILDHOOD* 

LOUIS H BARENBERG M D 
DAVID GREENE, M D 

A\D 

HAROLD ABRAAISON, M D 

\E\V lORK 

One of the greatest problems in the medicine of today 
IS that of acute disease of the respiratory tract, not only 
of children but also of adults Diarrheal diseases hare 
been controlled in institutions and throughout the com- 
munit} , the mortahti, which used to be highest in the 
summer, has now shifted to the winter and eaily spring 
months, the period of prevalence of respiratory infec¬ 
tions Their complications, such as otitis media, mas¬ 
toiditis, empyema, and other frequently encountered 
sequelae are often of eien greater severity and impor¬ 
tance than the original infection This problem of 
respiratory diseases applies particularly to the housing 
and care of infants and young children in institutions 
Its importance m children under 5 years of age was 
stressed in a preliminary report published by the 
Chicago Pneumonia Commission ^ It was found that 
the death rates in this age period were exceedingly high, 
outranking the mortality due to diarrheal diseases A 
subsequent survey * showed that, among 6,000 cases of 
pneumonia, full} one third occurred in children during 
the first file years of life, and that there was a staking 
reduction m incidence at the end of this period 

In the past we ® have tried to lessen the occurrence 
of these “uinter infections” b) irradiating controlled 
groups of infants with the merciin vapor and the car¬ 
bon arc lamps As previously reported, when these 
methods u ere eniplo} ed the results were unsatisfactorv 
No comparatne diminution in the incidence of respira¬ 
tory diseases uas noted in the children exposed to the 
ultraMolet rais This past uniter the problem uas 
attacked in an entirel} different manner, foi the time 
being all attempts at creating an artificial immiinitv were 
discontinued and reliance w'as placed on purely mechan¬ 
ical measures of protection against infection We 
endeaaored to present the spread of respiratory diseases 
in a ward of infants b} means of a technic similar to 
that elaborated and utilized m the arm} during the 


* From the Home for Hebrew Infants 

• Read before the Bronx Pediatric Societ\ 

1 Bimdesen H ^ Chicago Pneumonia Commission Preliminary 

Report JAMA S*4 S84 (March 21) 192 d ^ * ti « 

Tones H O Pre\alcnce and Pre\ention of Acute Respiratory 
Di ea«^s m Children Under Five ears of Age Chicn^p Pneumonia Com 
mission Report No 2 Am J Dis Child 3/3 (March) 19-6 

3 Barenberg 1 H Friedman Ir\ing and Greene Da\id Ihc 
F^ect of Ultra\iolct Irradiations on the Health of a Group of Infints 
JAMA Sr 1114 (Oct 2) 1926 Barenberg L H and Lewis 
J M The Effect of Carbon Arc Irradiation on the Health of a Group 
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recent war The results of this study will be published 
in another communication 

This report deals with an anal} sis of more than 500 
cases of pneumonia w'hich occurred during a period of 
twelve years in an institution sheltering children under 
5 }ears of age It seemed opportune to review' our 
experience of the past m this field in order to ascertain 
whether a broad \iew of this subject might afford points 
of interest and of value in conducting a campaign 
against respiratory diseases Perhaps nutrition pla}ed 
an important role, and, if it was considered, might 
materially help to reduce the morbidit} and mortality, 
perhaps age was of significance and it would be found 
that children of different age periods ha\e a laiying 
susceptibiht}' and should be treated differently, perhaps 
a study of the part played by rickets as a cause predis¬ 
posing to respiratoiy diseases would aid in soh'ing the 
problem These and other factors were carefully con¬ 
sidered in connection with our experience of the past 
tw’elye }ears 

The institution w'lth which w'e are concerned is a 
model child-caring home of modern construction Hie 
buildings are unobstructed on all sides, thereby assur¬ 
ing an abundance of sunlight and fresh air, and are 
surrounded by spacious plavgrounds Most wards bare 
contiguous yerandas The infirmary has a southern 
exposure, and an open porch for the treatment of pneu¬ 
monia The medical supenision, nursing care, and 
equipment are excellent Eyery effort is made to a\ oid 
oyerci ow'ding and to eliminate those factors which tend 
toward institutionalism oi “hospitalism” so clearly 
defined by Ericksson Marasmus or infantile atrophy 
practically neyer deyelops here The diet of the chil¬ 
dren IS adequate as to quality, quantit\, caloric value 
and vitamin content To those under 3 }ears of age 
cod liver oil and orange juice are gnen dail} The 
inortalit} from all causes m this institution for the past 
twehe }ears has totaled 159, giving a death rate of 
23 1 per thousand Of this mortality, that from pneu¬ 
monia alone w'as sei ent}-four, a death rate of 10 7 per 
thousand, almost one-half the total 


Table 1 —Atjc Dish ibutwn of Cluldicn in Iiislitiilion 
(1916-1927) and of Those ivilh Pncuiiioiiia 


•iBC 

Population 
IDIC 927 

Per Cent 
of lotal 

Cn es of 
Pncii 
monia 
191G-19’’7 

Cn«o Rate 
per Age 
Croup 
per Cent 

0 to 6 month® 


73 

9? 

A 3 

u month’? to 1 jear 

730 

10 7 

100 

13 0 

3 year to 2 jcar 

1 o92 

20 2 

214 

UA 

2 to 3 years. 

1 31S 

IDl 

101 

SO 

3 to 4 year® 

1 317 

19 1 

41 

3 1 

4 to 5 year® 

1 023 

230 

17 

1 0 

Totil® 

6«94 

100 0 

SOa 

73 


The inmates of this home come from the poorer 
classes of the Jew'ish population of the city, and \arv 
in age fiom a few days to 5 }ears The duration of 
their stay averages about eighteen months, thereby 
affording excellent opportunity for observation o\er an 
extended period in conditions both of health and of 
disease Ten per cent of the children are illegitimate 
The reaction to the tuberculin test has been positiie in 
about 8 per cent, w hereas routine Wassermann reactions 
haie been persistentl} negatne 

It IS with the important group under 5 }ears of age 
that we are aitall} concerned Examination of table 1 
shows that almost 7,000 children of this age period were 

4 EricLsson Z Ueber Anstaltsschaden dc- Kinder Hospitalisnius 
in Ktndcrheimcn Acta Paidiat (supp) 4 1 135 1925 
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cared for in this institution dunng the past twehe 
jears, and that they were about evenlj distributed m 
each age duision the number being highest for those 
between 4 and 5 )ears, and loudest for those under 
1 }ear In regard to the age distribution in those ivith 
pneumonia, it may be seen that the case rate was high¬ 
est, about 15 per cent, in children between 1 and 2 years, 
13 per cent in those from 6 to 12 months, and only 
1 per cent in those between 4 and 5 years 
Of particular interest are the infants under 6 months 
of age, for although the case rate for this group was 
only 4 per cent, the fataht} rate was more than 40 per 
cent (table 2), a rather high mortality m view of the 
low morbidity The gradual diminution in the fatality 
rate as the fifth jear of life was approached is also 
striking Undoubted!} age is an important factor m 
regard to the occurrence and prognosis of pneumonia 
It should be borne in mind that the recurrent cases 
of pneumonia comprised more than one third of the 
entire senes The fatality rate of this group W'as sur¬ 
prisingly low, being only one-fifth as great as in chil¬ 
dren w'ho had only one attack of pneumonia The 
comparative figures, shown in table 3, are eridently of 



considerable rilue and importance in determining the 
outcome in a recurrent case of pneumonia 

Naturall} the fatality of pneumonia raried from 
period to period, but we had no idea that there would 
be such a marked difference (table 4) For example, 
in the seien }eai period 1916-1922 the rate was 23 per 
cent, whereas in the fire }ear period 1923-1927 the rate 
was onl} 7 per cent Howerer in spite of this great 
reduction in fatalitr, the morbiditi i emained approxi- 
m ltd} the same during these two periods Disappoint¬ 
ing as this was from the standpoint of the incidence of 
pneumonia, it showed that we had accomplished some¬ 
thing in the care and treatment of the disease We 
attribute the reduction in deaths to the fact that a more 
spacious uifirinar} was built in 1923 and to the emplo}- 
ment of the open-air method of treatment In new of 
the experience of the past winter, which will be gnen 
III detail elsewhere, we attribute the high morbidity of 
the latter period to the fact that since 1923 nsiting dars 
hare been increased to one a month, instead of one 
in crerr three months, as was the rule prerious to 
this }cnr 

In the stud} of the predisposition of children to pneu¬ 
monia, the part p!a}ed b} nutrition has attracted par¬ 
ticular interest hie} er - and others bar e concluded that 
if am marked reduction in the incidence of morbiditr 
and mortahtr from respirator} diseases is to be accom- 


s Mever L r 
Kindera«:\l Gesundh 


Funf und Zwanzig 
t d 1 




plished, undernutrition must be avoided The peculiar 
lack of resistance of rachitic children to infection has 
also been emphasized Hill and Breeze,® horverer, 
shorvmg the lack of relationship betrveen inalnutntion 
and contagious diseases, hare stated that although mal¬ 
nutrition seems to be of greater importance m the occur¬ 
rence of acute and chronic respiratory infections, even 
in these it may not be of as great consequence as is 


Table 2—Age Distribution m Fatal Cases of Pneumonia 


Aeo 

Cases of 
rneumonltt 

dumber of Fatality Rate, 
Deaths per Cent 

0 to 6 znoQtbs 

22 

9 

40 9 

C znootbs to 1 year 

10<! 

15 

14 1 

1 year to 2 years 

214 

S3 

15 4 

2 to S years 

105 

12 

10 5 

3 to 4 years 

41 

4 

98 

4 to 5>ears 

17 

1 

59 

Totals 

605 


117 


usually believed Experiments in animals, especially 
the recent rvork with the rarious vitamins, have sensed 
to emphasize the connection of faulty nutrition and 
infection It should be remembered, however, that 
marked undernutrition or deficiencies are generally 
associated with such feeding experiments 

In order to elucidate the role of nutrition in pneu¬ 
monia, the weights—which may be regarded as the 
most readily available criterion of nutrition—of nearly 
2,000 healthy children who w’ere cared for in our insti¬ 
tution during the past tweh'e }ears were tabulated and 
a w'eight curve was derived These weights weie taken, 
as nearly as possible, at the height of the pneumonia 
season For purposes of comparison, a similar graph 
was made from the standards of the Children’s Buieau 
of the United States Department of Labor' The tw o 
cun'^es have been plotted in the accompan}mg chart, 
from which it may be observed that the weight curve 
for our children falls below that of the Children’s 
Bureau for even' month up to the nineteenth, at w'hich 
time the tw'o converge Our curve then crosses that 


Table 3— Fatality Rate of Recurrent Cases of Pneiiiiioiiia 


Attacks 

Single 

Recurrent 

Number of Cases of 
Clijldren Pneumonia 

GS4 334 

7o m 

Xumbcrol Fatalitj Bate 
Deaths per Cent 

C7 20 0 

7 4 0 

Table 4 

—1 early lucidencd of Pnuimonia Fatality 

Pneumonia 

Cn«cs 

Dentils 

Fatality rate 

1910 3917 191S 1919 1020 1921 1922 1023 1921 392*j 192G 1927 
so SO 41 13 32 1 j 16 00 (S 37 5G 

G20 1Q 4825C5503 
154 232 214 S07 ’jO 13 3 31 2 1S3 S3 77 0 53 


7 loar period 
212cu«e5 uo deaths 

23 OT, latality rate 

6 ycTT period 

263 19 deaths 

7 2"^ fiitalit} rate 


momfe^hfcliiw''^^" standard and for the remaining 
heavier 3” institution are somewhat 

admission the "chddren under of tee' 

erall} below the average weighs vvhereas after 
had a varvmg period of mstitltional care n/pf, 
even exceed the United Stat es standard ^ 

ChWdrm lo InEcct.o“7?nrd '"Pu^ 
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This may be rather surpnsing m view of the prevail¬ 
ing impression that children in institutions decline in 
health and that their physical development is subnormal 
Our results substantiate the early observations of Hess ® 
that in veil organized and properly managed institu¬ 
tions, good nutiition can be successfully maintained 
Studies conducted by Holt and Fales,“ as veil as by 
Katz and Gra},^" although dealing with somewhat 
older groups of children, have also strikingly indi¬ 
cated that excellent nutrition is compatible with 
institutional care 


Table 5 —]Veights of Patients svith Pneumonia as Compaicd 
to Standard of liistitntioii 


I II III IV 

0 to 10 % 10 to 20% 207„ or More 

OtPni eight Undenvelght UDdcnvelght Undenreight 


Vge 

No 

% 

No 

% 

Iso 

% 

^o 

% 

Under 1 year 

30 

03 

40 

70 

23 

53 

23 

C9 

1 to 5 ycarg 

lOi 

22 0 


2G1 

72 

lol 

51 

10 7 


Table 6 —Weights in Rccnirent Cases of Pncninoiiia as 
Compared to Standard of Institution 


I 11 III IV 

0 to 10% 10 to 20% 2.1% or More 

Oven\elght Undenvelght Underweight Underweight 


Vgc 

No 

% 

No 

% 

No 

% 

No 

% 

Under 1 j-ear 

11 

ro 

14 

S4 

13 

78 

12 

72 

1 to 5 5 ears 

26 

15 4 

41 

21 4 

2S 

10 6 

23 

ISC 


In ordei to determine the state of nutrition of the 
children comprising the senes with pneumonia, weights 
taken approximate!) one month prior to the onset of 
illness were compared with the standard of the insti¬ 
tution They were classified into four groups, as fol¬ 
lows overweight, 0 to 10 per cent underweight, 10 to 
20 per cent underweight, and 20 per cent or more 
underweight It was found unnecessary to consider 
priniarv and secondary cases of pneumonia separatel), 
as no appreciable difference was noted in the end- 
results , the same held true m regard to sex The results 
are show n in table 5 To facilitate comparison, group 1 
ma) be combined with 2, and similarl) group 3 with 4 
the former combination representing the children within 
the range of normal w^eight, the latter those definitely 
underweight In the first }ear of life the cases of 
pneumonia were distributed practicall) equally in each 
weight group, whereas for children over 1 jear of age 
the incidence among the well nourished was almost twnce 
as great, about 48 pei cent, as among those markedly 
underweight, 26 per cent Similar results w'ere obtained 
in regard to recurrent pneumonia (table 6) Compari¬ 
son with the standard of the institution showed that 
the frequency with which children developed pneu¬ 
monia was not determined b) bod)^ weight, and that 
those markedl) underweight vveie not subject neces- 
sarilv to repeated attacks It is ev'ident that nutntion, 
as gaged bv bodv vv eight, does not bear any relationship 
to the occurrence of pneumonia 

Table 7 was next compiled for cases in which there 
was a fatal termination In children from 1 to 5 3 'ears 
of age nutrition did not plav a role as a causative factor 

S Hess A r Institutions as Foster Jlothers for Infants Arch 
Pediat 33 96 (Feb) 1916 s tt , j 

9 Holt L E and Fales Helen Obseriations on the Health and 
Prowth of Children in an Institution Am / Dis Child 2G I (July) 
1923 

10 Kat 2 S E and Gra% Horace Health and Growth of Children 
iti an InstitiilJCn Am J Dis Child 37 464 (Ma>) 1924 


in mortality, but under 1 year of age 20 per cent were 
found definitely underweight as compared to 13 per 
cent normal in weight Although this difference is 
moderate and the total number of cases too few to 
permit of generalization, it suggests a possible tendency 
in this age group for the poorly nourished to succumb 
to pneumonia 

There is another important aspect of nutrition which 
must be studied in its relationship to respirator)' dis¬ 
eases Standaid textbooks of pediatrics are almost 
unanimous in expressing the opinion that rickets is a 
factor predisposing to frequent intercunent infections, 
particularly those of the respirator) tract, and tint the 
rachitic child usually succumbs to some acute pulinonar) 
disease It should be remembered, hovv'ever, that this 
opinion was based on the old clinical conception of 
rickets Toda), as a result of the wadespread use of 
antirachitic therapy, a new and milder form of this 
nutritional disorder predominates and its recognition 
has become increasingly difficult Recent investigations 
have brought to our realization the complexit) of rickets 
and the fact that a broader conception of this disorder 
IS essential Hess and Unger have emphasized the 
widespread prevalence of rickets when the newer 
methods of diagnosis are employed With the aid of 
radiographic and chemical examinations they have esti¬ 
mated the incidence of rickets as from 50 to 75 per cent 
Ill artificially fed infants and from about 33 to 50 per 
cent 111 breast fed infants in the temperate zones They 
hav'e called attention to the fact that Schmor] found 
iickets in more than 90 per cent of the cases in which 
he made a histologic examination In view of the 
newer conception of this nutritional disorder, it seemed 
necessar) to reconsider its relationship to respiratory 
diseases and to determine whether rickets in the preva¬ 
lent mild form predisposed to pulmonary infections 
Excellent opportunity has been afforded us to study 
this relationship by noting the comparative incidence 
of pneumonia in rachitic and nonrachitic children 
between the ages of 6 and 18 months These two 
groups of children were observed under uniform con¬ 
ditions ov'er the same penod of years The groups 
were clearly differentiated b) means of monthly clinical 
and roentgen examinations, as well as by chemical tests 
of the blood The children with rickets were found to 


Table 7 —JVcighls m fatal Cases of Pneumonia as Compared 
to Standaid of Institution 


II 

0 to 10% 


HI 
10 to 2(1% 



OrcnveJght 

Underweight 

Undenvelght 

Age 

No 

% ' 

No 

% 

No % 

Under 1 year 

2 

29 

7 

10 2 

2 20 

1 to .3 year* 

12 

17 7 

11 

161 

10 14 S 



have slight but definite beading roentgenographic bone 
changes, such as cupping and fraying of the epiphjses, 
and an inorganic blood phosphorus of about 3 5 mg 
per hundred cubic centimeters Practically all of the 
nonrachitic children were protected by cod liver oil, a 
few, bv ultraviolet irradiations A comparison of the 
incidence of pneumonia in these two groups is given 
in table 8 Among the rachitic children, totaling 114, 
less than 4 per cent of pneumonia occurred, whereas 
among the 102 nonrachitic children, 16 per cent devel¬ 
oped pneumonia, the greater number of cases falling 

11 Hess A F and Unger L J Infantile Rickets The Significance 
of Radiographjc and Chemical Examinations in !!*• Diagnosis and Jnci 
dcnce Am J Dis Child 24 327 (Oct) 1022 
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m the age group from 13 to 18 months Thus, m the 
ionner |roup the occurrence of pneumonia nas oiJ> 
one fourth as great as m the nonrachitic group 
do not Avish to generalize on tins phenomenon but t 
suggest that the mild rickets of todaj, by far the com 
monest type of this disorder, does not entail any 
increased susceptibility to pneumonia 


SUAIAIARt 

In an institution in nhicli the medical supenision, 
nursing care and equipment are excellent, 505 cases ot 
pneumonia occurred during a period of twehe )ears 
among 6,894 children under 5 a ears of age During 
this period the mortality from all causes was 159, a 


Table S—Com/’arison of Incidence of Pneninonia m Mildly 
Racti iic and Ronrachihc Clutdicn* 




Total 

Cases ot 
Pneu 

PeTccnlftgc 
ot Pneu 

CliUdren 

Age la Jlontlis 

Number 

monia 

jiioDla 

Haciilttc lU 

CtOl2 

Co 

2 

IS 

13 to 38 

■JO 

2 

1 8 

Nonrncliltic IOl 

CIO 12 

44 

5 

40 

13 to 18 

5S 

12 

11^ 


• AontncMlic children, were protected by cod licet oil or ultrarlolct 
irnidiations 


death late of 23 1 per thousand The mortalitA from 
pneumonn alone Avas seventA-four cases, a death rate 
of 10 7 per thousand children 
The highest pneumonia case rate, 15 4 per cent, 
occurred in children from 1 to 2 jears of age folloived 
by a marked diminution in the rate as the fifth year of 
life AA'as approached The highest fatality rate 409 
per cent, utas found in infants under 6 months of age, 
the lowest, S 9 per cent, in children from 4 to 5 I'ears 
The fatality rate of recurrent cases of pneumonia Avas 
4 per cent, as compared to 20 per cent for those chil¬ 
dren Ai ho bad onl} one attack The pneumonia fatality 
rate in this institution has been decreased during the 
past five years from 23 0 to 7 2 per cent, but the 
niorbiditA rate has remained the same 

The Aveights of the children m this institution com¬ 
pare faiorablv uitli the standards of the United States 
Children's Bureau Admitted beloAV normal, the chil¬ 
dren attain average normal weight at about 19 months 
of age and tend later even to exceed the standard, 
indicating that good nutrition can he successfully 
maintained m a child-canng institution 
Nutrition, as determined by bodv weight did not 
bear an\ relationship to the occurrence of pneumonia 
or to the frequency with which children developed this 
disease Similarly nutrition did not pla; anv role m 
the incidence of pneumonia fatalitv, with flie possible 
exception of infants under 6 months of age the num¬ 
ber of fatal cases in this age group were too few to 
permit of a definite conclusion 
A careful analysis of 114 cases of rickets led to the 
surprising result that the rachitic condition did not 
predispose to pneumonia This rickets was of the mild 
type, which is b\ far the most prevalent form of this 
disorder in the community 

1749 Grand Course—1950 Andrews A\enue—1097 Madison 
A\ cuue 


Transference of Leprosy— \Uhough there can be ii 
maimer of doubt that lepro5> is an infectious disease and the 
as such It can onl\ be acquired from an antecedent ca«c notliin 
accurate is known concerning the method or methods b> uhic 
the dKcasc IS transferred or of how or where lepra bacil'i cute 
tnc bodj —I- B Vedder 


PAROXYSMAL SNEEZING AS AN EQUIV¬ 
ALENT OF THE PAROXYSMAL 
COUGH OF PERTUSSIS* 

H S REICHLE, MD 

CLB\ CLAND 

In the past few y ears I hav e obsen ed sev oral cases 
of pertussis m which paroxysmal sneezing had partnilly 
or entirely taken the place of the usual spasmodic cough 
As this symptom is not generally' recognized, it was 
considered advisable to publish two case histones 

KHPORT OF CASES 

Case I—M J, a colored girl, aged I a ear and 8 months 
seen m the Babies and Childrens Dispensary, Clcseland, Jul> 8 
1926, coughed considerabl), had bronclnal rales and registered 
a temperature of 57 6 C (99 6 E ) 

Juh 15, the cough was seiere, the pharjnx was injected, 
and there were large bronchial rales and a temperature of 
37 3 C (991 E) A diagnosis of bronchitis was made The 
patient \omited four times dailj She had a good appetite 
The mother stated that the child did not whoop The cough 
was ‘ hard” and aomiting occurred during examination but there 
was no suggestion of an> pertussis The lungs and the throat 
were clear but there was a mucopurulent discliarge from the 
nose The temperature at this time was 37 6 

JuK 22, the cough was worse but still of an entire!} unspe¬ 
cific nature Vomiting and sneezing were non rer} frequent 
The attacks were parox}smal m nature a number of sneezes 
following each other and lca\mg the child exhausted Tliere 
was a striking analog\ to the usual parox}smal cough No 
whoop was heard When the posterior plnr>ngeal wall was 
touched such an attack was elicited, from ten to twelve sneezes 
followed and were ended b> the spitting and sneezing of a 
tenacious mucus tlirough tlie moutli and nose The lungs and 
throat were normal the temperature was 376 An ulcer of 
the frenulum was present No hemorrhages were seen There 
was puffiness under the ejes 

July 28, the patient was seen at home The ch Id was heard 
coughing but entireK unspectficall} The mother stated that 
she had never heard crow mg or stndorous respiration There was 
less sneezing At tins time tlie child’s brother showed a tv pica! 
cough paroxjsm of pertussis In the girl the white blood cells 
numbered 27,220, with a differential count ot pohmorpho- 
nuclears, 12 per cent Ivmphocvtes, 84 per cent large mono¬ 
nuclears, 2 per cent, eosinophils, 1 5 per cent, and plasma cells, 
0 5 per cent 

Case 2—J K, a white boj, aged 2 months, seen in the 
Babies and Childrens Hospital, Cleveland, Jan 17, 1928, one 


Progiess of Paiorisnis of Coughing and Snccomg 


ParoMsmal coughs 
Paroxysmal sneezes 


January 

^ 

24 25 26 27 2S 29 30 31 

21 11 14 13 13 15 16 11 

2 2 9 10 8 7 10 6 


Tebruarj 


1 2 3 4 ^6/ 

19 13 9 14 l3 13 3 
6 10 3 


7 5 6 4 


week before developed a cough which became progressuclv 
worse A definite whooping character of the cough accom¬ 
panied bv cjanosis was noticed There was no fever or vomit- 
mg The pharjnx was red the lungs were normal The white 
blood cells numbered 36000 pol} morphonuclears, 20 ner cent 
hmphocjteb 75 per cent eosinophils 1 per cent, and large 
mononuclears 4 per cent 

January 18, between paroxisms of coughing, sneezing attacks 
were observed which simulated verj closeh the paroxjsmal 
character of the cough ^ ^ 

Januarj 19, the child had an attack of apnea probablj caused 
bj abdominal distention and poor position of the head 
nerc no con\*uIsions -tnere 

Jaiiuarj 13 the white blood cell count was 31ROO 
per cent pol} morphonu clears, 78 per cent 1} mphocj tef 5 peJ 
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cent large mononuclears and 1 per cent eosinophils The tem¬ 
perature remained at 38 C (300 4 F ) m a monothermic fashion 
nith the exception of one rise to 40 C (104 F) lasting for 
a few hours There had been a steadj gam from 4400 to 
5,030 Gm There was little lomiting The sneezing and 
coughing continued in characteristic fashion as shown in the 
accomp3n>ing tab’e 


COMMENT 


Sneezing, if mentioned at all in the standard text¬ 
books, IS usually regarded as a sjmptom of secondary 
importance Found in the catarrhal stage, the sneeze 
ma\ be of consideiable talue in the diagnosis of enrlj' 
cases in w hich the cough is as t et quite uncharacteristic 
Howeter, it gams such talue only when it assumes a 
paroxjsmal character, which is to our knowdedge not 
found in any other disease, with the possible exception 
of a severe ha\-feter The sneezing attacks are in then 
staccato repetition their insistence and then exhausting 
nature so strongl} reminiscent of the paioxysm of 
coughing that once such a case has been seen the 
s}mptoin will not be missed again 

Undoubted!} the cases are infiequent in which the 
sneezing attacks supplant wholh or e\en partially the 
parox} sms of coughing A. preliminar} search through 
the literature revealed onlj a niention in passing by 
Griffith' Here howeier a reference was found to a 
1 aluable article h} Szego - This ph}sician, a Hiingaiian 
in Abbazia, reported in 1900 a description of a case in 
a child, aged 3 years Aside fioin the cliaracteristic 
picture, which is quite analogous to that in patient 1, 
the diagnosis of pertussis was further strengthened h} 
the presence of tjpical whooping cough in the brother 
Szego described a lar} ngospastic stage a reprise, asso¬ 
ciated w'lth the attacks of sneezing hut watliout the 
presence of paroxjsnial coughing I haae not had this 
experience He also noted the presence of cor}za and 
the expulsion of a tenacious mucus at the end of the 
attack of sneezing Up to ten sneezes were counted in 
an expiratory phase Theie was a maximum of tw'ent}- 
two seizures in twent}-four hours As bionchitis 
was present, there must have been an accompan}ing 
unspecific cough 

Filatow® gives wdiat ma} he the first ohsersalion of 
tins s\mptom Henri Roger a Frenchman, in a volu¬ 
minous discussion on pertussis published in 1883, 
described the condition in a few w ords ‘ I lia\ e seen 
se\eral children w'ho instead of attacks of cough ha\e 
been seized wath attacks of paroxjsmal cor}za” (au lieu 
de la toux quinteuse, etaient pns de coryza comulsiv) 
The sneezing avas repeated at regular inten-als once or 
twice in an hour, and after the last sneeze a copious 
mucus, analogous to that seen in whooping cough was 
expelled through the nose Roger saw' tsvo patients m 
whom this sjmptom occurred mtermittentlj with tjpical 
coughing attacks 

A further search through tlie literature reaealed noth¬ 
ing m Peer’s textbook or in his “Diagiiostik,” nor in 
the textbooks of Fmkelstem Heubner Holt, Slorse, 
Aht, Strumpell and Ker Henoch' described a child 
aged 2 jears, m whom the paroxasmal cough started 
and ended with paroxasms of sneezing He recognized 
the existence of Roger’s sjndiome but had neaer seen 
just such a case Kassoaaitz” sajs that pertussis may 
show onla an irritatiae cough ( ‘Hustenreiz”), aahwh 
may be supplanted parox) sinal sneezing He 


J Griffith Diseases of^ Infants and ChiJdrcn 
Saunders Compan> 1 192" 

2 Sicgo Arch i Ktstderh 29 1S6 1900 
o Filatow quoted b> Szego (footnote 2) 

4 Henoch \ oricsungen u Kinder Krankbeilen 

Maid 1903 p 431 ... 2, 

5 KassovMtz PraHischc Ktndcrhcilkunde 1910 
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behea'es that this is very rare Seitz ' sajs “Particu¬ 
larly in younger children the attacks of coughing may 
end in convulsiam sneezing, avhich maj moreoaer take 
the place of the paroxj sms of coughing ’’ The ohser- 
a'ation of Seitz that this odd sjmptom of pertussis 
appears usually in younger children is borne out bj the 
hteiature Szego’s patient avas 3 jears old, Roger’s 
patients were 21 months old and “a small boy”, 
Henoch’s patient was 2 jears old, and ours avere aged 
2 months and 16 months, respectiamly In 1925, Mejer 
and Burghard" leported 1,064 cases of pertussis In 
young infants, spasmodic sneezing avas infrequently 
seen not only as the initial stage of the cough but also 
as an equivalent of the latter They also obseraed 
spasmodic j'aavning 

CONCLUSION 

Sneezing, if of a paroxj'smal nature, may be of great 
value m diagnosis as an early sjmptom of pertussis 
Ill aoiing children the sneezing maj supplant the cough 
entirely or partially The attacks are tjpicalH coiiaul- 
sne, cause congestion of the head, cjanosis and exhaus¬ 
tion, and maj end in the expulsion of the usual tenacious 
mucus througli the mouth and the nose as in the 
cough attacks They may be accompanied bj a corjza, 
an inspiiatorj crow and aonnting The few cases seen 
bj us or described in the liteiatnre ha\e been moderately 
se\ere but not fatal 
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It has been demonstrated conclusively that permanent 
aasoniotor changes result from lumbar sympathetic 
ganglionectomj' and ramisectomj These changes con¬ 
sist in inc!eased circulation of blood in the feet with 
resulting increase in surface temperature Other per¬ 
manent changes in the feet that follow operation on the 
lumbar sjmpathetics are the disappearance of sweating 
and loss of the pilomotor reflex 

The temperature change following ramisectomy was 
obsera ed first bv Roj le,' w'as demonstrated later bj us,' 
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and pro\ed conclusnel} b} accurate quantitative 
measurements Our first studies n ere made on patients 
^Mtb spastic paralysis of cerebral ongin, who wtK 
operated on w ith a view to rebec ing the spasticity i ne 
results of operation on such patients wall not be dis¬ 
cussed here, as the demonstration of marked vasodila¬ 
tation following this procedure led us to apply the 
operation in diseases accompanied bj vasoconstriction 

To substantiate our argument as to the permanence 
of temperature changes, w-e refer to our previous 
articles Our first transpentoneal bilateral lumbar 
sc mriathetic ganglionectomy for spastic paralysis cvas 
performed, klay 20, 1924, and it cvas applied to 
Raynaud’s disease of the loccer e^.tremltles, March 19, 
1925 More than three }ears has passed since opera¬ 
tion on man} of the patients, and the same casomotor 
changes are present today that occurred immediately 
following the operation 

Since cce had been successful in the treatment of 
Raynaud’s disease of the loccer extremities and also in 
the relief of vasomotor spasm cvhen superimposed on 
the collateral cessels m cases of thrombo-angiitis oblit¬ 
erans, we sought to rebece similar disturbances of the 
upper extremities Tlierefore cce earned out seceral 
procedures, wnth partial success and partial failure, 
until the present one gace us a result exactic similar 
to that w Inch w e and the otliei s—Davis and Kanavel,’ 
Diez,-* Ro)Ie* and Fulton"—had attained by lumbar 
sympathetic ganglionectomy and ramisectomc 

The earlier procedures cvere as folloccs March 2, 
1925, eve remoced the left cercical chain including the 
superior cervical ganglion and the middle and cercico- 
thoracic ganglions, according to a modified technic of 
Jonnesco“ The results cvere onlc partially successful 
On a second attempt, cce combined the Jonnesco opera¬ 
tion (removal of the middle cervical and cere icothoracic 
ganglions) ccith the Royle ramisectomv, attempting to 
mal^e sure that all rami to the brachial plexus cvere 
dicided The results ccere no better than ccith the first 
operation Subsequently, cc'e carried out a Leriche' 
operation (perivascular neurectomy) on the axillary and 
the upper brachial arteries m the same patient, without 
success 

After these experiences we cvere cone meed that cce 
had failed to interrupt all of the grac rami to the ces¬ 
sels of the upper extremity We then proceeded to 
dccelop an operation that cvoukl permit resection of 
the second dorsal and the cere icothoracic sympathetic 
ganglions in addition to remocmg the intervening 
sympathetic trunk 

ANATOMY 


Ranson® stated that the cercical trunk is composed 
exclusicely of preganglionic efferent fibers, which are 
denced through the white rami from the upper thoracic 
nerccs and ascend to terminate in the cercical sympa¬ 
thetic ganglions He stated further that the white rami 
contain both afferent and efferent fibers The efferent 
fibers ire preganglionic, the afferent fibers are prob- 
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ably sensory-cerebrospinal fibers This fact mac be 
significant in explaining the disappearance of pam in 
the extremities or in the region of the heart follow ing 
interruption of postganglionic fibers The gray ranu 
are postganglionic Grac ’’ stated that the superior cer- 
Mcal ganglions send grac rami to the first, second third 
and fourth cercical spinal nerves The middle cervical 
ganglions or plexuses send gray' rami to the fifth, sixth 
and sec'enth cercacal spinal nerces The loccer cercical 
ganglions send gray rami to the seventh and eighth 
cercical spinal nerves and to the first thoracic spinal 
nene The first thoracic ganglion sends gray rami to 
the first thoracic spinal nerve and to the lower cere ical 
ganglions Nothing definite is said about the second 
thoracic ganglion except to indicate that it is m the 
chain and that all thoracic sympathetic ganglions receive 
one cvhite ramus and give oft one gray ramus to the 
corresponding spinal root 

Pitres and Testutconcur cvith Gray but state 
only that the cervicothoracic sends gray' rami to the 
seventh and eighth cerc'ical spinal nerces and to the 
first thoracic spinal nerce Hoccecer, they add the 
note that the second thoracic scmpathetic ganglion 
sends gray' rami to the first as ccell as to the sec¬ 
ond thoracic spinal nerces Kuntz^* has contributed 
the best discussion on the anatomc of the cercical and 
upper thoracic sy mpathetic nerc'es and stresses the 
point that the second intrathoracic ramus contributes, 
in a large percentage of cases to the first thoracic spinal 
nene Since the first thoracic spinal nerce contributes 
largely to both the median and the ulnar nen es, cc Inch 
contain gray rami from the second thoracic ganglion 
and from the ccrcicothoracic ganglion, it is obcious that 
these sympathetic fibers must he dicided if a complete 
result is to be obtained 

By the anterior fonnesco approach the surgeon is 
likely to fad, since the loccer cervical ganglion, ccen 
tlioiigh it usually is attached closely to the thoracic 
ganglion by a broad band, often is lobulated This 
leads the surgeon to behece that he has remoced the 
cchole of the ceivicothoracic ganglion cchen he has 
removed only the upper part, leacing the thoraac por¬ 
tion of the ganglion to send gray rami to the secenth 
and eighth cercical spina! nerces and to the fiist thoracic 
spinal nerve At other times, the anterior approach 
does not offer sufficient exposure to permit complete 
removal, and, again Kuntz sacs that the second thoracic 
sympathetic ganglion mac fuse with the first which 
makes the anterior approach not practical It is obc lous 
that when successful remocal ot the ccrcicothoracic 
ganglion has been effected, the cercical and thoiacic 
ganglions are thoroughly fused and are placed high in 
the thoracic inlet The present anterior approach, with 
the supposed remocal of the stellate ganglion, has not 
produced the same vasodilatation in Raynaud’s disease 
m ce upper extremities that has been accomplished bv 
lumbar sympathetic ganglionectomc and ramisectomv m 
the lower extremities Tins indicates that gray rami 
aryntenng the lower trunk of the brachial plexuses 

Kramer and Toddstated that the subclavian and 
/ecene their nerc'e supplies directly 
from the sympathetic cha in, the brachial artery, from 
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the musculocutaneous nerve, the radial artery, from the 
musculocutaneous nerve but chiefly from the radial, 
the ulnar arter>', from the ulnar nerve, and the dorsal 
interosseous aiteiy, from the dorsal interosseous nerve 
(deep ramus of the radial) In other word'-, the dis¬ 
tribution of tiie nerves to vessels corresponds roughly 
With the distiibution of nerves to the muscles and skin 



Tig 1 —Shadud portion indicates tlie area of disappearance of sweating 
with increased en\ironmentaI temperature following the rcmotal of the 
right cerMCodors^a) and second dorsal ganj^lions 


Ihe problem that confronted us was to hnd a pro¬ 
cedure that would permit complete removal of the sec¬ 
ond dorsal and cervicothoiacic s}mpathetic ganglions, 
and the intervening trunk, in order to break completely 
all sjmpathetic impulses to the subclavian and axillan 
arteries and to the biachial plexus It appeared that 
the posterior approach was the logical procedure, and 
in groping about in medical literature for information 
concerning the exact anatomy of this field our attention 
was called to Henrj^’s monograph on “Exposure of 
Long Bones and Other Surgical Methods ” ’’ This 
work contained an essay on an anatomic dissection of 
the cervicodorsal ganglion, from the posterior approach, 
under the title “A New Method of Resecting the Left 
Cenucodorsal Ganglion of the Sympathetic m Angina 
Pectoris This evidence convinced us that it w'as pos¬ 
sible to remove the second thoracic ganglion, the cer- 
vicothoracic ganglion and the intervening sympathetic 
trunk, a procedure emplo}ed m the case we are about 
to report The procedure was divided into tw'o opera¬ 
tions resection of the second thoracic s)mpathetic 
ganglion the cerv icothoracic ganglion and the inter¬ 
vening s>mpathetic trunk on the right side, July 31, 
1928 and a similar operation on the left side. 
Sept’ 11, 1928 

REPORT or CASF 

Hisloii — 4 woman aged 25, came to the clinic, Julj 23, 
19^8 because of color disturbances with associated pain in the 
hands and feet which had first been noticed three jears before 
when late in the fall blanching of the index finger of the right 

13 Henri A K Exposures of Long Bones and Other Surgical 
Methods New \ork Wilham Wood & Co 1927 , , , ^ , t 

’m Henrj A K A A en Method of Resecting the )Uft Cert icrforsal 
Ganglion of the Sjmpathetir m Angina Pectoris Irish J M Sc IS/ 
367 (ApriJ) 1924 


hand had occurred with subjective sensations of nimibness 
These svraptoms disappeared complctelj during the following 
summer In the second winter all the fingers of both hands, 
to the metacarpophalangeal joints, became affected, there was 
numbness and dull aching, but complete recovers took place 
when environmental temperatures became elevated In the 
third winter the condition became more pronounced Tollovving 
exposure to cold the fingers became markedlj cjanotic, and 
when the temperature dropped still further vasomotor spasm 
was induced The process now involved the feet Dull aching 
pain occurred during the stage of evanosis, and for the past 
three months the tip of the right index finger had become 
permanenth evanosed, with beginning loss of tissue 
£iamumiion—l\\t sjstolic blood pressure was 120,'and the 
diastolic 70 mm of mercurv The patient was thin and of 
asthenic build Examination of the hands, on a warm summer 
da)', showed diffuse pnffiness and marked sweating, with mod 
erate cjaiiosis It was impossible for the patient to close the 
hands completely The tip of the right indux finger was deepl) 
cyanoied and a small dry ulcer was present In the warm bath 
there was incomplete disappearance of the evanosis The hands 
were cold and clammj With greater degrees of cold tlie 
cyanosis became more intense, and the hands became ink-j black 
to the wrists In the feet the reaction was similar but less 
intense When the patient was put in the heating chamber, the 
hands and feet became intenselv red hot and swollen, with 
profuse sweating This was accompanied bi marked subjective 
sjniptoms of burning pain, almost unbearable to the patient 
The general examination did not show evidence of cervical ribs 
or anj organic factors to explain the condition The neurologic 
examination did not show organic changes in the nervous s)s- 
tem The palpable vessels of the hands and feet pulsated and 
perhaps were slighth dimnnshed m magnitude The diagnosis 
was vasomotor neurosis of the spastic tjpe involving the four 
extremities, or Rajnaud's disease II was believed best to 
attempt removal of the dorsal ganglions on one side onij m 
order to permit the opposite hand to serve as a control for 
the subsequent studies The patient was operated on, Julv 31 
Since the object of the operation was to remove the cervtco 
thoracic ganglion, the second thoracic ganglion and the inter 



vening trunk by a dorsal approach the patient was placed m 
the prone position Ether anesthesia was used Henrv referred 
to sev eral landmarks vv Inch he cmplov ed m conjunction vv itb 
skin and muscle flaps but since we proposed to perform a 
second operation, on the opposite side the flaps suggested could 
not be emplojed convemcntlv We used a hocke)-stick incision 
over the upper dorsal and lower cervical regions on the right 
side, carrjing the curved tip of the incision to the right of 
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the median line over the trapezius, a 

was emploved for the operative procedure on left dorsal 
ganglions Since these two operations were performed, we 
Lvf performed bilateral dorsal ganghonectom> through a 
median line incision The method was as foUovvs 

Method of Oferalwg-The patient was placed prone on Iavo 
soft pillows, and the arms were permitted to hang dovyn ov er 
the edge of the table m order tliat the scapula might be 
re^Sd outwL and forward The neck was Hexed forvvard 
and the head was supported bj an Adson-Little ‘^er^elW head 
rest Ether was administered b> the inhalation method, through 
an open mask attached to the head rest Ehe incision in the 
skin was made in the median line, from the tip of the spine 
of the sixtli cervical vertebra to the tip of the spine of the 
fourth dorsal vertebra The incision was carried down to the 
spinous processes, the fascia over the trapezius being exposed 
on both sides A fascia-muscle incision was made on each side, 
parallel with the spinous processes and extending from the 
seventh cervical vertebra to the fourth dorsal vertebra The 
procedure at this point was carried to completion on the side 
tliat was to be operated on, before the muscular dissection on 
the opposite side was done The fascia-muscle incision was 
made first through the tendinous attachment of the trapezius to 
the spinous processes and subsequently through the spinous 
attachment of the rhomboids and serratus posterior A 
retractor was then used to expose the erector spinae group of 
muscles and the lower end of the splenius cervicis The trans- 


mg been elevated and the sjmpathetic trunk divided below it, 
retraction was made from above downward, the cervicothoracic 
ganglion being exposed This was done by first dividing the 
ansa subclavian ramus, with subsequent division of tlie rami 
as they pass off to the first thoracic spinal nerve Gradual 
mobilization of the ganglions was permitted in this way, and 
finally it was possible to retract the ganglion sufficiently to 
divide all of the rami ascending into the cervical region 
That the anatomy of the cervical and thoracic ganglions is 
not constant has been verified by our surgical procedure The 
one disturbing factor in this particular case is that on the right 
side there developed an incomplete Horner’s syndrome which 
gradually has improved, on the left side, the Horner's syndrome 
was more or less complete and failed to improve to the same 
degree as that on the right The difference between the sym¬ 
pathetic ganglions on the two sides is as follows On the right 
side the second dorsal and a definitely circumscribed ganglion 
(believed to be the cervicothoracic) were removed, the rami being 
divided above the ganglion without any evidence of a lower 
cervneal ganglion being situated above On the left side, after 
we had removed the second thoracic, we exposed what we 
thought to be the cervicothoracic, however it proved appar¬ 
ently to be only the first thoracic, as gentle retraction brought 
into view the lower cervical ganglion It is possible, of course, 
that the lower cervical ganglion on the right side was not 
removed, and that the ganglion still received efferent sympa¬ 
thetic innervation, at all events the procedure on the right side. 
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verse processes of the dorsal vertebrae could be palpated through 
thest muscles, and the spinous process, as well as the tip of 
the transverse process of the second dorsal vertebra, should be 
identified Blunt dissection was made through the erector 
spime group, parallel vv ith the spinous processes The retractor 
was replaced at a deeper level and opposite the transverse proc¬ 
ess of the second dorsal vertebra kluscular attachments to the 
transverse process were now freed in a mesial direction until 
the process could be demonstrated where it fused with the bodv 
and the lamina of the vertebra The periosteum of the rib was 
incised on the dorsal aspect, permitting exposure of the rib 
lateral to tlie transverse process for a distance of 3 cm Then 
the rib was cut at the outer border of this exposed area and 
mcsiallv, rib and transverse process were removed as far as 
to tlie body of the vertebra Occasionallv there was difficuitv 
with the intercostal arterv, but this was ligated, cart being 
taken not to injure the first or second thoracic nerves The 
pleura and lung now were dissected gentlv from the lateral 
Mde of the vertebra and were retracted anteriorlv and la'erallv 
this procedure exposed the svmpathetic trunk, between the 
second thoracic and the cervicothoracic sympathetic ganglions 
at a level corresponding to the articulation of the head of the 
^''nPstbetic trunk had been exposed, 
consisted in the dissection and removal of these 
ganglions and the intervening trunk, the elevation and resection 
of the second thoracic ganglions and the division of anv grav 

to the first thoracic nerve The second thoracic gangl^llr- 


as well as that on the left side, produced the desired physiologic 
effects in the hands, with relief of the symptoms produced by 
the vasomotor spasm commonly known as Raynaud's disease 
Affects of Operation —The day following the operation on 
the right side it was noted that both hands were warm In the 
hand on the side on which operation was performed, not only 
was the temperature increased but the skin was excessively 
do, to a degree to be noticed subjectively by the patient Since 
the hand on the side not operated on did not show vasomotor 
spasms follovving the shock of operation and the warm tem¬ 
perature of the room, it was impossible to determine the varia- 
bettveen the two sides until the patient had 
o'erature!'” exposed to lower environmental tem- 

Tere carrieJnm m temperature 

vv ere carried out three weeks after operation 

side of the face, from 
the chest down to a level 10 cm below the clavicle anteriorlv 
and to the level of the fifth dorsal vertebra poster.o^r and 
from ffie armpit and entire right arm The driest area noted 
was the right hand Sweating could not be induced with 
sharp increases m the environmental temperature but was defi 

P Following the operation, the right pupil was con 
tracted and there was slight enophthalmos Three weeks later 
examination of the eye showed that a true or completeSrneS 
svndrome was not present, as the pupil could be dilated with 
cocaine The enophthalmos had entirely disappeared Thero 
was abs^nce of pilomotor responses ,n the Sffor^™ 
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right hand was pink and drj and warm at all times C>ano- 
sis or pallor could not be induced bj changes in the room 
temperature The left hand, on the side which was not operated 
on, when subjected to conditions similar to those in nhich the 
right hand was placed, was cjanotic, cold and moist, and showed 



3 —Rate of heat elimination in small calories as measured bj the 
hand calorimeter 


sharp fluctuations in color and surface temperature, depending 
on the environmental temperature Demonstrable changes were 
not noted in the radial pulse of the two sides The accelerator 
response of the heart to exercise was normal 

The surface temperatures of the hands are shown fn the 
accompanying table under vaomg degrees of environmental 
temperature It will be noted that whereas the surface tem¬ 
perature of the hand on the side on which operation was per¬ 
formed was constant, that of the other hand, the left, fluctuated, 
varying from 21 to 32 C (69 8 to 89 6 F ), as shown in figure 2 

Calorimetric studies to determine the rate of heat elimination 
or the rate of the volume blood flow were carried out on both 
hands (fig 3) There was an increase of approMmately 370 
per cent in the amount of heat eliminated m the hand of the 
side on which operation was performed as compared with that 
of the control hand Repeated determinations showed this 
effect to be constant 

Examination of the capillaries of the nail-fold on the hand 
of the side on which operation was not performed showed the 
large, dilated atonic loops so characteristic of fairly advanced 
Raynaud’s disease The capillary blood flowed extremely 
slowly or was static, giving a broken appearance to the loop, 
and the blood was blue On the side on which operation had 
been performed there was a smaller number of capillary loops 
for each field, the flow W’as regular and the blood was bright 
red The loops were narrower, indicating increased tonus 
(fig 4) 

The results in this case were so striking, so indicative of 
therapeutic success, that the patient was extremely anxious to 
have the operation repeated on the opposite side Accordingly, 
Sept 11, a similar operation was carried out on the opposite 
side The day following the operation on the left side it was 
noted that the left pupil was contracted and there wras defimte 
enophthalmos The disappearance of sweating involved the 
same distribution on the left side as on the right, although it 
was not so marked in the left armpit The surface temperatures 
of the hands increased sharply and remained high, as shown in 
the table. There were no significant variations in these 
temperatures with reduced environmental temperatures 

In appearance, the left hand showed the same improvement as 
that noted in the right (fig 5) The skin was dry and felt normal 
in every respect The cyanosis and all abnormal color reactions 
disappeared, and the patient stated that the condition of her 
hands was more nearly normal than it ever had been There 
was no impairment in the accelerator response of the heart 


following rapid ascents of three flights of stairs or after the 
standard exercise of twenty hops on one foot The pulse 
increased to approximately 130 and, within two and a half 
minutes following the exertion, resumed its usual rate of 90 
Examination of the left eve, three weeks after operation, indi 
cated the presence of Horner’s syndrome, and the enophthalmos 
had not entirely disappeared 

October 23, abdominal transpentoneal bilateral sympathetic 
ganglionectomy and ramisectomy was performed for the relief 
of the vasospastic disturbance in the feet The second, third 
and fourth lumbar sympathetic ganglions, with the intervening 
trunk, were resected and all the rami to the second, third and 
fourth spinal lumbar nerves were divided An uneventful con¬ 
valescence followed The clinical and physiologic effects of the 
operation were, as usual, most satisfactory The surface tern 
perature in the feet showed a maintained increase of approxi¬ 
mately 8 degrees C, and there was an increase m the rate of 
heat elimination, as measured by the foot calorimeter, of 
approximately SOO per cent, this was measured in small calories 
of heat eliminated each minute for each square inch of surface 
area The feet were dry and warm and the vasomotor reactions 
resulting from environmental cold disappeared The patient 
was dismissed from observation, November IS, with complete 
relief of the Raynaud’s disease in the four extremities 

SUMMARY 

Observations over a period of 106 days after remov'al 
of the cervicothoracic and the second thoracic ganglions 
and intervening sympathetic trunk on the right side, 
and sixty-eight days after a similar operation was per¬ 
formed on the left side, indicated marked, maintained 
vasodilatation in the upper extremities and face 
Vasomotor activity following fluctuations in the envi¬ 
ronmental temperature, as evidenced by color and 
temperature changes in the hands, practically disap¬ 
peared The color of the skin became normal, it was 
dry and the surface temperature was markedly elevated 
Sweating was markedly diminished over both arms, 
over the upper part of the chest both anteriorly and 
postenorly, and over the face The physiologic studies 
gave ample quantitative data to verify the improvement 
in the clinical condition The results obtained m tlie 
upper extremities by this procedure are comparable to 
those obtained with the removal of the lumbar sym¬ 
pathetic ganglions in the lovv'er extremities Failures 


A B 

Rig 4 —appearance of the capillar es of the nail folds of the hand 
on the side on which operation was not performed The dilated 
mented appearance of the loops is apparent and the subpapillarj 
show as dark bands B, appearance of capillaries on the band of the side 
on which operation was performed The capillaries arc narrower ana 
better defined and the flow is regular and rapid the subpapiilarj \enuic3 
arc not nsible. 

following ramisectomy and partial ganglionectomy are 
due to incomplete division of vasoconstnetor fibers sup- 
plynng the peripheral circulation of the extremities 
Therefore, ganglionectomy, which necessitates sympa¬ 
thetic trunk section, has given these permanentlv sus¬ 
tained temperature increases when simple ramisectomy 
and partial ganglionectomy have given only temponry 
or incomplete permanent temperature changes The 
lumbar operation, subsequently performed on this 
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patient and here reported, uas JrSer mtSesf b^caS tSforty-thr'ce patients. 

K.l?ote?atlS^^^^ earned out on another sTuTeT as iutpahents. 

patient with Rajnaud's disease involving medical department was fortunate enough to 

extremities has been shon n to hai e had simi obtain a complete postmortem examination in one case 

resulting fatally from a complicating lobar pneumonia 
It seems unnecessary in this paper to define or to 
state the etiology and evolution of the disease, there¬ 
fore we will confine ourselves to the historical tacts 
of the epidemic, three or four clinical histones, and a 
pathologic report from the biopsies and postmortem 
examination held 

EEPORT or CASES 

Case 1 — J S , a man, aged 31, a resident of ifcchanicviUc, 
\\hose chief complaint nas a persistent diarrhea, was admitted 
to tlie Albany Hospital, March 27, 1928 At tlie time of his 
admission the temperature, pulse and respirations were normal 
The patient was a Spaniard and spoke lerj little English It 
was almost impossible to obtain any history whatever, with 
the excepuon of the fact that be had suffered from this 
diarrheal condition for about four weeks and had been in an 
institution m northern New York for two weeks without 
improvement Our first endeavor, after phvsical examination, 
uas to rule out a typhoid or dysentery infection The patient 
was rather undernourished, and apparently very weak The 
skm was dry, the spleen was not palpable, no rose spots were 
manifest, and the pulse rate was relatively normal Stool and 
urine examinations were made on tlie following day and blood 
was sent to the laboratory for a Widal test The white blood 
cell count was 4,400 March 28, tlie stool was reported negative 
for the tyTphoid dj sentery group of organisms Again, April 4, 
a negative report was obtained Both of these reports were 
from the laboratory of the Albany Hospital April 3, the 
Widal reaction was reported as positive April 9, the laboratory 
of the New York State Department of Health reported the 
stools and urine negative for the typhoid-dysentery group of 
organisms 

Case 2—H D, a man residing in Albany, was admitted, 
March 29, 1928, to the Albany Hospital because of generalized 
edema, especially about the eyelids, face, arms and legs, weak¬ 
ness and general malaise The temperature was 100 8 t , the 
pulse count was 100, and respirations were 30 This patient 



5 —Left hand A before dorsal si mpathetic ganghonectoray 
B following dorsal sympathetic ganglioneclomy 

dilating effects The studies in these two cases give 
ample reason to believe that the surgical control of 
Raynaud's disease is an accomplished fact 
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In reviewing the literature on trichinosis, one finds 
that Teidemann, a German, m 1821, was the first to 
notice small bodies in the muscle, Peacock, an English¬ 
man, in 1828, prepared the first specimen of TnchincUa, 
which IS still in Guy's Museum in London, Hilton, in 
1832, was the first to suggest the parasitic origin of 
tlie disease, and Wormald, another Englishman, fol¬ 
lowing Hilton’s theory, supplied Owen with speamens 
containing the parasite from the anatomic laboratones 
Owen and Paget, m 1835, w'ere the first to discover 
the embryo, Herbst first transmitted the parasite by 
experiment Virchow' succeeded in isolating the adults, 
Leukhart first gave the life history' of the parasite, and 
Zenker, in 18(^, was the first to discover the disease- 
producing qualities of the parasites in a woman, aged 
21, who was examined at autopsy He found myriads 
of the parasites m the mucus of the gastro-intestinal 
tract T R Brown in 1896 at Johns Hopkins, m the 
time of Osier, was the first to discover the eosinophiha 
that IS so characteristic of the disease 
Our object m this paper is to present a report of one 
of the largest epidemics occurnng in this country in 
recent vears, rather than to offer something new either 
in the diagnosis or m the treatment of tnchmosis This 
epidemic has been most interesting both from the saen- 
tific and from the epidemiologic standpoints, because 
It could be follow ed through vvath thoroughness and 

Reid before Ibe Twelfth Annual Meeting of the Xew \ort 
As^ociwioa oi EuMic Health Uboratoncs Albany X V May 21 l^S 
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enejsuns Triehmelia ap,rails and hyaline degeneratmn o“mKlffiS 

was a Spaniard also, but spoke English more readily than d,d 
«ie prciious one He stated that ten days before admissfon 
he got up in the morning with a headache, sore^ss M hn 
cj es and general mala.se The follow mg day, ihe ev ehS hlJl 
swollen and generalized edema developed Within 
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hours the edema de\ eloped to its maximum He also com¬ 
plained of muscle tenderness and joint pains on motion It 
was three dajs before the muscle tenderness subsided to any 
degree The patient was not confined to bed and did not suffer 
an} gemto-urmary disturbance In the next few davs the 
edema did not wholly subside and he decided to come to the 


patient was questioned more carefully, we were able to obtain 
the information that he had eaten, among other foods insuffi¬ 
ciently cooked pork sausage a few days before his illness began 
He also stated that five others had eaten of the same meat on 
the same occasion A blood count showed a hemoglobin of 
no per cent, the red blood cells numbered 5,750000 and the 
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hospital Because of the facial edema a specimen of urine was 
examined immediately It showed a specific grarity of 1023 
was shghtli cloud\ and alkaline and was negatne for albumin 
and sugar the microscopic examination also was negatwe 
This seemed to rule out an acute nephritic condition A phenol¬ 
sulphonphthalein e-xcretion test was done, which showed 54^ 
per cent m two hours This supported the ruling out of kidney 
infection as the cause for the edematous condition When the 


white blood cells 7,000, with a differential count of 58 per cent 
neutrophils 23 per cent eosinophils, 15 per cent hmphocytes, 
3 per cent large mononuclears, and I per cent basophils 
together with the histon of haiing eaten uncooked pork, led 
to the miestigation of the case as possibly one of trichinosis 
A section of the deltoid muscle was excised and sent to the 
laboratory for study It was reported to contain Trichiiiella 
spiralis 
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SOURCE or THE EPIDEMIC 
Since patient 2 was a Spaniard and spoke English, 
ne asked him to serve as an interpreter for patient 1, 
who had been admitted tno days previously The two 
patients proved to be acquaintances, and it nas from 
this meeting that we were able to get in touch with and 
study this large series of cases 



sl.o«?n/rnc^s"d"Tr.ch.ncin 

We then obtained a history from patient 1 that he 
too, just previous to the onset of his illness, had eaten 
of insufficiently cooked or uncooked pork sausage and 
very shortly afterward colicky pains in the abdomen 
and the diarrhea had started His blood count shoned 
a leukopenia of 4,400 the differential count n-as 44 
per cent neutrophils, 28 per cent lymphocytes 24 ner 
cent eosinophils 2 per cent large mononuclems, ind 
2 per cent basophils A harpooned section of muscle 
Mas sent to the laboratory for investigation 
On further investigation we were able to obtain the 
information that some time m the latter part of 
Fabn.r,ry, 1923, Mr .„d Mrs Y of "Itany boU 
Spaniards, went to Mechanicville for a visit While 
there they purchased a pig from a butcher This they 
brought back to Albany with them on their retnrif 
From the pork thej made ordinary sausage cintamm. 
^arhc and peppers, and some blood sausage Thev also 
kept some of the meat for bacon and salt pork After 

to thr^nV^ prepared, a goodly portion Mas sent back 
to the Spanish colony in MechaniCMlle Most of it 

communication with fortv-tiirp^ 

Mlioni presented svmotomi'Hic ni thirteen of 

their aLissii^to Se 

to give more thorough hisffiner'to S 't°spital 
Mr, Y ,1,,, ,1'T' '•o'ne of Hr and 

... SL1 


Hospital, the rest was sent to the New York state 
laboratory for examination Both laboratories demon¬ 
strated Tncliinclla spiialis m tlie meat Some of the 
meat was fed to rats This completed our study of 
the cycle 

Case 3—April 3, 1928, Mrs Y, who in companj with her 
husband brought the pork back from Mccinnicville, was 
admitted to the Albaiij Hospital with a temperature of 103 F, 
a pulse rate of 148, and a respiration rate of 35 On plnsical 
examination the patient showed evidence of right-sided lobar 
pneumonia She had definite muscle tenderness, and joint pains 
on motion She was cjanotic and djspneic, and had an irrita¬ 
tive cough, in short, she appeared critically ill The wliite 
blood cells numbered 18,400, with a dilTcrcntial count of 92 per 
cent neutrophils, 5 per cent endothelial leukocjtes, 2 per cent 
basophils and 0 S per cent eosinophils It should be noted that 
this patient did not show any eosinophiha Examination of 
the sputum showed many gram-positive diplococci (encapsu¬ 
lated), but no acid-fast bacilli were found For the next two 
day s the patient s temperature, pulse and respirations remained 
about the same Rather than showing signs of improvement 
under the ordinary treatment for pneumonia, the patient grad¬ 
ually grew worse and died, April 7, four davs after admission 
Fortunatelv, we were able to obtain a postmortem examination 
This will be described with the pathologic report 

CHARACTERISTIC rEATLRES OP THE DISEASE 

Some of the important factors in this entire series 
of forty-three cases are as follows The ages of the 
patients range from 3 to 42 years Altogether, forty- 
three patients were followed, thirteen of whom were 
admitted to the hospital, where an opportunity was 
given to study them intently, thirty patients were 
studied as outpatients Of the patients examined 

mcTcase in eosino¬ 
phils, four, or 12 per cent, did not show any increase 

counts"°^”*’ set blood 

The highest eosinophiha in the series was 41 ner 

Kd will whiL 

showed a leukocytosis In 
the thirteen patients in the hospital, the spinal fluid 
examinations did not reveal any embryos S aS 
worms, and the stool examinations were nefFative for 
paiasiM, Van Colt and L,„,a. ha,e%"^oS the 




- 















F« «< ton .to... ,to 

Nervous and stomal 












452 


JO(jR A M A. 
Feb 9 J929 


TRICHINOSIS—McDONALD AND WADDELL 


importance in the chemical analysis of the blood was 
that the blood sugar was relatively low 
Tlie thirteen biopsies were performed by Dr Waddell, 
who reported as follows 

The biopsy material consisted of deltoid muscle that 
was obtained m eleven cases In five of these numerous 



Ftp 4—Section of diaphragm showing pleuntis enc\ sting Tnchmella 
spirahs and focal acute mjositis with h>a!ine degeneration 


larvae in different stages of encjstment were found 
In one, these were rare and brought out only by serial 
sections In the last fi\e no larvae could be demon¬ 
strated, only the focal myositis, which is characteristic 
of the disease, i e, hyaline degeneration of the volun¬ 
tary muscle fiber, the portion affected being surrounded 
by lymphocjtes, endotheliocytes—these even invading 
the fiber—and a proportionately large number of 
eosinophils usuall}' distributed around the periphery 
One patient died of a complicating lobar pneumonia 
in which a pneumococcus group IV was isolated from 
sputum ante mortem and from the lung post mortem 
At necropsy, performed by Dr Victor C Jacobson, 
the right lung was most affected, the middle and lower 
lobes being entirely consolidated Also the entire right 
pleural cavitj’- was obliterated by a fibnnous pleurisy 
The mucosa of the lesser intestines was very edematous 
and the mesenteric lymph nodes_^ w ere enlarged and 
presented punctate hemorrhages On close inspection, 
minute translucent bodies similar in appearance to renal 
glomeruli could be detected in the voluntary muscle 
Microscopically the lungs showed t>pical lobar pneu¬ 
monia complicated by thrombosis of the pulmonary ves¬ 
sels with resulting infarctions The heart presented 
many multiple foa of acute myocarditis, in which from 
one to SIX muscle fibers w ere undergoing degeneration, 
surrounded by a cellular infiltration consisting of Ijm- 
phocjtes, endothelioc}des and eosinophils The liver, 
besides a marked fattj infiltration, also contained mul¬ 
tiple focal necroses invohing from three to ten cells, 
such areas being surrounded by the same cellular reac¬ 
tion noted in the heart The mesentenc lymph nodes 
had paitiall> lost their architecture, and the germinal 
centers were not numerous Their blood vessels were 
markedl} engorged and multiple minute hemorrhages 
' d occurred, espeaally m the cortex Voluntarj mus¬ 


cles, such as the diaphragm, pectoralis major, rectus 
abdominis, psoas and gastrocnemius, were all heaiilv 
infested with encysting larvae Other organs and tis¬ 
sues were not remarkable The central nervous sjstem 
was not examined 

The adult DticIhhcUci sNiahs was not discovered, 
and the larvae were found only within voluntary mus¬ 
cle fibers with one exception In this case the embrio 
lay in the endomysnim of a section of deltoid muscle 
and either was dead or dying, for surrounding it was 
an extraordinary fibrous reaction, hyperplastic fibro¬ 
blasts laying down concentric sheets of collagen, of a 
loose texture, the disturbance occupjmg an area about 
150 microns in diameter The new tissue w'as infiltrated 
with a few lymphocytes and around the penphery 
were many eosinophils, together w-ith lymphocytes and 
endotheliocytes 

The material gathered, including the pork incnmi- 
nated as the source of the epidemic, giv'es a fairly con¬ 
secutive picture of the larval encystment The actual 
penetration of the muscle fiber was not seen, but living 
larv'ae lying full length within muscle fibers were studied 
in fresh teased out preparations These were observed 
to move up and down the fiber but only for short dis¬ 
tances, which may partially account for the hvaline 
degeneration often noticed extending considerable dis¬ 
tances beyond the point of encystment The fibrils in 
these early stages are disorganized, losing their stna- 
tions, and coalesce into hyaline masses similar in 
appearance to Zenker’s degeneration Immediately sur¬ 
rounding the larva, however, the hy'alme material is 
vacuolated and tends to disappear, suggesting digestion 
and liquefaction 

At this point the fiber is greatly swollen and soon is 
surrounded by an infiltration of leukocytes several cells 
m depth Lymphocytes predominate, endotheliocytes 



Fig 5— 'Encysting Tncbinelh spirahs in gastrocnemius muscle near 
tendon insertion from fatal case 


are numerous, and eosinophils are found in numbers 
around the penphery At either pole of the encystment, 
the sarcolemma may be penetrated and endotheliocytes 
he within the fiber, apparently taking up the hyalimzed 
fibnls 

The muscle fiber nuclei are not destroyed but prolif¬ 
erate and attempt to reconstruct the disorganized fibnls 
as soon as the larva has curled up in the characteristic 
spiral and assumed the dormant state Regeneration is 
complete and follows normal lines in those sections of 
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the fiber distant from the point of encystment, but in 
the immediate vianity of the parasite the reaction is 
strikingly modified The proliferated, enlarged, i esicu- 
lar nuclei form m and around the spiral loops and seem 
to be concerned m the secretion of a uniform hyaline 
matrix filling an ovoid space and enclosing parasite and 
nuclei within its mass This at first is basophilic and 
gradually as time passes becomes eosinophilic Con¬ 



currently the outer zone condenses, forming first a 
more resistant pellicle which progressively thickens by 
internal accretions until it forms a hyaline, deeply' 
eosinophilic acellular capsule from 5 to 10 microns 
in thickness The enclosed matrix becomes rarefied 
and vacuolated, and the nuclei degenerate, becoming 
pyknotic and shrunken 

As the capsule forms, the inflammatory reaction sub¬ 
sides until only a rare leukocvte is found Eosinophils 
are the last to disappear 

From the facts that nuclei of voluntary' muscle lie 
within the substance from which the capsule is derued, 
that this substance undergoes changes in staining sim¬ 
ilar to regenerating muscle fibers and that after its 
formation the capsule is nonirntant, one deduces that 
the latter is derived from the muscle fiber itself 

Just what relation the lobar pneumonia had to the 
tnchmiasis in the case tint came to necropsy is not 
cndent 

The presence of larrae in biopsy material is not essen¬ 
tial in the diagnosis of tnchmiasis, for the inflammatory 
reaction surrounding injured fibers is charactenstic 

Serial sections w'lll often bring out Ian ae in cases in 
which the infestation is only slight 

COM^IE^T 

The predominating symptoms m the senes of forty'- 
three patients were muscle and joint pains in twenty- 
two, edema of the face in nine, generalized edema m 
tw o, general fatigue in nine, cough in seven, se\ ere 
headache in two, romiting m tw'o, chills in one, furun¬ 
cles in one, marked hoarseness in one, lobar pneumonia 
in one, and bronchopneumonia in one Eight of the 
patients did not present anv symptoms 

The treatment should consist of rest in bed, the free 
of fluids, a high caloric diet, and 2 grams 
(0 13 Gm ) of mild mercurous chlonde given in divided 
doses with a morning saline cathartic, to be repeated 
once after three days 

Colonic irrigations should be given together with such 
symptomatic treatment as may' be indicated 
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Clinical data should include a complete blood count, 
tinnalysis, chermcal analysis of the blood, stool and 
spinal fluid examinations, and biopsy of excised section 

of muscle conclusions 


1 The majority of cases show' an eosinophilia with 
a relatively low percentage of neutrophils and a high 
percentage of lymphocytes and leukocrtosis 

2 In patients with a complicating infection, such as 
pneumonia in our series, the blood picture may be 
markedly altered w'lth an absence of eosinophilia 

3 \Vith few exceptions, cases go on to chronicity 

4 All persons who eat of trichinous pork need not 
necessarily give clinical evidence of the disease 

5 Although patients with cerebral symptoms and 
signs may show the parasites m the spinal fluid, para¬ 
sites are not consistently present 

6 No known remedy is specific Drastic catharsis 
early' in the infection is beneficial, as it aids in ridding 
the intestinal tract of parasites 

7 The blood sugar was low' in all patients, which may 

be accounted for theoretically either because of the 
presence of myositis, glycogen storage w'as impaired, or, 
because of muscle involvement, sugar consumption was 
increased ___ 


REACTION OF THE THYROID GLAND 
TO INFECTIONS IN OTHER 
PARTS OF BODY* 


WARREN H COLE, MD 

AND 

NATHAN A WOMACK, MD 

ST LOUIS 

In previous publications we' have called attention to 
the production of hyperplastic changes in the thyroid 
gland of animals, accompanied by loss of colloid and 
desquamation of the epithelium of the acini, by systemic 



V**., Qi caitoia iijperp asia and loss m iodine 

control m the thironl gland as produced by .'njection of loop to“n 

® hcmolyt.c sVr^ptocoSn 

rtfsrorod IS,cotton '■f'" 


infections and by toxemias Although there does not 
appear to be any speafic organism responsible for the 


Mcdtake and th^Baro^ Hospdif un.ccrs.ty School of 

* Read before the Scrtion on Surgery General and Abdominal at th^ 
Seventj Ninth Annual Session of the American Medical 
Minnca^iis June 13 1928 Association, 

1 dole W H and W’oraack, N A The Thrroid m 
Toxemias Proc Soc. Exper Biol & Med 25 18S 1927 
Gland m Infections J A. M A 00 1274 (April 21) 1928^”' Thyroid 
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production of these ch^nges, the fact remains that 
organisms belonging to the group inhabiting the intes¬ 
tinal tract are more prone, m our experience, to produce 
these changes than others Concomitant with these 
obsenations we noted a marked decrease m the iodine 
content of the gland Sokolow," who reported in 1895 
that pathologic changes were produced m the thj'roid 
gland of patients with acute infectious diseases, was 



Fig 2—^hjroid ffJand of an antmal receiving: ‘loop toxin as did the 
animal in figure 1 but to which iodine was gnen orally Note that the 
gland has retained its normal characteristics without desquamation or loss 
of colloid The animal was ^ery ill when killed four da>s after the second 
injection 


probably the first to record them Roger and Gamier ^ 
noted similar changes Halsted * found that infected 
\\ounds in dogs were apt to produce a hyperplasia of 
the thjroid 

An enormous amount of work has been done in an 
endeavor to isolate the cause of endemic goiter From 
extensive and valuable statistical data compiled by him, 
McClendon ° feels that endemic goiter, and even goiter 
of the exophthalmic type, is caused by a lack of iodine 
in the food and water We are inclined to agree with 
McCarnson,® however, in the assumption that another 
factor is necessary and is more impiortant than the lack 
of iodine, namely, that the toxic effects of micro¬ 
organisms exert a very prominent role m the production 
of simple goiter Furthermore IMcCarrison ’’ cites an 
instance in his experiences in India in which an epidemic 
of goiter was eradicated by changing the water supply, 
whose iodine content was originally moderately high, 
to that with a low iodine content 

Recently, e ® have observed that the same changes 
occurring in the thjroid of animals following infections 


2 Sokolow A. N Ueber Veranderungen der Schilddruse bei cinigcn 
akuten und chronischen Krankheiten abstracted from the Russian in 
\ l^cbo^\ Hirschs Jahresbenchten 30 223 1895 

3 Roger H and Gamier Le glande th>roide dans les maladies 

infectieuses Corapt rend Soc de biol 50 889 1898 , 

4 Halsted \V S Experimental Studies on the Thyroid Glands of 

Dogs Johns Hopkins Hosp Rep 1 399 1896 Reconsideration of the 
Question of Experimental Hjpertrophy of the Thyroid Gland and the 
Effect of Excision of the Organ upon Other of the Ductless Glands 
Am J M Sc. 147 56 1914 ^ , 

5 McClendon J F Distribution of Iodine with Special Reference to 
Goiter Ph\siol Rev 7 189 1927 McClendon J F and Hathaway 
J C Inverse Relation Between Iodine m Food and Dnnk and Goiter 
Simple and Exophthalmic, J A A S2 1668 (May 24) 1924 

6 "McCjarrison Robert The Th>roid Gland London Baillierc Tin 

dall & Cox 1917 The Simple Goiters London Baillicre Tindall and 
Cox 1928 ^ « 

7 McCZamson Robert An Experiment in Goiter Prevention Brit. 

M J 1 94 (Jan. 15) 1927 . _ 

8 Cole W H Womack N A. and Gray S H The Thyroid in 
Infections and Toxemias Pathologic Changes in the Human Gland read 
before the annual meeting of the American Association for the Study of 
Goiter Denver June 19 1928 


occur in the human being but in a much smaller per¬ 
centage of cases Glands that were removed at autopsy 
and revealed hyperplasia, desquamation, and decrease 
in colloid and iodine content, were found to have 
occurred in patients who usually had succumbed to 
acute and senous infections It should be stated, how¬ 
ever, that not all the thyroids removed from patients 
dead from acute infections showed the changes men¬ 
tioned Not infrequently, hyperplasia of considerable 
amount will be encountered m the thyroids of persons 
killed in accidents Occasional instances will be found 
in which the type of hyperplasia accompanying infec¬ 
tions cannot be distinguished from the microscopic 
picture seen in exophthalmic goiter (fig 3), as has 
also been observed by Marine and Lenhart ® Farrant 
has conducted numerous experiments on guinea-pigs in 
an endeavor to determine what type of organism pro¬ 
duces the most injury to the thyroid He found that 
B dtphthe) we, B colt, B mallet, B anthracis, B tefam, 
B ciitcnhdts and the dysentery bacilli were more effec¬ 
tive than any of the other organisms in the produchon 
of pathologic changes in the thyroid In 1907, 
\ incent “ called attention to the frequent occurrence 
of an enlargement of the thyroid during attacks of 
acute articular rheumatism Of 186 patients examined 
by' him, eighty-six had suelhng and tenderness of the 
thyroid A few developed exophthalmic goiter and a 
few hypothvroidism immediately after their acute ill¬ 
ness The possibility of the occurrence of hypothy¬ 
roidism following the hyperplasia, desquamation and 
scarring seen so often accompanying periods of great 
stress (toxic or infectious) on the thyroid can readily 
be realized Beckhas called attention to the fre¬ 
quency of foci of infection accompanying thyroid 
deficiency, and believes that coincidence cannot explain 
their frequent association 



Fig: J —The hyperplasia in this section can scarcely he differentiated 
from that seen in the thyroid of a patient suffering from cxophtnaimic 
goiter without iodine therapy A chronic infection of three weeks dura 
tion was produced in this dog by an intentional contamination of a 
wound with fecal matter and burial of a foreign body (piece of wood; 
within the depths of the wound 


Every one who has had experience with exophthal¬ 
mic goiter has no doubt seen a number of patients 

9 Marine, David and Lenhart C H Relation of 
Structure of Human Thyroids Arch Int Med 4 4j0 (Nov ) 1909 

10 Farrant R The Pathological Changes of the Thyroid in Diseases 

Brit. M T 1 470 1914 , „ , „ I. 

11 Vincent M H Rapports de la inaladie de 
rhuniatisme aigu Bull et tnem Soc. med d hop de Pans 24 1286 19 

12 Beck H G The Relation of Chronic Infection to Thjroia 
Deficiency South M J 11 492 (July) 1918 
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develop the disease immediately after acute infections, 
especially those of the acute respiraton^ type It is 
our opinion that this development of toxic goiter fol- 
loiving infection is too frequent to be a coincidence 
Biiiings “ has called attention to the relation of focal 
infections to thyrotoxicosis and reports cases that have 
been cured by tonsillectomy and removal of foa of 
infection m the jaw 



Fig 4 —^The desquamation and hyperplasia shown m this section were 
produced by injections of toxic doses of histamine The animal reccucd 
a total of 133 mg of histamine per hilogram of body weight divided into 
four daily doses The dog was very ill and was ktlled the day foHomnff 
the last injection The basal metabolism of this animal rose to 60 per 
cent above normal without any rise in temperature The same bistoiogic 
changes as noted here can be produced by toxic doses of glycocoll 
extended over a few days. 


Many authorities agree now that exophthalmic goiter 
IS not a true hyperthyroidism but a dysthyroidism The 
fact that Weir^* did not obsene any relation of the 
thyroxm content of glands removed from patients with 
toxic goiter to the basal metabolic rate supports this 
assumption It is no doubt true, however, that a third 
and unknown factor besides lack of iodine and exces¬ 
sive strain on the thyroid, of a toxic, physiologic or 
infectious nature, exerts an important role in the pro¬ 
duction of the disease There is a strong indication of 
a relation of the suprarenals and autonomic ner¬ 
vous system to the etiology of exophthalmic goiter 
Marine has noted that there is a definite increase m 
metabolic rate beginning from three to six weeks after 
suprarenalectomy and lasting from a few weeks to 
several months, provided the thyroid gland is intact 
In some recent experiments, we have observ'ed that 
the oral administration of iodine to animals suffering 
from severe infections and toxemias will to a large 
extent protect the thyroid from the severe desquama¬ 
tion and hyperplasia that might otherwise be expected 
The amount of iodine per kilogram of body weight in 
the glands is likewise maintained, in fact, it will aver¬ 
age between 75 and 100 per cent above the normal 
amount If lodme is given to animals in the absence 
of infections, the thv raids may absorb three or four 
times the amount of loduie nonually found in the gland 
The same protection is afforded hv thyroid extract, 
except that the iodine content may not be quite as high 


II Dillinp Frank Focal Infection Its Broader Apnlication in the 
Etiolofnt of General Diseases J A M A. G3 E99 (Sept 12) 1914 
Jit Tif"’ I r? and Tryptophan Content of the Dis 

ed Thvroid Gland and the Iodine Compounds in Desiccated Tbrniid 
Am J M Sc. ICO 860 Ounc) 1925 anyroiq, 

I S Marine Das id The '^eroid Gland and Its Relation to Disease 
BulU Xew Vork Acad Med 3 575 (Sept. Oct.) 1927 


as that found in the animals fed iodine Our routine 
procedure in iodine feeding is to give 1 mimm (0 06 cc ) 
of compound solution of iodine per kilogram of body 
weight dally for from four to six day s before producing 
the infection, and the same amount daily for each 
succeeding day' the dog lives 

As a means of producing infections m the animals, 
we resorted to the injection of intestinal content which 
we removed from the loops of the small intestine of 
dogs dying from obstruction produced experimentally 
m the region of the ileocecal valve This fluid contained 
not only “intestinal loop toxin,” but also, on culture, 
vigorous strains of hemolytic streptococcus, B ■wclcht, 
B coh and B piofcus Our hope of obtaining a 
medium that would constantly produce severe patho¬ 
logic changes m the thyroid was realized, since a sub¬ 
cutaneous injection of 0 8 cc of the fluid per kilogram, 
with repetition of the dose in four days, practically 
never failed to produce the desired changes m dogs 
not receiving iodine The animals became very sick 
within a few hours after the injection and remained so 
for four or five days after each injection, until an 
abscess which had formed ruptured spontaneously or 
was opened surgically Some of the animals died from 
the effects of the toxin and infection 

When iodine was fed to dogs in the absence of infec¬ 
tion, we found that the gland reverted to the “resting 
colloid state” in from eight to ten days The average 
time required for this conversion from hyperplasia to 
a pure colloid gland was found to be ttventy-six days 
by Marine and Lenhart Variation in the amount of 
hyperplasia may account for the difference in time An 
interesting and seemingly conflicting observation has 
been made by Gray and Loeb^® in which they note an 
increase in mitosis in the thy roid of guinea-pigs dunng 
the first three or four weeks following daily oral 
administration of 005 Gm of potassium iodide 



Fig 5—Comparison of the basal metabolic rate of tir<j animals that 
injected with an equal amounl of loop toxin kilogram of body 
weight as described in the text ^ote that the metabolic rate of the 
ammal not rccciMng iodine rose to 60 per cent aboie his normal level 
whereas the rate of the animal receiving iodine did not at any time rise 
? P"' The contrast is usually not so striking but is prac 

tidily always present The basal metabolic rate of the animals receiiing 
iodine m the presence of mtections produced in this manner tends to 
loHow the temperature curve in its deration whereas the metabolic rate 
ot the animals not receiving iodine will rise far above the level corre 
spondmg to the temperature (when the accepted factor of 7 2 per cent 
F*K IS used for every degree rise in temperature 


In some experiments reported elsewhere, we have 
shown that the basal metabolic rate of dogs rises sharply 

“ J J*" of Oral Administration 

SL Thnoid Substance on the MitoUc Proliferation 

Paffa^'tXpubhshri"'’' Guinea Pigs Am J 

/-i^^A^ A. G and Ckile \V H Tbe Thifoid 

oJ? on the Basal Metabolic Rate read before 

hons 12 ^928'"'’°” 
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■during infections as produced in the manner previously 
described m this article There was a rather constant 
correlation between fever and the basal metabolic rate, 
as has been noted by Barr and Du Bois and others, 
hut a more constant correlation was found to exist 
between the basal metabolic rate and the seventy of 
the infection, as determined by the physical condition 
of the animal and the extent of the local inflammatory 
process Usually, the basal metabolic rate would rise 
to heights entirely out of proportion to the rise in tern- 



Fig 6—Hyperplasia loss of colloid and mild desquamation as found 
an thp thyroid gland of a patient who died from a colon bacillus peritonitis 
of three weeks duration The gland weighed 54 Gm (about twice normal 
weight) and contained a total amount ot only 2 4 mg of iodine as com 
pared to the normal of 22 4 mg per gland 


perature on the first and second day following injection 
of the toxin and bacteria Frequently, a basal metabolic 
rate of from 30 to 40 per cent above normal for that 
particular dog would be found in the presence of a 
normal temperature 

These observations suggest strongly that there is a 
more important factor controlling basal metabolic rate 
m these experiments than that associated with fever 
Possibly the demands made by other organs in the 
body on the thyroid for its catalytic secretion during 
these periods of excessive strain is sufficient to alter 
the basal metabolism The exact relation of the thyroid 
to this change m metabolic rate cannot be determined 
exactl}', but the fact remains that hyperplasia and loss 
of colloid are constantly seen in the thyroid during the 
periods w hen these changes m metabolic rate are noted 
The obsen'ations of Birk,’” who found that there were 
changes m the nitrogen and salt metabolism dunng the 
incubation period of such infectious diseases as measles 
and chickenpox, before the onset of fever, supports this 
a lew Grabfield and his associates have made a very 
important contribution to the relation of nitrogen excre¬ 
tion to the thyroid They observed that there avas a 
daily increase of 27 per cent in the amount of nitrogen 
excreted by dogs after the subcutaneous injection of a 
solution of sodium iodide, avhich did not occur avhen 
the thyroids avere remoa^ed 

The role of the thyroid m the maintenance of body 
immunity against bacterial toxins and other poisons 

18 Barr D V and Du Bois E F The Metabolism in Malarial 

Eeser Arch. Ini Med 21 627 (Ma}) 1918 , ^ ^ 

19 Birk W Metabolism in Fever Munchen med Webnsehr 

T1 1745 (Dec 12) 1924 . _ 

20 Grabfield G P Gray C Flower B md Knapp E The 
Atechantsm of the Action of Iodides on the Nitrogen Metabolism J Chn 
Investigation 4 323 (Aug) 19'’'^ 


has been discussed pro and con for years Wells, 
AlcCarnson and others favor the idea that the thyroid’ 
takes an active part in the resistance of the body to 
many toxins In fact, McCarrison, speaking of the 
thyroid, remarks that “it exercises a protective anti¬ 
toxic and immunizing action defending the bodj not 
only against the toxic products of its own metabolism, 
but against invasion by disease—producing micro¬ 
organisms and injury by their products ” Pickw’orth 
feels that the extreme vanations which he obtained in 
the iodine content of thyroids of patients who suc¬ 
cumbed to acute infections indicates a very marked 
relation between thyroid activity and septic processes 
The selective action of certain toxins and infectious 
processes against the thyroid (histologically and chemi¬ 
cally) which we have obseried leads us to concur 
strongly in these opinions 

As stated previously, the oral administration of com¬ 
pound solution of iodine (Lugol’s solution), to the 
animals m which severe infections were produced tended 
to create a protection against the hyperplasia, desquama¬ 
tion and loss of colloid which so constantly accompanies 
severe infections Tlie interpretation of this observa¬ 
tion is difficult Offhand, one might be led to believe 
that a greater immunity had been conferred on the 
thyroid, if not also on the entire animal body The 
fact that the dogs receiving iodine were not as sick as 
the dogs which did not receive iodine strongly supports 
this possibility Moreover, two dogs in this series not 
receiving iodine succumbed to their infection, w'hereas 
none of the animals that received iodine died Need¬ 
less to say, to each animal w'lth an infection was 
assigned a control animal which received the same 
amount of “loop toxin with bacteria” per kilogram of 
body weight Each received the same food and treat¬ 
ment except that one animal was given iodine, whereas 
the other was not 



Fig 7—Section taken from a thjroid gland remored from a patient 
With exophthalmic goiter The routine preoperative iodine therapj uas 
administered but as shown no involution has taken place Anaijsis 
revealed a total iodine content of only 3 4 mg as compared to an average 
of 48 0 mg in the excised glands which were removed from patients wiia 
exophthalmic goiter after iodine therapy This patient 
months later with a recurrence of his goiter Other data which hav 
accumulate lead us to believe that the nonabsorption of iodine by , 
of the exophthalmic t>pe which also show a failure to involute is a o a 
prognostic sign from the standpoint of recurrence 


In spite of the protection of the thyroid gland and 
the presumably increased immunity conferred on the 
animals receiving iodine, we still feel reluctant in sug- 

21 Pickworth F A The Iodine Content of the Thyroid Gland 
J Ment Sc. T1 703 (Oct) 1925 
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, . ,„fpr ('plvcocoin produces the same histologic changes The 

gesting that iodine has therapeutic indications in intec- ^ already mentioned m the thyroid as 

fions For years, iodides haie been gnen empmcalty cna^ prevented to a great 

patients jith mkctions but no ° Patent by the oral administration f 

assembled support the theory that the thyroid gland 
takes an active part in the resistance of the body against 
certain toMns and infections In spite of the added 
information that iodine exerts a P'-^tectiye role in the 
attack on the thyroid by infections, we still feel re uc- 
tant to advise the therapeutic administration of iodine 
to human beings suftenng from severe infections 
602 South Euclid A\enue 


to paxienis 'wmi 
has-been offered Recently, Bailhe and Aberd- of 
England and Jeudnine=^ and others in India bme 
reported striking therapeutic results from the intra- 
\enous use of iodine in infections 

todiiic Coiitciil of Human Thyroid Glands as Removed at 

Autopsy and at Operation * _ 
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* The figures in the right hand columns reprceent the average o! the 
uumlKT ot eases as indicated In the leU hand column A total ot forty 
one thyroids that were removed at autopsy vrere examined The tcsuUb 
in tho individual cases are tabulated in a publication elsewhere 
t I^gures in this group arc taken from the lltcratare 

SUMMARY 

Further work on the relation of infections and 
toxemias to the histologic picture of the thyroid gland 
confirms our observations concerning the production of 
hyperplasia, loss of colloid, desquamation and decrease 
m iodine content in certain septic processes and 
toxemias Somewhat similar observations have been 
recorded other workers We have developed a toxin 
containing a group of four organisms iihich, when 
injected subcutaneously into dogs, will produce these 
changes in practically 100 per cent of the animals if 
iodine has not been ingested by them The average 
iodine content of the thjroid of normal dogs is 
0304 mg per kilogram of body weight, whereas the 
aierage iodine content of the thyroid glands of animals 
d} mg from severe infections is 0 142 rag per kilogram 
of bod) weight Similar changes have been observed 
in the thjroid glands of human beings who have suc¬ 
cumbed to acute infections, but these changes are 
present to a lesser degree Evidence points to a rela¬ 
tion of infections to hyperplastic glands in human 
beings Basal metabolic studies made by us ” on ani¬ 
mals nath hyperplastic glands produced by toxemias 
and infections have revealed a basal metabolic rate 
derated out of proportion to the fe\er Injection of 
toxic doses of hisnmine produces a marked nse in the 
metabolic rate, without a significant rise in temperature. 


A STUDV or TIICIR RELATION IN NINETY EPI¬ 
THELIAL NEOPLASMS or THE THYROID* 

FREDERICK A COLDER MD 

AAN ARBOR, MICH 

It IS evident from observations of diseases of the 
thyroid gland that cancer of this organ is neither as rare 
nor as hopeless as was formerly supposed Until 
recently studies on this subject bare been hampered bt 
scarcity of material and by a confusing and cumbersome 
pathologic classification A significant and important 
observation made and emphasized by many writers is 
that carcinoma of the thyroid frequently originates from 
goiter In order to present additional data concerning 
this point, a study has been made of material arailabie 
in the departments of pathology and surgery All far 
advanced carcinomas of the thyroid considered hopeless 
and not operated on were excluded from consideration 
The thyroids removed at operation dunng a fifteen year 





gland showed ’mtduuLlJ 

of the 


penod from 1912 to 1927 


itiic, wuiiuui a biLnnncanc rise HI temnerature tntni -^ and of fhf 

and also creates a desquamation, loss of colloid,ErS nam neopW "Tn Ife 

in iodine content and beginning hyperplasia in the thy- ansine- fmm u carcinoma was found 

.c,d Shnd ol ,0XK doses of a„ nm.„o-.id 

- ---g-ss exprpggPfi 


22 Baillic D M and Aberd M D 
an Inducnial Bronchopncntnonia Lancet 1 -121 (March i'si 'iqiij 

23 Jcu^ine W A\ Therapcunc Value ot Intravenous loa.ne 

is 56 " V«3 remr Hundred Cases Indian M Gal 


InUavcTicms Iodine • *u tx —----- . — 'i- 

..SebooT"’” 

Mme *R«,4 W... e.-a . . ^ ^Michigan 


^ttdlcal 





458 


GOITER—COLLER 


Jour a Sr a. 
Feb 9 1929 


b)' Wilson,^ Kocher,= Simpson ^ and others that this 
association is extremely rare Pemberton reports one 
such case in 276 cases of malignant disease of the thy¬ 
roid Exclusive of the cases of exophthalmic goiter, the 
incidence of carcinoma in this group is 4 per cent 
There is some variation in the incidence of carcinoma 
reported by various observers 1 2 per cent by Gra¬ 
ham , ® 2 7 per cent by Pemberton ,‘4 6 per cent by 
Speese and Brown,® and 10 per cent by Kocher = It is 
interesting that the greatest incidence comes from Switz¬ 
erland, where goiter is extremely common The rela¬ 
tively high incidence in this series substantiates the 
opinion expressed by Kocher and later by Bauman ^ of 
the greater relative frequency of malignancy of the thy¬ 
roid in goitrous areas 

The patients in this clinic come almost entirely from 
the Great Lakes basin, where the incidence of goiter is 
very high Routine autopsy examination here shows 
that 80 per cent of the subjects have an adenomatous 
goiter Only 15 per cent of the goiters are of the 
exophthalmic type Studies of the goiter common to 



Fiff 2—Adenoma simplex colloids possible hyperthyroidism 


this region show that clinically it consists largely of 
colloid elements at its inception before or during puberty 
but that adenomas appear early and are obvious in the 
decade following puberty After growth is attained, 
they are almost universally present and dominate the 
goiter picture There exist minor differences of opin¬ 
ion on various phases of the classification and mode of 
origin of adenomas, but the main facts are commonly 
accepted Our clinical observations substantiate the 
opinion of Dr Warthin ® that the adenoma is a congeni¬ 
tal disturbance of dev elopment comparable to the adeno- 
fibroma of the mammary gland, the adenoma of the 
kidney cortex or the myofibroma of the uterus Ade¬ 
nomas are present at birth and may or may not undergo 
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further development in adult life and react to functional 
and environmental stimuli They may be single or mul¬ 
tiple, more frequently the latter In goiter regions they 
show an especial tendency to develop and in this dev el¬ 
opment show a fairly uniform trend in histologic change 
They may be classed as (1) fetal or embryonal types, 
(2) simple or colloid type, and (3) papilliferoiis type 
The fetal type is the most common form, particularly in 
younger persons, the simple colloid adenoma is most 
probably an adult cyclic form of the fetal tj'pe It is 
also possible that the papilliferous form may be devel¬ 
oped from the fetal type, but many of them are papil- 
liferous from birth No true adenomas onginate in 
extra-uterine life The so-called nodular or diffuse 
adenomatous colloid goiter is made up of lobules of 
thyroid tissue assuming a nodular form as the result of 
the development of an excess of stroma in the inter¬ 
lobular septums The true adenoma is always well 
encapsulated, it has a poor blood supply and with age 
undergoes a definite retrogressive cycle atrophy and 
disappearance of acini, increase of stroma with hyaline 
change, calcification, and colloid cyst formation Hem¬ 
orrhagic or anemic infarction is common, in the former, 
hemorrhage, blood pigment and cholesterol appear in 
the histologic picture 

A more practical classification of the adenoma would 
be into two classes adenoma without associated pre¬ 
disposition to hyperthyroidism, and adenomas with asso¬ 
ciated predisposition to hyperthyroidism 

The latter will show hyperplastic lymph nodes, either 
in the adenoma or in the thyroid tissue proper, or in 
both Aschoff “ says “The adenomas passing through 
their phases of development and involution without 
exception represent true neoplasms whose significance 
for the organism is quite different from that of normal 
thyroid gland tissue or that of a hjperplastic thyroid 
gland tissue” Aside from abnomialities of function 
induced by them, the great importance of the adenoma 
IS that carcinoma usually, if not always, has its ongm 
in an adenoma The exact frequency of this pathologic 
change cannot be given, but approximate estimates are 
possible 

It has been a common observation by many writers 
that cancer of the thyroid is frequently preceded by a 
goiter In this series a history of a goiter of three 
vears’ duration or longer was present in 76 per cent 
The average duration of the goiter was 14 8 years, the 
majority of the goiters were first noted in the third 
decade The history of a goiter is not reliable, for many 
patients are unaware of the presence of a fairly large 
gland that occupies a deep cervacal or substernal posi¬ 
tion Fully 20 per cent of patients with hyperthyroid¬ 
ism are ignorant of the existence of a goiter until it is 
pointed out to them In our series 12 per cent of the 
patients were unaware of the presence of a tumor that 
could be -demonstrated and which proved to be some 
form of carcinoma Undoubtedly many adenomas are 
present for years without the patient’s knowledge and 
all estimates based on preexisting goiter in patients with 
cancer would prove to be much higher if the true facts 
were known It is also true that malignant tumors may 
develop so slowly that they may be erroneously supposed 
to have been benign goiters at their inception A more 
accurate proof of tlie existence of this relationship is 
found in the examination of tissue removed at operation 
or autopsy In this senes, gross and microscopic exam¬ 
ination of the thyroid tissue showed posi tive evidence 

9 Aschoff Ludwig Lectures on Pathologj Xew Vork Paul B 
Hoeber 1924 
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of tissue changes characteristic of some phase of 
endemic goiter m the noncancerous portion of the gland 
m all except one Thus, 98 8 per cent of this group 
showed evidences of preexisting goiter Pemberton * 
finds evidence of this relationship in 87 per cent^ Gra¬ 
ham = in 90 per cent, and Brown and Speese ® m 78 per 
cent The higher incidence in our group is undoubtedly 



Fig 3 —Adenoma napiUtferum without rnalignancj in a patient 60 jcars 
old other areas of gland showed medullary adenocarcinoma 


due to factors already discussed, the severity of the 
goiter belt in which the patients live and the nearly uni- 
lersal abnormalities of their thjroid glands 
Of the ninety cases under consideration, 72 2 per cent 
occurred in women and 27 8 per cent occurred in men, 
this being relativelj the same sex ratio that exists in the 
total number of endemic goiters in the entire group 
The ages of the patients do not differ widely from those 
w'lth cancer elsew'here, in that the majonty, 56 per cent, 
occurred betw'een the ages of 40 and 60 It is worth 
noting that 34 per cent occurred between the ages of 14 
and 40, showing that one cannot discount the diagnosis 
of carcinoma of the thyroid in relatively young people 
The youngest w’as a boy of 14 years and the oldest was 
a man of 72 It might be expected that in a seiere 
goiter district the carcinomatous change might appear at 
an earlier age, since here the adenomas appear at a much 
earlier age, even at birth These adenomas w ill undergo 
retrogressive changes earlier in life than when they 
begin to develop at a later period 
The classic sjmptoms of carcinoma of the thyroid 
are those of a rehtively late stage of the disease, among 
w Inch are a rapidly growaiig tumor, nodular hardness of 
the grow th and fixitv from infiltration of the surround¬ 
ing structures An anah sis of the leading complaint of 
the patients showed that onl) 15 per cent noted rapid 
eiilargcnieiit of the th}roid while 27 per cent complained 
of pressure samptoms, such as daspnea, voice changes 
and pain radiating to the neck or thorax, without gross 
change m the th} roid or goiter The commonest chief 
complaints were those s}mptoms usual!} associated aaith 
hapcrtharoidism, such as neraousness, loss of aa eight, 
tachacardia and palpitation, which were present m 47 
per cent Eleaen per cent did not complain of anything 
except a goiter of long standing which thea wished 
remoa cd for cosmetic or propha lactic reasons It is not 
known whether the basal metabolic rates were abnormal 
m all of these patients with S}anptotns suggestiae of 


hyperth}roidism, since this determination aaas not made 
on all of them 

In the last forty cases observed, the basal metabolic 
rates have been carefull} checked and of these 44 per 
cent had high rates ranging from phis 16 to plus 80, 
10 per cent had rates slightly below normal var}ing 
from minus 7 to minus 15 and the remainder, or 46 per 
cent, had rates within normal limits The fact that most 
patients had rates that w^ere normal or above suggests 
that malignant th}roid tissue mav retain some of its 
original function The evidence against this is the fact 
that Marine and Johnson “ show'ed that malignant thv- 
roid tissue, both m the original tumor and in metastatic 
nodules, is unable to retain iodine This work has been 
substantiated more recently by Eisen 

In this connection it is of interest to note that three 
of our patients gave histones of having been treated for 
quiescent adenomatous goiters by large doses of iodine 
given as tbe compound solution of iodine with the idea 
of reducing the goiter After the iodine had been taken 
for some weeks, the goiters began to increase rapidly in 
size w ith the appearance of definite symptoms of hyper¬ 
thyroidism The increase m the size of the goiter con¬ 
tinued until It w'as removed and examination of these 
glands showed all gradations of all change, from active 
proliferation of the adenomas similar to the usual 
appearance associated with hyperthyroidism* to definite 
adenocarcinoma It is know n that iodine in excess pro¬ 
duces peculiar reactions in the true adenoma, it also 
may excite proliferation of the epithelial tissue, and m 
some cases a lymphoid infiltration of tbe adenoma may 
give a histologic picture resembling that of Riedel’s 
struma The occurrence of cancer in these three cases 
may be entireh coincidental, espeaally as a large num¬ 
ber of patients witb adenomatous goiter unfortunately 
receiv'e tins t} pe of treatment, but the observ'ation seems 
of interest The fact that most of the malignant tumors 



Fig I —Adenocarcinoma arising in fetal adenoma. 


arc associated with benign adenomas that do have i 
capacit} to function or hyperfunction makes it annear 
more than likely that the associated nonmalignant nor 
tions of the goiter cause the hyperfunctio n when it is 

Da\id and Johnson A. A FrnAr.m-„« i 
on the Effects of the \dministration of Iodine m Observations 
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present On the other hand, it does not seem entirely 
proved that the malignant tissue may not in some 
instances have the power to function It does seem 
clear, however, that there is neither a constant nor a 
characteristic basal metabolic rate associated with malig¬ 
nant disease of the thyroid that might aid in the 
diagnosis 

An outstanding fact concerning the diagnosis is the 
difficult}' with which it is made early and the ease with 



Fig: 5 —Carcinoma medullare large cancer rests showing central 
necrosis 


which it is made late A positive diagnosis of carcinoma 
was made in 25 per cent of the cases, a presumptive 
diagnosis was made in 28 per cent, and carcinoma was 
not suspected in 47 per cent The striking feature is 
the number of unsuspected carcinomas that existed in 
this group The number of correct diagnoses would be 
much higher if one considered the far advanced inoper¬ 
able cases m the group, but the number of possible cures 
would not be increased by this apparent improvement in 
diagnosis As Balfour has pointed out, the percentage 
of correct diagnoses of cancer can be raised at the 
expense of making incorrect diagnoses of adenomas 
with recent hemorrhage, connective tissue degeneration 
and calcification It is difficult or impossible to make 
the diagnosis until the carcinoma has broken through 
the capsule of the adenoma from which it origimted 
If the adenoma is superficially placed, cancer may be 
suspected by its hardness and surface irregularity, but 
if the adenoma is deeply placed the presence of malig¬ 
nancy may not be suspected until symptoms arise from 
invasion of deep structures In nearly half of our cases 
the diagnosis was made only after microscopic examina¬ 
tion, and the diagnosis could not have been made before 
operation It could have been suspected only by recog¬ 
nizing the frequency of the assoaation of carcinoma 
with adenoma Cure can usually be hoped for only 
when the clinical diagnosis is difficult or impossible 

The classification of carcinoma of the thyroid presents 
certain difficulties, as many elaborate systems of classi¬ 
fication ha\e been advanced It is common to find sev¬ 
eral different types in a single speamen with all possible 
gradations To the pathologist unfamiliar with the 
A\ide variety of morphologic appearances of various 
phases of goiter, there may be a tendency to make a 
diagnosis of carcinoma on insufficient evidence and 

12 Balfour D C Cancer of the Thjroid GJand M Pec 94- 846 8S0 
(No\ 16) 1918 


some surgeons have felt that the diagnosis of cancer 
should not be made without the clinical evidence The 
reports of Dunhill,^^ Pemberton * and Simpson ® show 
that the pathologic diagnosis alone is accurate and that 
clinical evidence of metastasis and recurrence may occur 
later In the thyroid more than in other organs there is 
some difference of opinion as to what is cancer We 
have followed the criteria of Warthin,® which are as 
follows 

The usual criteria of malignancj changes in cell tjpe and 
staining reaction, alteration in function as shown by the disap¬ 
pearance of colloid, abnormal architecture, infiltration of sur¬ 
rounding tissue, inflammatory reactions about the neoplasm, 
extension into lymphatic and blood vessels, abnormal retro¬ 
gressive changes in the parenchymatous cells of the new 
growth, and finallj metastases—all of these apply to the diag¬ 
nosis of thyroid carcinoma as in malignancy in other organs 
To any one familiar with the cyclic histologic changes in the 
thyroid, particularly those associated with exophthalmic goiter, 
the differential diagnosis of malignancy using the ordinary cri¬ 
teria presents no especial difficulty in the case of the great 
majority of thyroid cancers It must be remembered, howeier, 
that an inexperienced pathologist may mistakenly diagnose the 
typical parench) matous hypertrophy of exophthalmic goiter as 
adenocarcinoma or papilliferous adenocarcinoma Such mis¬ 
takes are by no means rare Onlj in the case of malignant 
adenoma colloids in which the structure of the neoplasm may 
closely imitate that of normal gland structure is there likely 
to be any difficulty m the diagnosis When metastases of such 
malignant adenomas are found in the bones or in other tissues, 
the fact that they are out of place is sufficient for the diagnosis 
A study of numerous blocks from the primary lesion in the 
thyroid will always reveal local evidence of malignancy, par¬ 
ticularly the iniasion of normal thyroid tissue by the atypical 
acini and their extension into the lymphatics and veins in the 
trabeculae of the gland Graham’s' criterion of growth into 
blood vessels would apply in this case but m the great majority 
of cases of thyroid cancer such a criterion of malignancy is not 
necessary to the correct diagnosis, and in many cases extension 
into the blood v essels will not be found It must be emphasized 



Fig 6 —^From same thyroid as figure S Small undifiFcrenliatcd cell 
carcinoma infiltrating stroma of adenoma tendency to scirrhous t>pe 


here in this connection that hematogenous metastasis is not 
common in cases of thyroid carcinoma until cervical and 
mediastinal nodes have reached a large size The early hema¬ 
togenous metastases into bones and lungs are relatively rare 

The tumors in this series were grouped according to 
the predominant architecture and manner of growth into 
four types (1) carcinoma solidum, (2) carcinoma 

13 Dunhill Proc Roy Soc Med London (Surg Seclion) 18 38 lO 
1925 
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nieclullare, (3) carcinoma adenomatosum, and (4) car¬ 
cinoma scirrhosum In commenting on these groups no 
attempt is made to gne details of treatment or end- 
results, which do not fall in the scope of this paper 
Types 1 and 2 are usually diffuse, carcinoma sohdum 
consisting of cell nests and stroma about equal in 
amount, while carcinoma medullare is marked by large 
cell nests with a relatively small amount of stroma The 
glandlike structure is not evident in either and in both 



Fig 7—CaTcinotna sohdum Occurred in goiter of a man aged 28 
He had an infiltrated capsule of adenoma from t\hich it arose 


the cells are undifferentiated There were twenty-five 
cases, or 28 per cent, of these types Metastases occur 
earl}, often of the blood-borne type to lungs and bone, 
because of early invasion of blood vessels Growth is 
rapid and diagnosis too often obvious In a few cases, 
these types were confined to single adenoma The 
prognosis is always grave and the majority of patients 
do not survive the three year period 
In type 3, carcinoma adenomatosum or adenocara- 


nonia, the acinous structure is still evident and a numbei 
of variations are distinguishable There were sixtj 
cases, or 66 per cent, of this general type In most oi 
these cases the neoplasm clearly originated in an ade¬ 
noma which might be of an} t}pe About a third wen 
of the diffuse infiltrative t}pe, while the remainder were 
confined to single adenomas In the diffuse variet} 
metastases are common, appearing somewhat later thar 
with carcinoma medullare or sohdum Blood lessel: 
were frequently invaded with formahon of tumoi 
thrombi At times the regional lymph nodes w ere mas 
snel} inyohed The name malignant adenoma ii 
reserved for those cases in which a sohtaiy adenomi 
was in^ohed The -ranants of adenocarcinoma presen' 
were papilliferous adenocarcinoma, colloid adenocarci 
noma, medullar}' adenocarcinoma and papilliferous cys 
adenocaranoma It is these adenomas with containet 
neoplasm w Inch cannot be diagnosed clinically as cara 
‘ greatest interest, since a cure can oftei 

to WHht tl clinicians are prom 

to feel that these do not represent true carcinoma sinci 
one cannot demonstrate massne infiltration or metas 

nnpassed the three yea 
penod ^ per cent are dead of recurrence and met Jsta 
SIS Metastases or recurrence ma} occur after a numbe 
of a ears and prognosis must be guarded The progno 
SIS IS undouhtedl} much better than m the diffus^K 
but It seems clear that we must regard the 


adenoma as an early form of true thyroid cancer, in its 
only favorable state for cure 

Type 4, caranoma scirrhosum, occurred only five 
times, or m 5 5 per cent It is characterized by excess 
of stroma over the epithelial cells and undifferentiated 
cells The diagnosis was suspected in one case and not 
made in the others The growth is slow All the 
patients are alive with recurrence in one, but all are still 
in the three year period Other forms, such as squamous 
cell carcinoma and carcinoma mucosum, were not 
encountered in this study and it is probable that they are 
not primary in the th}roid but arise in teratoid struc¬ 
tures such as branchial arch or thyroglossal duct struc¬ 
tures The malignant mixed forms of "sarco-caranoma” 
may be malignant teratomas, but in some cases they are 
carcinomas in part scirrhous and in part acinous or 
medullary 

As a result of this and other studies, it seems fairly 
certain that most caranomas of the thyroid have their 
origin m adenomas The ratio of carcinoma to goiters 
removed varies with the clinic from 1 2 per cent to 4 6 
per cent, but this gives an exaggerated idea of the dan¬ 
gers of the adenoma as a precancerous lesion As Bal¬ 
four pointed out, patients with cancer of the thjroid 
eventually seek surgical aid, while the majority of per¬ 
sons with adenomatous goiters are not operated on The 
true incidence of carcinoma m adenoma cannot be stated, 
but It would be very much less than any figures vve hav e 
at present The adenoma is a precancerous lesion but 
the true incidence is so small that it should not be a 
great cause for anxiety to the person with an adenom¬ 
atous goiter, as the adenoma usually exists for years 
before undergoing carcinomatous degeneration How¬ 
ever, it must be recognized that the chance of cure lies 
mainly m the eradication of the adenoma before cancer 
becomes obvious When one considers the other dan¬ 
gers of adenomatous goiter, such as hyperth} roidism 



® Carcinoma scirrhosum occurring in a hyperplastic gland 
itie patient bad the signs and s>mptoms ol exophthalmic goiter 

and cardiac injury, together with its precancerous poten¬ 
tialities, Its early removal may be regarded as a sound 
piece of prophylactic surger}' 

SUMMARY 

1 In a stud} of goiters from a severe goiter area 
removed surgically, ninety malignant epithelial neo¬ 
plasms of the th}roid were found, comprising 4 per cent 
of all endemic goiters 
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2 A histor 3 ^ of preexisting goiter was present in 75 
per cent, but microscopic examination showed evidence 
of Its origin from some type of endemic goiter in all 
except one instance This exception arose from the 
h}perplastic gland of exophthalmic goiter 

3 Of the patients, 72 2 per cent were female and 27 8 
pel cent were male, the same ratio that exists in the 
total number with endemic goiters 

4 The ages varied between 14 and 72, with 34 per 
cent occurring before 40 and 56 per cent between the 
ages of 40 and 60 

5 The chief leading symptoms were those associated 
with hyperthyroidism , next m frequency were pressure 
sjmptoms, while rapid growth was noted in only 15 per 
cent 

6 Of those examined, 46 per cent had an abnormally 
high basal metabolic rate 

7 Correct preoperative diagnosis was made in only 
25 per cent, while in 47 per cent the diagnosis was 
unsuspected 

8 Histologically, 28 per cent of the growths were 
medullar}' carcinoma, 66 per cent adenocarcinoma and 
5 5 per cent scirrhous carcinoma A large number of 
adenocarcinomas ciere confined to adenomas These 
should be considered true early carcinomas of the 
thyroid 

9 Adenoma of the thjroid is a precancerous lesion 
t\ith a small but definite incidence 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS COLE AND WOMACK 
AND DR COLLER 

Dr Walter M Simpson, Daiton Ohio In a clinical and 
pathologic studj of the thjroid glands of 1,449 patients made at 
the Universitj of Michigan, we found fifty-five cases of malig¬ 
nant disease, including fift> carcinomas and five sarcomas One 
hundred and fifty-nine of these cases were diagnosed as exoph¬ 
thalmic goiter, and in no case did we find carcinomatous trans¬ 
formation m true exophthalmic goiter Exclusive of this 
disease, there was an incidence of 4 03 per cent of malignancj 
One extraordinary thing about this study was that 60 per cent 
of the cases of carcinoma were unrecognized clinically The 
diagnosis vas made only as a result of microscopic study This 
emphasizes the importance of examining many sections 
Twenty-eight of the fifty-five cases were associated with hyper¬ 
thyroidism, and in five cases exophthalmos was present We 
found definite ewdence of preexisting goiter in e%ery case, and 
m the great majority it was the adenomatous colloid goiter 
It must be borne in mind that all of our cases originated in 
the Great Lakes goiter region It has been emphasized by 
many writers that thyroid carcinoma most frequently originates 
in a fetal adenoma We found only five cases in which car¬ 
cinoma had Its origin in a fetal adenoma The bizarre classi¬ 
fications of thyroid neoplasms have led to much disagreement 
between clinician and pathologist The simple classification 
proposed by Dr Coller is certainly to be recommended, because 
there is no reason why carcinomas arising in the thyroid gland 
should not lend themselves to the same simple classification that 
characterizes malignant tumors originating elsewhere We 
experienced no difficulty in grouping all of our cases of car¬ 
cinoma into medullary carcinomas, adenocarcinomas, and scir¬ 
rhous carcinomas The frequency with which carcinoma arises 
in an adenoma and the fact that 60 per cent of the diagnoses 
were made only as the result of microscopic study, together 
with the fact that more than half of our cases were associated 
with signs of hyperthyroidism, provide a multiplicity of reasons 
for considering every patient with adenomatous colloid goiter 
as a subject for operation I cannot agree that the diagnosis 
of carcinoma of the thyroid gland may be made on the basis of 
vascular invasion alone In two of our cases of malignant 
adenoma, serial sections did not show any ev'idence of vascular 
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invasion Nevertheless, these patients died of recurrence and 
metastasis Who can tell when the first nests of carcinoma 
cells break off and enter a vessel and are earned to the lungs 
or to the long bones? Therefore, I think it is wrong to place 
the entire emphasis on vascular invasion 

Dr David C STijtvs, Chicago In our experience at the 
Michael Reese Hospital, I have been impressed with the fact 
that after epidemics of influenza or upper respiratory infections 
there is a very definite, noticeable increase m the number of 
cases of toxic goiter I vvonder whether toxic goiters are 
associated with chronic infections elsewhere in the body, such 
as infections of the gallbladder or the appendix? I have been 
impressed with the frequent association of gallbladder disease 
and toxic goiter and believe that the infection m the gallbladder 
may be of etiologic importance While it is generally recog¬ 
nized, and I think it should be very definitely stressed, that no 
operation of election, such as the removal of a chronically dis¬ 
eased gallbladder or appendix, should be earned out before 
thyroidectomy is done, it is equally important that after thyroid¬ 
ectomy IS done this focus of infection should be removed The 
experimental evidence submitted by Drs Cole and Womack 
gives the reasons for these facts and explains why they occur 
I vvonder whether the authors have considered the advisability 
of administering iodine m these epidemics of upper respiratory 
infections as a means of prophylaxis of toxic goiters following 
in their wake The most interesting part of their paper was 
the demonstration that in experimental animals, when iodine 
and the same dose of toxin were given, there were no changes 
m the thyroid, whereas in the animals receiving the toxin only, 
the changes were very definite and very marked 

Dr J Earl Else, Portland, Ore The causes of goiter 
may be considered as primary and secondary, the primarv 
causes including first, and chiefly, iodine deficiency, and secondly, 
anything that interferes with the efficiency of the thyroid gland 
It has been our observation that following epidemics, as of 
influenza, there is always a marked increase m the number of 
patients with toxic goiter, particularly the exophthalmic type 
Following the 1918 epidemic of influenza, I saw more cases of 
toxic goiter than I did cases of empyema Drs Cole and 
Womack have shown very clearly how this occurs The toxin 
from the infection produces a deficiency in the activity of the 
thyroid gland At the same time, the infection produces a 
demand for more secretion from the thyroid, because anything 
that increases activity causes a greater demand for thyroid 
secretion Consequently there is a primary interference w'lth 
the efficiency of the gland and a secondary demand for more 
thyroxin, which explains clearly why there is an increase in 
the number of patients with hyperthyroidism following infections 
of that type We see entirely too many patients going about 
with adenomatous goiters of ten, twenty, thirty and forty years 
standing Nearly all goiters of this type become toxic if the 
patients live long enough—^not all of them, but most of them 
We have had shown to us very clearly bv Dr Coller that a 
certain percentage of these will become malignant later in life 
Recognizing the fact that a large percentage become toxic and 
that a smaller percentage become malignant, I believe that we 
should look on a nodule in the thyroid gland exactly as vve 
look on a nodule in the breast, that is, it should be removed 
in order to prevent the conditions that follow, which may prove 
of rather serious import 

Dr Frank H Lahev, Boston A very important point in 
this discussion is whether or not a malignant condition fre¬ 
quently arises in the multiple colloid adenomatous goiter or 
whether or not it is largely confined to the fetal type of adenoma 
It will make a very difficult situation if it is true that malignant 
disease is common in the multiple colloid adenomatous goiter, 
because if one must operate in these cases for prophylaxis one 
will have a busy time in the endemic goiter region On the 
other hand, in New England, living, as we do, close 'o 
seashore, our problem is simplified, because the discrete, fetal 
type of adenoma stands out usually as a single tumor or makes 
the selection of cases simple, and also they are not great m 
number On the other hand m multiple colloid adenoma, even 
the question of separation of the fetal type of adenoma must 
be extremelv difficult because it is so surrounded by the multiple 
colloid endemic adenomas, which probably are not true adeno- 
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Certainly it is belie%ed by a number of men, and it has 
been m\ c\perience, that fetal adenoma is the common Up 
for malignant disease We Wv that the 
remoral of fetal adenomas, including: the entire group of mtr 
thoracic and extrathoracic tumors, is only 0 56 , 

ue could operate in cases of the discrete t>pe earh, there would 
be practicalb no risk because of the siraphcitj of the 'o"; 

and there uould be no danger of malignant disease m at least 
this upe of adenoma Probably the explanation of these 
so called malignant adenomas, as demonstrated br the Oermai 
pathologists of the past, is based on the fact that the morpho - 
og\ of thrroid tumors is not linked up with the actual clinical 
occurrence of malignant disease While Dr Simpson has said 
that malignant disease occurs when one cannot find \essei 
ingrowth, nerertheless vessel ingrowth certainly should make 
us group all the cases in which it can be found as potentially 
malignant, to be carcfullj watched and followed for possible 
recurrences Since we cannot make the clinical diagnosis until 
It 15 too late in the majority of instances, we can approach this 
problem at present only through the prophjlactic removal of 
the discrete adenomas and it can be done safely Therefore 
tins 15 not a dangerous teaching to spread over the community 
Dr W H Cole, St Louis We are very glad that Dr 
Straus and Dr Eke brought out the relation of toxic goiters 
to certain kinds of infections We also believe that this occur¬ 
rence IS too often and too striking to be merely a coincidence 
Wfo have been asked what our interpretation is of the hyper¬ 
plasia vvhich we see in the animals in which infections were 
produced W^c cannot answer that question definitely, but we 
believe that this hvpcrplasia is an attempt to produce more 
secretion, and that if the supply of iodine is adequate, sufficient 
secretion is produced to supply the body in the presence of 
infections without invoking a hvperplasia Moreover the secre¬ 
tion produced by the hyperplastic tissue may have a diinimshed 
physiologic vaUte It is a fact that the animals to which iodine 
was given were not as sick as those to which iodine was not 
given However we are scarcely willing to accept this inter¬ 
pretation dogmatically from such a small series of experiments, 
but the iodine nevertheless did protect the glands of the animals 
in winch mfectioiis were produced Dr Straus asked whether 
iodine was advisable in certain respiratory infection to prevent 
comphcatiotis Again we hesitate to make any dogmatic answer 
The fact still remains that the iodine does protect the glands 
W'e arc quite sure of that, but whether the iodine should be 
advised m infections we are reluctant to say at present 
Dr rREDERlCK A CoLLER Aiiii Arbor, lifich There is 
no doubt that it has taken clinicians uiscussing thy raid problems 
twenty years to use the same language W'e have been lost in 
a maze of nomenclature rather than a maze of fact Most of 
us have meant the same thing, but we have been using a 
different language in describing the facts I think that pathol¬ 
ogists are in about the same position now I do not think that 
there would be any great difference of opinion as to facts if they 
would all look at the same goiter that was removed or look at the 
same sections of the goittr I am glad that Dr Else stressed the 
dangers of these adenomas Certainly a very small number of 
them eventually undergo carcinomatous degeneration But since 
the taking of basal metabolic rates has become so common I 
think It has led some of us into a false point of view I sec 
very frcquentlv m fact almost every dav, patients with marked 
In perdu roidisni associated with adenomas, who at the time I 
cxaiiimc them have gross cardiac injury, or occasionallv very 
definite carcinoma These have been watched for vears and 
nothing has been done, because their basal metabolic rate was 
normal at the time they were seen 1 think we must recognize 
that m this small but definite group we have been discussing 
varemoma dots develop But far more important is this I 
have never seen am adenoma disappear with any form of 
treatment aside from surgical removal alter the age of 25 In 
am group of these cases one will find that between 20 and 30, 
approxmialcK 10 per cent will develop symptoms of hyper- 

V per cent, and beUveen 

40 and SO o6 or o/ per cent, after SO, a very definite number 
will develop symptoms of lupertlivroidism The mcidenc- of 
cardiac iiijurv m this group is great How great vv dl de.nmd 
ou the olwcrver, but ,n the literature ,t runs from 23 to SO^or 
per cent of patients with gro's cardiac myury When to 


tins one adds the small but definite incidence of carcinoma 
occurring m these glands, there can be no apparent reason for 
removing these glands until carcinoma, cardiac injury, or hyper¬ 
thyroidism appears We advise surgical removal of these 
adenomas after 25 whenever the diagnosis can be made 

Dr L W Smith, Boston I think that the chief point has 
just been brought out by Dr Coller It is a question principally 
of confusion m nomenclature The salient point perhaps tn 
vvhich we differ is m respect to the question of terminology 
1 e sarcoma versus carcinoma What wc call those tumors 
does not particularly matter from the clinician's standpoint, and 
vt certainly doesn’t matter from the patient’s standpoint I think 
that it is a question vvhich pathologists have to settle among 
themselves from an academic standpoint 
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In the treatment of pulmonary tuberculosis, under 
the old regimen of watchful watting, m which patients 
were kept at bed rest until thetr disease had advanced 
so far that only the more drastic surgical procedures 
were of benefit, phrenic nerv'e operations were not 
often employed 

Since It lias become clear to all physicians that earlv 
compression of some sort should be used in unilateral 
lesions to assist m their arrest before the disease has 
spread to the other lung, phrenic crushing and exeresis 
have taken their places along with artificial pneumo¬ 
thorax as valuable and necessary methods of treatment 
Operations on the phrenic nene are performed to 
cause a paralysis of the diaphragm, this paralysis being 
made temporary or pennanent by the choice of pro¬ 
cedure Paraljsis of the diaphragm will be caused by 
simple cutting or crushing of the phrenic nerve and its 
accessory, which exists in about 20 per cent of cases 
but the nerv'e will regenerate m five or six months and 
the diaphragm will resume its function If a permanent 
parahsis is desired, the entire neive, or at least a seg¬ 
ment of It, as well as the accessory must he removed 
The former procedure is called phrenicotom} and the 
latter phremcectomy oi phrenic exeresis 

Para!} SIS of the diaphragm causes it to thin out and 
rise into the chest, stops its pumping action, releases 
eiaMic tension of the lung due to negative pressure 
within the thorax, and also the pull of contractme 
fibrous tissue and gives added rest and compression 
bv the iipwaid force of mtra-abdominal pi assure 
Artificial pneumothorax cau be used m many of the 
conditions m which phrenic operations are indicated 
mid in many cases it must be given the preference’ 
However, m those cases m winch it seems that either 
procedure ma} be used with equal benefit, in my opinion 
phrenic nerve operations are more desirable Thev ars 
performed m a few minutes under local anesthesiaW uh 
little or no danger m experienced hands, and the 
patients can in most cases continue their bed rest with¬ 
out further interruption But pneumothorax o^^Je 
begun must be continued from one to five years w 
constant refil s, vvhicli are burdensome to thrStirn 
I am of the opinion that practically everv oatipnf 
with a unilateral tuberculous lesion should be^mven 
some form of compression therapy and almnat 
them left to bed rek alone 1 h?fact thi’t 
clear up vvithout it does not change the fact that manv 
of them do not noi that more of them would dn ^ 
V »ucl, sl,on„ .t „ „.e„ 
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It to their patients or to those responsible for them to 
restore them as independent members of the community 
as soon as possible In patients m whom lesions clear 
up without compression, rest is the predominant factor 
and, as compression gnes added rest, ph 3 sicians have 
no right, m mj opinion, to ivithhold it if this can be 
accomplished without injury to the patient 

Even in the most innocent looking lesions, a crushing 
of the phrenic nen'e gives much more assurance of their 
healing and is almost without danger if done by expe¬ 
rienced hands As the nerve will regenerate m five or 
six months, as has been stated, function will not have 
been lost but the patient will have had the benefit of its 
compression during that time 

Crushing should always be used, in my opinion, m 
minimal lesions not active enough to n arrant collapse 
with pneumothorax but in which the added rest will 
give more assuiance of their healing 

In patients with soft, exudative, rapidly spreading 
lesions phrenic operations should not be considered 
They should be given treatment by pneumothorax as 
soon as possible, but if the same lesion is seen after 
the activity has subsided and only a soft walled cavity 
remains, a crushing may be done The lesion just 
described is attempting to heal by excavation and often 
the compression afforded by this procedure will suffice 
to cause its healmg After the crushing, frequent 
check-ups by means of x-rays should be made, and if 
the diseased area does not clear up readily or if reacti¬ 
vation commences, a pneumothorax should be added 
at once 

In uncontrollable hemorrhage, even in bilateral 
lesions, if pneumothorax is not possible, cruslung 
should be done on the side where the bleeding occurs 
Of course, if the disease here is unilateral and extensive, 
an exeresis should be done 

Crushing is used before upper stage thoracoplasty 
for apical cavities containing a considerable amount of 
positive sputum if there is no disease in tlie remainder 
of that lung Here it will give temporary compression 
to the lower lung iihile the chest nail is being dropped 
on the cavity, giving added protection against aspira¬ 
tion pneumonia without permanent loss of diaphragm 
function 

It is also indicated in tliose cases m which compres¬ 
sion of a diseased lung is desirable and in which there 
is a suspicious lesion in the so-called good lung that it 
has not been possible to test out with pneumothorax 
because of the absence of free pleural space It is a 
nell known fact that if these suspicious lesions are 
activated following compression, such activity occurs 
soon after compression has been started There¬ 
fore, while pneumothorax would have been preferable 
because it is possible to discontinue it at any time and 
remove the air if activity occurs, a phrenic crushing, 
because of its temporary effect, is to be preferred to 
exeresis 

When, in extensive lesions in one lung there has been 
a spread to the good lung bed rest should be started if 
the patient is not already in bed, m the hope that the 
spread will clear up, giving one a cliance to do some¬ 
thing to tile more diseased lung later However, if in 
these cases, after a prolonged penod of bed rest, a 
recent spread to the other side is found, it seems improb¬ 
able that further bed rest will be of use and some form 
of compression should be done on the more diseased 
side as a last resort in the hope that it vviU clear up both 
lesions Pneumothorax should be used here if possible, 
but if this IS impossible a crushing should be done 


In early nontuberculous lung abscess in which there 
IS free bronchial drainage with considerable foul- 
smelling sputum that is not cleanng up after four or 
five weeks of bed rest, postural drainage and bron¬ 
choscopy, crushing should be done to give added rest 
and compression and to prevent chromcity of the 
abscess and bronchiectasis 
Phrenic exeresis should be done in unilateral tuber¬ 
culous lesions that are not very active but are more 
extensive than those in which a crushing is indicated 
These lesions are usually of the productive or mixed 
type not active enough to warrant pneumothorax 
It should also be done before a lung having an exten¬ 
sive lesion is allowed to reexpand after being kept dow-n 
with pneumothorax for a period of several years The 
fibrous tissue formed to heal this lesion will often con¬ 
tract the lung to such an extent that it may never again 
be able to fill the thoracic cage, and the phrenicectomy, 
in lessening the size of the hemothorax, will give the 
lesions added protection against reopening w'hen the 
lung IS allowed to expand 

In old fanlike mixed lesions at the apex, with or 
without canty, that can rarely be controlled by 
pneumothorax, it is especially beneficial 
In the soft waUed, infraclavicular cavities left after 
an active exudative lesion has attempted to heal by 
excavation, an exeresis is occasionally done if it seems 
that the lesion is too extensive to heal before tlie 
diaphragm w'ould resume its function if crushing 
were done 

In the much feared basilar tuberculosis, I have seen 
startling results from phrenicectomy, but these lesions 
must be watched carefully afterward and, i£ the process 
IS spreading, pneumothorax should be added 
Phrenicectomy is used as an adjunct to pneumothorax 
when adliesions to the lateral wall or iqiex prevent 
proper collapse of cavities—especially if the base of the 
partially collapsed lung is adherent to the diaphragm 
and it seems that the ascent of the diaphragm into the 
chest will relax them and allow a continuation of the 
pneumothorax to cause further collapse of the lung 
In cases without apical or lateral adliesions but m 
which proper collapse of a cavity cannot be made with 
pneumothorax because the cavnty is in the lower lung 
field and the base of the lung is adherent to the dia¬ 
phragm, I have seen excellent results with added 
phrenicectomy 

It is also uidicated as a preliminary measure to upper 
stage thoracoplasty for an apical cavity throwing off 
considerable sputum—m which there is a lesion in the 
remainder of that lung It is done here to compress 
the lower lung field as an added protection against 
aspiration pneumonia and to gnx compression and rest 
to the whole lung, putting the patient in better condition 
for the more senous operation It also gnxs a test of 
the other lung, and, as a complete thoracoplasty will be 
done here any way, the loss of diaphragm function adds 
to the immobilization of the lung and is to be desired 
In old chronic lung abscess with free bronchial drain¬ 
age and m bronchiectasis, phrenicectomy should be done 
before more radical procedures are used It occasion¬ 
ally happens that further measures are not necessary 
Decisions as to the exact procedure in each case can¬ 
not be made easily There is no other field of surgery', 
m my opinion, in which such close cooperation is neces¬ 
sary between intermst, patlioiogist, roentgenologist and 
surgeon No deasion is ev er made in our clinics except 
in conference with the entire staff However, the 
general rules that have been given here can be applied 
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In a small percentage of patients undergoing treat¬ 
ment by pneumothora'. bands of adhesions between the 
hin<^ and the chest wall are found that prevent proper 
collapse of cavities, and as the results from compression 
therapy m cavitation n ill be almost in direct proportion 
to the success in obliterating them, an attempt may be 
made to cut the adhesions and allow a more perfect 
collapse IMany small thin adhesions are encountered 
that can be stretched gradually by frequent refills of 
small imounts of air, and sufficient collapse obtained 
This IS especially true if phreiiicectomv has been added 
In my experience it is only the thick adhesions that 
defeat one’s puipose Cutting of the adhesions (intra¬ 
pleural pneumolysis) may be done either bj' the closed 
method of Jacobaeus or by the open method As it is 
usually the larger thick adhesions, in the cases under 
my obsenation that prevent collapse and as they are 
more safely cut by the open method, I prefer this and 
hare had excellent results with it, but Dr iflatson, 
who IS so proficient in the use of the closed method, 
employs it almost exclusively with excellent results 
I beheie that most of the failures attributed to the 
open method are due to the tact that the pleural caritv 
his been opened b\ an incision between the nbs I 
attempted this route once and found that because of 
the extreme thinness of the pleura it was impossible 
to suture it properly when the operation was finished, 
for air escaped even through needle holes, the pleiinl 
space was lost, and the lung reexpanded and could not 
be put down again 

To overcome this difficulty, I now make my incision 
down to the rib nearest the adhesion to be cut, remove 
from 6 to 7 cm of it subpenosteally and, after assuring 
mi self that there is perfect hemostasis, make an incision 
througli the periosteum and pleura, giving tissue of 
greater thickness to suture This can be sutured tightly 
and pneumothorax w ill not be lost 

Perfect illumination of the pleunl canty mav be 
procured during this operation if a small sired Cameron 
light IS inserted in the ca\ ity 
A tonsil needle is used to place sutures around the 
adhesions and, after these haie been tied securely, the 
adhesions are severed bv cautery, the lung immediately 
drops and the wound is closed 
Not enough cases have been reported as yet in ivhich 
open pneumolysis has been done to permit a comparison 
of its results wath thoracoplasty m these cases, but I 
believe that it should be given a more thorough trial 
I ha\e not eiUeted into the technic of phrenic opera¬ 
tion, as this can he found in numerous articles on the 
subject 1 bale stated that it is a comparatively harm¬ 
less procedure m experienced bands, but I wish to warn 
those who arc not entirely familiar with it that they 
will encounter a great many anomalies I have carried 
out this procedure more than 150 times and each time 
It seems different One must be careful not to injure 
the thoracic duct, the large vessels the brachial plexuses 
and the si mpathetic nen es I believe that the incision 
should he made at least an inch above the clavicle to 
keep as far as possible from the thoracic duct extreme 
care being used m blunt dissection until the transverse 
lesscls of the neck are located I have not had any 
unto^^'l^a results m my entire senes, although I did 
once encounter a hemorrhage from the transverse vein 
of the neck, which, however, was controlled and did 
not cause am 1 1 effects The higher the incision is 
made, the less danger will be encountered, but I find 
tint more anomalies exist m tins region Phrenic 
nerves van in diameter from the sire of a thr^Tll 


slightly larger than the lead of a pencil Pam in the 
shoulder when the nerve is grasped cannot be relied on 
to establish the identity of the nerve Phrenic crushing 
IS more difficult than exeresis because one must be sure 
here to locate the accessory nerve, if there is one, as 
failure to crush both nerves will defeat the purpose of 
the operation However, in exeresis it is sufficient to 
find the main phrenic nerve and remove it below the 
junction of the accessory 
305 Professional Building 


Clinical Notes, Suggestions and 
New Instruments 

PERENNIAL HAY FEVER DUE TO PARROT I BATHERS * 
Grafton T\ler Brown MD Washington D C 

History-—I.U F R, aged 30, consulted me. Sept 23, 1924, 
for the relief of perennial hay-fever, with which be had been 
troubled during the preceding nine months The symptoms 
started in Januarj, 1924, with a running nose, pronounced 
irritation of the ejes and nose, and a feeling of fulness in the 
head These symptoms became progressively worse until the 
patient had an almost constant, clear watery discharge from 
both nostrils He felt much better while outdoors He was 
treated by Uis family physician, and also bv a competent nose 
and throat specialist, without relief He tlien went to New 
York and took some sort of light treatments, which he felt 
helped him a great deal, but only temporarily The only 
real relief that he had experienced since the disorder started 
was during the month of July, which he spent in Atlantic Citi, 
where he was entirely free from the disease He had never 
had eczema, asthma, urticaria or migraine, and the family his¬ 
tory was also completely negative for allergy He had never 
noticed that eating any particular food or coming m contact 
with animals plants or powders disagreed with him or aggra¬ 
vated the condition in any way nor did he have the faintest 
idea as to the cause of the hay-fever He had had a pet parrot 
at home for about two years He was no more than normally 
susceptible to colds ’ His temperature was subnormal , 

Sciistlicatiois Tests —\inety seven cutaneous tests with food, 
animal epidermal, stock bacterial and pollen proteins, were all 
completely negative with the exception of a positive reaction to 
parrot feathers This finding checked perfectly with the history 
The relief he had obtained m New York and Atlantic City 
was not the result of light treatments or climatic influence but 
was due entirely to getting away from the parrot For the 
same reason, he felt better outdoors On closer questioning, he 
told me that he was so fond of the parrot that he even took it 
m the shower bath with him I advised him, of course, to get 
nd of the parrot as soon as possible 

Rejii/f—Two days after he had parted with his feathered 
friend he was free from all symptoms of hay-iever and has 
remained entirely well up to the present time, a period of more 
than four years 

comment 

This case of perennial hay fever due to an unusual sensitiza¬ 
tion illustrates the importance of taking a careful history as 
It IS extremely unlikely that parrot feather protein would be 
included in routine sensitization tests 

Dr George Pmess ’ of Los Angeles has recently reported an 
interesting case of bronchial asthma in a man sensitive to parrot 
feathers In the patient of Dr Pmess, however, the sens.tiza- 
tion to parrot feathers was not dear cut, as he was also found 
sensitive to chicken, duck, egg yolk, cat hair, chicken feathers 
and house dust The suspected foods were eliminated from his 
diet and not only were the parrots disposed of but feathers 
of all types were eliminated from his home Iodides and a 
cough mixture were presented Furthermore, although the 
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OCCUPATIONAL POISONING IN MANU¬ 
FACTURE OF LUai INDUS 
WATCH DIALS 

GEKCRAL REVIEW OF HAZARD CAUSED BY INGESTION 
OF LUMINOUS PAINT, WITH ESPECIAL REFER¬ 
ENCE TO THE NEW JERSEY CASES 

HARRISON S MARTLAND, MD 

NEWARK N J 

Because of recent newspaper pubhcit)', the result of 
litigation, and the publication of scientific and lay arti¬ 
cles, some erroneously explaining and others den} mg 
the existence of the so-called radium poisoning in watch 
dial painters, it seems advisable that a review of the 
history, svraptomatologv, pathology, prognosis, treat¬ 
ment and scientific literature of this industrial hazard, 
first adequatelj described by me and my associates, be 
published at this time 

At a recent conference concerning a national survey 
of the watch industry for evidence of similar cases of 
poisoning m other states, I was greatly surpnsed when 
a leading authonty on industrial diseases told me that 
this disease was an obscure one about which little was 
known I cannot agree with this statement In fact. 
Its etiologv, general and special symptomatology, pathol- 
ogy, prognosis and treatment were rather fully covered 
in our original work in 1925,^ and at the present time 
there has been little of importance added to that 
description 

While the exposure and the study of this new indus¬ 
trial hazard is of prune importance to the watch 
industrj, to all workers with radioactive substances, and 
to those exposed to penetrative radiation and irradia¬ 
tion from gamma and roentgen rajs, its chief scientific 
interest is that this is the first time that the deadly alpha 
lavs have been known to act continually on such vital 
centers as the blood-forming organs All the previous 
evil effects of radiation recorded have been mainly 
penetrative m character by beta and especially gamma 
lavs, by roentgen rays, or by the inhalation of emana¬ 
tion Its mam importance m pathology is that it adds 
additional information to the knowledge of the obscure 
anemias and the understanding of the hematopoietolytic 
sj stems 

NUMBER OF GIRLS EXFOSED IN THE NEW 
JERSEX CASES 

During the jears from 1917 to 1924, an accumulativ^e 
total of about 800 girls were employed in a factory in 
New Jersej painting the dials of watches and clocks 
with luminous paint In the busj periods there were 
never more than 250 girls working at one time Many 
of the girls did this work for only a short penod The 
pay was attractive and the work comparatively easy 
It is important to note that the loiown cases of radium 
poisoning all affected the girls who had worked steadily 
in this plant for from one to two or more years 

Among these employees there have been fifteen 
known deaths m which the so- called radium poisoning 

* From tbe patholoRic deparlrntnl of the City Hospital ^c^\ark N J 
and the ofHce of the Chief Medical E'jaminer of Ess<»x County A J 

1 Martland H S Conlon Philip and Knef J P Some Unrec 
ORniaed Dangers in the tjse and Hatidlmg of Radio Active Substances 
\N ith Special Reference to the Storage of Insoluble Products of Radium 
and Mesothonum in the Rcticulo Endothelial System J A. M A. 
S5 1769 (Dec. $) 2925 


IS strongly suspected It was proved to be the cause 
of death m five cases That other deaths have occurred 
IS not at all unlikely The late development of svmp- 
toms, often occurring from one to seven vears after the 
patients leave the employment, and their resemblance 
to various other diseases w ould make a diagnosis almost 
impossible if the patients had moved to another locality 
Physicians not aware of this condition might treat a 
vicUm for sepsis, anemia, Vincent’s angina, rheumatism 
or “God knows what” How soon the true state of 
affairs would come to light would depend on the 
physician and the facilities at his disposal 

When one estimates the number of girls who worked 
steadily at this employment for a considerable period 
of time and realizes that most of the fatal and severe 
cases came from this group, it will be seen that the 
incidence of this poisoning compares with that of most 
other forms of occupational poisoning For instance, 
in phosphorus poisoning among match makers, only 
1 per cent of those working in Great Britain developed 
necrosis of the jaw and from 1 to 3 per cent in France 
and Switzerland One of the great medicolegal ques¬ 
tions raised against the radium-mesothonum cases 
being occupational was. Why did not a larger number 
of the girls become affected ^ Carelessness in handling 
poisons, individual susceptibility, individual resistance, 
habits and length of exposure all play' important parts 
in occupational poisoning, and some are not thoroughly 
understood There is no way of ascertaining in these 
cases how many have lost their lives and how many 
have been permanently or temporarily' harmed 

LUMINOUS PAINT 

Gcnctal Punciples and Theory —Lmd'^ states that 
while the general principles of tlie preparation of lumi¬ 
nous paint have been described and known for some 
time, the actual methods of preparing phosphorescent 
zinc sulphide have not been fully described m the litera¬ 
ture, and the methods in commercial use hav'C been 
carefully guarded The following quotations are 
selected from the excellent summary' by Lind in his 
book on tlie alplia particle 

Certain substances, under the influence of various kinds of 
radiation emit light of visible wavelengths at ordmarj and at 
evtremelj low temperatures In the radium luminous 

paints, radium salts are mtimateb mixed with phosphorescent 
zinc sulphide, which mixture is then applied to the dial to be 
illuminated These mi-ctures have come into extensive use on 
watch and clock dials, electric push buttons, etc and during 
the war were widely used for illuminating dials on aeroplanes, 
battleships, or m anv place where it is desired to have a feeble 
light not visible for more than a few aards 

This lummescence depends on the phenomenon 
known as scintillation, discovered by Sir William 
Crookes ^ in 1903 It is due to an alpha particle w Inch 
consists of a helium nucleus containing two positive 
charges stnking the crystalline, phosphorescent zinc 
sulphide and causing a flash 

Scintillations can be individually observed and counted only 
when the number of alpha particles falling on a given area of 
the screen in unit time is limited When the number is greatly 
increased the screen appeals to the eve to be umformlj illumi¬ 
nated, while under the miuoscope tlie number is too great to 
be counted 

The nature of the reaction furnishing the light is not thor¬ 
oughly understood Rutherford* proposed the theory that i 

2 Etna S C The Chemical Effects of Alpha Particles and Electrons 
cd 2 Xew \orl The Chemical Catalog Company Inc 1928 pp 6168 

3 Crookes VV ilham Froc. Roi Sac 71 405 1901 

4 RuUiertord E E Proc Rd> Soc. bS S6l 1910 
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phosphorescent substance conta.ns .n.t.ally ^ 

“active centers" or molecular aggregates which are wsrupreu ^ tlie loi i disease, and 

„ ,t, path tvithm . tadms ol 13 X10- o™ 1« Eadmm sitlp t.le ts to one to TO 

Without going into further detail, it becomes appar- difficulty 

ent that after the luminous paint has been app le “Paints applied to watches and clocKs contained an 

will be a constant decrease in luminosity as weeks and ^ radium clement or its equivalent 

years go by, owing to a decay of the zinc from constant avemg^e^ ^ tj, t 

disruption by the bombarding alpha particles an strengths of the paints used varied from 0 7 to 3 

to weakening m the radioactive substances used by ^5 radium element to 100 Gm of the zinc 

reason of their natural and uninfluenceable decay in . , ^ nractically agrees with the estimated 

the average watch this luminosity is greatly irnpaired P j i 1925 phnn" has also stated 

-h,,.„ ,h. TOd™™.„„so,ho,.«m S §» roots'o" “ «’= 


in about three years with the radium-mesothonum 
mixtures 

On account of the long life of radium (half period rate 
1,750 jears) and the consequent waste in applying it to a dial 
the use of which is limited to a few rears, Moore,' in 1918, 
proposed that the, corresponding member of the thorium series, 
mesothoriuni, be used, which has a half period of 6 7 years 
htesothonum paints have come into general use and have proved 
effective for a period sufficient for all practical purposes 
Jfcsothorium itself emits no alpha radiation, which must be 
generated by the growth of radiothonum with a half period 
of 1 876 rears, which involves the disadvantage of requiring 
the 'npenitig” of mesothormm salts for one or more years 
before vising, but the advantage that, if used before alpha 
radiation attains a maximum, its growth will, m part, com¬ 
pensate the deterioration of the ZnS The use of radiothonum 
for luminous paints has become common in the watch industry 

In the manufacture of luminous paint the prepara¬ 
tion of the phosphorescent zinc sulphide is most impor¬ 
tant The phosphorescent qualities of zinc sulphide 
(Sidot’s blende,' hexagonal ZnS) depend on its proper 
treatment by heat and on the presence of certain impur¬ 
ities “The heat treatment consists in raising the ZnS 
mixture for a limited time out of contact with the air 
to a temperature at which incipient erv stallization 
begins " From 900 to 1,100 C at least is necessary 
for the best results The crystalline structure should 
be distinct after cooling It was found, too, if the 
“ZnS was pure that the heat treatment would not 
develop any phosphorescent properties towards ordi¬ 
nary' light and only a faint luminescence under large 
quantities of radon unless certain impurities were 
added The admixtures which have been men¬ 

tioned as advantageous are manganese, copper, or bis¬ 
muth salts, sodium chloride, and salts of rare earths ” 
These are added in very minute quantities Neutral 
salts are often added to camouflage tlie presence of the 
effective agents 

Cliaiactci of tli% Paint Used —Of course the detailed 
preparation of the paint used m these cases has for 
puicly commercial reasons never been published It is 
possible, even probable, that its ingredients and for¬ 
mulas change from tune to tune According to my 
information, howev'er, an average paint used during 
tins period on watches consisted mamiy of crystalline 
zme sulphide (ZnS, Sidot’s blende) mixed with various 
proportions of radium, mesothonum and radiothonum 
in order to obtain the desned amount of luminositv 
The pure zme sulphide was prepared by repeated roast- 


phide were cadmium, 005, copper, 0(X)1, and man¬ 
ganese, 0 0002 per cent This is given to show that 
no toxicologic effects might be expected from such 
small amounts of these substances, none of which have 
ever played a prominent role in industrial toxicology 
In the beginning, the zinc sulphide was rendered 
luminous by activation with radium Later, for eco¬ 
nomic reasons and because of greater practical lumi¬ 
nosity, mesothonum and radiothonum were substituted 
for the more expensive radium The mesothonum 
contained radiothonum in equilibrium, or artificially 
added, to obtain maximum ionization and luminosity 
The paint used by the girls contained therefore, 
chiefly zme sulphide rendered luminous by activation 
vvith about 20 to 30 per cent of radium and from 80 to 
70 per cent of mesothonum containing radiothonum 
But doubtless this percentage varied from time to time 
This IS most important in view of the fact that later, 
in the extraction from the bones m the fatal cases, 
mesothormm and its decay products were found greatly 
m excess of the radium in four of my cases, while in 
the case recorded by St George and Gettler only radium 
was found 

In addition, the preponderance of mesothonum is of 
great toxicologic importance, since ive called attention 
in 1925 to the fact that mesothonum in equilibrium 
with Its radiothonum emits five alpha particles, whereas 
radium emits only four, and that the alpha particles of 
mesothonum and its decayed products have a greater 
velocity and penetration than those of radium, and 
therefore are chemophy sically and physiologically’more 
active 

As to whether certain ingredients of the paint other 
than the radioactive substances were responsible for the 
symptoms iii these cases, it may be stated that there is 
no previous knowledge or record of chronic poisonino- 
due to the cumulative effects of zinc, copper, cadmium 
and manganese showing anything like the clinical 
pictures seen m these cases 
As zinc IS the mam chemical constituent of the paint 
it IS, of course, under suspicion However it is 
generally conceded that zme per se is nonpoisonous« 
iVlichaehs» asserts that zinc is a normal constituent 
ot human tissues The most common type of zme 
poisoning in industry is that due to the inhalation ot 

, - __ ingestion of dust during the process ot 

mgs and rcprecipitations, and to tins was added small and vaporizing impure zinc known as spelter 

50 per ceiU 


ac no n i^°, f emulsion a soluble radio- 

as an in.nl.n® which was then precipitated out 

as an insoluble sulplntc by the alkaline sul phate The 


of zinc “Spelter chills’’ and “brass founders' a-ue" 
are characterized by chilly sensations, rigors, pain s m 
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the Lmbs, diarrhea and prostration quite unlike any¬ 
thing seen m these cases While longevitj may be 
shortened in these occupations there is no evidence of 
any direct curaulatne effect I have been informed 
b}' Wilbur,^® who for years rvas physician to the 
New Jersey Zinc Company one of the largest zinc 
mines and extracting plants in the East, that he had 
ne\er seen any ill effects from zinc, even in the zinc 
sulphide department, in rvhich men were constantly 
exposed to large amounts of zinc dust by inhalation 
and ingestion There hare been cases of manganese 
poisoning The ore at this mine is practically free from 
arsenic and lead but contains considerable manganese 
These cases rvere described by Casamajor “ They were 
characterized by the development of a clinical picture 
not unlike that seen in parahsis agitans or the late 
manifestations of epidemic encephalitis As the cases 
appeared before 1913, epidemic encephalitis as an 
etiologic factor is ruled out 

There is considerable doubt as to whether a chronic 
poisoning from copper exists Such cases as are 
reported are usually due to impurities from phosphorus, 
arsenic antimony lead or mercury Whether copper 
per se is toxic is still unsettled It is w'orthy of note, 
however, that Mallory, Parker and Nyehave showm 
that hemochromatosis is due to chrome copper poison¬ 
ing They hare produced experimentally pigment cir¬ 
rhosis by feeding copper salts Of course, the 
symptoms of this disease and its pathology do not have 
anv resemblance to those of radium poisoning 

The reported cases of cadmium poisoning occurred 
chiefly'm the smelting of zme, and the main symptoms 
w ere referable to the gastro-intestmal tract and periph¬ 
eral nenous si stem They usualh resemble cases of 
lead poisoning but there is no typical colic 

Mode of Application of Paint —The paint was mixed 
with acacia and thinned out witli distilled water, and 
was gn en to each girl in a porcelain crucible containing 
about 10 cc of the mixture 

It w'as the habit of most of the girls, w'ho w'ere doing 
piece work, to point the camel hair brushes used m 
painting with their lips, as quicker and more accurate 
painting could thus be performed We had assumed in 
1925, as a basis for argument that a girl painting 250 
watches a day and hekmg her brush once for each dial 
might possibly ingest a minimum of about 125 mg of 
the paint If she pointed her brush fourteen times 
per dial (one girl stated that she often licked her brush 
twice for each watch figure), she might ingest about 
1 75 Gm of paint a day Working throughout the 
week, it was possible, therefore, for a girl to swallow 
from 15 to 215 micrograms of radioactive substances 
during a week 

The only other estimate know'n w'as made by Flinn,’’ 
in 1926, one %ear after our publication, m which he 
stated that assuming that a girl used about 10 Gm of 
paint a week, or more, depending on the work, she 
might ingest, if she was careless 0 5 Gm for every 
10 Gm of paint used, or about 0 5 Gm of paint a week, 
which would contain about 7 2 micrograms of radio- 
actne substances His estimated amount is about one 
half of our estimated minimum Of course, these are 
only guesses The important facts are that he admits 
the licking of the brushes and the possibility of inges¬ 
tion of a paint containing radioactive substances, 

10 Wilbur Frederick Personal communication to the au^or 
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further stating that from IS to 20 micrograms might 
remain m the intestinal tract coiitiniially if the girl was 
w'orking steadily 

Hoffman,m May, 1925, was the first to call atten¬ 
tion to this habit of licking brushes Speaking of 
tw'elve cases that he reported, he states 

There is some question of doubt as to whether they were 
instructed to do their work this way or whether thej worked 
contrary to instructions They certain!) seem to have copied 
the hahit one from another, and found it deadedl) convenient, 
the brush being better adapted to the purpose when penciled to 
a fine point with the lip 

He also stated that the paint contained rtiesothorium 

CHROAOLOGICAL ORDER OF EtEKTS IN THE NFW 
JERSEY CASES 

Early Dcatln —In 1922, 1923 and 1924, nine girls 
died W'ho had been emploied as watch dial painters in 
this plant and who had w'orked steadily for j'cars at 
this employment 

Absolutdy no imestigahons were made in any of 
these cases as to the cause of death The death cer¬ 
tificates W’ere signed by the family physicians and 
some of the following conditions w'ere given as the 
cause ulcerative stomatitis, sj’phihs, primary anemia, 
\''incent’s angina, phosphorus poisoning, necrosis of 
the jaw, occupational poisoning (character unknown), 
necrosis of the jaw, anemia, necrosis of tlie jaw’ It 
IS impossible to obtain any data in these cases as to 
the special symptomatology, or any blood studies on 
the type of anemia Autopsies were not performed 
In fact, except for slight suspicion on the part of a 
few' family physicians that something was wrong, no 
medical recognition of the existence of an occupational 
poisoning was recorded The matenal represented by 
these cases is therefore w’asted w’lth the exception of 
one case In this case, winch was one of the first to 
terminate fatally m 1922, tlie body was exhumed five 
years after death for Iipgation purposes Gettler 
found undisputed endence of radioactivity in the bones 

Treatment by Dentists —During this time, local den¬ 
tists were treating a considerable number of girls 
employed, or who had been employed, by this plant 
for various degrees of jaw necroses, many of which 
were resistant to the usual forms of treatment There 
is no way of determining the number of girls treated, 
but the assumption of about fifty would not be an 
exaggeration 

First Rccoidcd Snspicwn of the Exisfuicc of an 
Occupational Disease —Blum,’* a New York dentist, 
IS to be credited w'lth the first report indicating that an 
occupational form of poisoning existed He reported 
in September, 1924, a case of unusual and intractable 
osteomyeliPs of the mandible in one of these girls He 
knew nothing regarding the nature of the paint or 
industry, but thought from the unusual clinical behavior 
that some sort of occupational poisoning existed 

Investigation by Lay and Crmc Bodies —In 1924, the 
Consumers’ League of the Oranges called the attention 
of the state department of labor to the objectionable 
fumes coming from the plant, and the possibility of an 
occupational poisoning An investigation was made but 
with entirely'negative results The U S Public Health 
Service had briefly considered the matter but did not 
make an inv'estigation 

13 Hoffman F L Radium (VIcjothorium) Accrosis raarf before tbe 
Section on Pretentue and Indosltial Medicine and Public llealta 

14 Bluin'" Theodore Osteomyelitis of Ibc Vlandible and Vfavilla read 
before the American Dental A ociation in September, 1924 
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The Hoffman Rcl>ort-In 1925, Hoffman, whose 
a.tentmn was called to the plant b> the New Jersey 
Consumers’ League, found that there as ^ g^^at fnn- 
lantv in the reading of the death certificates 
deceased former emplojees Most of 
law necroses, anemias and buccal lesions i „ 

kat from a statistical standpoint the matter shou d be 
investigated In May and September, “i ’ <. 

reported, from the statistician’s point of vier\ , five deaths 
and toelve cases occurring among girls still alive who 
had developed a resistant infection of the jaw with buccal 
lesions and a marked anemia He was of the opinion 
tint thev represented an unusual occupational poison¬ 
in'^ and thought that mesothonum m the paint was 
mainly responsible and that there vas an ingestion ot 
this paint as a result of the habit of licking the brushes 
Tins IS the first recorded report of the nature of the 
disease In the investigation he was greatly aided by 
the experience of von Sochocky, who was intimately 
acquainted with conditions at the factor} No descrip¬ 
tion of the types of anemia or other s} mptomatology 
was given, and as there had not been anv autopsies 
there were no records of pathologic changes, and the 
subject was unproied 

The Castle and Dt inker Report —During this time 
the factory executnes had undertaken an investigation 
of their own to determine whether any occupational 
hazard existed This was made by Castle and the 
Drinkers'" m March, 1924 Unfortunately, at the 
request of the company, this report was not published 
on account of threatened litigation until August, 1925 
According to my information these investigators were 
asked to ascertain whether there was any evidence of 
zinc poisoning and to comment on the general hygiene 
of the plant Nothing was told them about meso- 
thorium Thej inspected the factory and the employees 
and concluded that there was undoubtedly proof of 
excessne exposure to radiation Sealed dental films 
IV hen placed in any part of the factory showed fogging 
III from one to two weeks, and in the painting room in 
from two to three days, showing exposure to gamma 
radiation The skin, dresses and underwear of many 
girls when examined m a dark room showed the pres¬ 
ence of phosphorescent zinc sulphide and appeared 
luinmotis Dust collected from the chandeliers, wall 
beams and even in the offices when exposed to light 
was luminous in the dark room, showing the presence 
of the zinc sulphide Samples tested later for radio¬ 
activity were positive While they considered the skin 
and gastro-intestinal tract as probable portals of entry, 
they concluded that undue exposure to radioactive sub¬ 
stances existed, chiefly from the inhalation of particu¬ 
late material containing a radium salt They did not 
ascertain the presence of mesothonum They stated 
that the habit of pointing brushes in their mouths had 
been general among the employ ees, but was stopped six 
months before the investigation started They con¬ 
cluded that the implication was not proved but the 
safest course would be to assume that an occupational 
poisoning existed They made recommendations for 
the future protection of workers The mam value of 
this report is that it came from the factory’s side and 
demonstrated without a doubt that all the girls employed 

Fust Pahcnls Eiamincd —In May, 1925 ,1 exmnmed 
two girls with extensive jaw necrosis and severe ane- 
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raia Both patients died and I perfonned autopsies 
At the same time I saw in consultation the company s 
physicist, who was suffering from a profound anemia, 
apparently of the regenerative type He died soon 
afterward and I performed the autopsy These were 
the first autopsies made in such cases 

Ouginal Rcpoit —In October, 1925,1'" first reported 
the etiology, symptomatology, pathology, diagnosis and 
treatment of this new occupational disease This report 
was based on the first two autopsies performed and the 
study of five living patients m whom a diagnosis of 
the condition was made for the first time by detecting 
emanation in their expiratory air The method by 
which the radioactive substances entered the body, the 
chemical form in which they were ingested, the storage 
as insoluble sulphates in particulate form in the bones, 
liver and spleen, and the importance of the histiocytes 
of the reticulo-endothehal system m this storage, the 
methods of recovering them from the organs, their 
demonstration after death by photographic and elec- 
troscopic methods, their demonstration during life by 
means of the expiratory air test, the type of anemias 
encountered, the gross and microscopic pathologic 
changes of the disease and its prognosis and treatment 
were all described for the first time 
This work was based on my investigations as chief 
medical examiner of Essex County and was undertaken 
independently of all other investigations and according 
to my own views of what my duties were One of the 
mam functions of the medical examiner is to prevent 
the wastage of human life in industry These investi¬ 
gations were unasked for and uninfluenced by any civic 
or other body I feel that, as a result of this investi¬ 
gation, the disease was for the first time put on a firm 
scientific basis 


The Martland, Conlon and Kncf Repot t —In Decem¬ 
ber, 1925, Conlon, Knef and I' enlarged on my original 
report, giving in detail the history, symptomatology, 
pathology and prognosis in this disease Radioactivity 
was demonstrated during life by showing the presence 
of emanation m the expiratory air, and after death by 
photographic and electroscopic methods The case of 
a girl apparently in perfect health w as reported to show 
the difficulty in diagnosis, this girl had emanation in 
her expiratory air At the present time she is a victim 
of chronic bone lesions of a cnpphng nature The 
report gives for the first time a detailed recital of the 
disease, which picture is not likely to be added to or 
changed Attention was called to the dangers of intra- 
venous therapeutic injections of radioactive substances 
Even when soluble bromides or chlorides of radium or 
mesothonum are used, they are precipitated in the 
blood stream as insoluble sulphates and may accumulate 
m the organs of the reticulo-endothehal system as fixed 
deposits 


Another Fatal Case —In October, 1926, I « reported 
the death of another girl, described as having the disease 
in a chronic form in our' report, m whom a more care- 
ful diemical extraction from the bones showed a total 
of 150 micrograms deposited in the skeleton, of which 
about 70 per cent was mesothonum and its deriva¬ 
tives Accurate photographic work was done and auto- 
historadiographies were made after the method of 
1-acassagne showing the irregular distribution of the 
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deposits in the bones The character of the anemia 
IV as more minutely described 
The Rafter and Maitland Repoit —In August, 1926, 
Reitter and Martland reported the death of a chemist 
and phv'sicist employed in the same plant as the girls 
Before protective measures were used, he openly han¬ 
dled radioactive substances, often being exposed to 
untubed radioactive elements He had been exposed to 
radiation in the following ways through inhalation of 
gaseous disintegration products of radium and meso- 
tbonum, through inliaiation of dust particles in the 
atmosphere of a room in which products were weighed, 
tubed and retubed, through exposure to alpha, beta and 
gamma rays from solid preparabons prior to sealing, 
and through exposure to gamma rays from hermebcally 
sealed preparations While at work and apparently m 
good health, the patient suddenly developed an acute 
leukopenic anemia of the regenerabve type, dying one 
month after the onkt of symptoms This was the first 
case that I examined at autopsy m May, 1925, but 
unfortunately the report was held up at the request of 
the factory on account of threatened litigation 

The organs were tested by Barker, the chief physicist 
of tlie plant He found 14 micrograms of radioactive 
elements in the skeleton Approximately 5 per cent was 
due to radium, tlie remainder being made up of the 
alpha radiation from mesothonum and the decay prod¬ 
ucts of radium and mesothonum One microgram was 
recovered from the lungs (the mam mode of entrance 
in this case) It vv'as believed tliat this was the first 
case in which complete quantitative tests for radio¬ 
activity in human tissues had been made post mortem, 
although in 1913 Cameron and Viol had made quan¬ 
titative tests of the organs of a patient dying from 
cancer three and one-half months after the experi¬ 
mental intravenous injection of 1 mg of radium ele¬ 
ment The largest amounts were found in the bone 
marrow, liver and lungs Reitter and Martland con¬ 
cluded that complete protective measures must be 
installed in all manufacturing plants, laboratones, hos¬ 
pitals and private offices m which radioactive substances 
are handled 

plum’s Past Repoit —In December, 1926, Flinn’ 
reported his observations in these cases He describes 
the composition of the paint used and its method of 
application, and admits that it had been the custom to 
point the brushes, after dipping them in water, by 
drawing them between the lips 
He speaks of five deaths in the preceding four years 
among girls employed in this plant as dial painters, who 
had developed necrosis of the jaw following the removal 
of a tooth or dental intervenhon and accompanied by 
severe anemia terminating in death 

As regards the jaw necrosis, he argues that the gelat¬ 
inous liquefacbon noted in these cases suggests bacte- 
iial inv'asion and is in marked contrast to the bony 
disintegration seen m phosphorus poisoning He does 
not believe that the necrosis can be explained by the 
lodging between the teeth or on the roof of the mouth 
of particles of radioachve substances, but does admit 
that parbcles may penetrate into the cancellous structure 
of the bone through open spaces caused by pyorrhea 
In his experimental work he has shown that when 
the girls used a cloth instead of their lips for pointing 
a considerable measurable amount of radioactive sub- 

19 Reitter G S and Vlartlatid H S Leucopenic Anemia of the 
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stance was deposited m the cloth after the brush had 
been washed m water He believes, however, that, if 
this was swallowed, 98 per cent would be excreted I’n a 
few days after the exposure ceased 
He states that inqiiines in this country and in Europe 
fail to reveal a single case of jaw necrosis outside the 
Orange cases, and that “the pomhng of paint brushes 
m the mouth proved to be a common habit m all fac¬ 
tories inspected here and abroad ” Yet Lacassagne 
has stated that the disease is not obseiwed among the 
watchmakers of Switzerland and France because they 
use rods in putting the illuminating substance on dials 
Flinn concludes that “an industrial hazard does not 
exist in the painting of luminous dials The only ew- 
dence contrary to this conclusion rests m the fact that 
five employees at the plant in Orange, N J, have died 
from some cause that cannot be determined at this date.” 
He further states 

The girls who died all worked together at the same bench 
some time between the >e3rs 1917 and 1923 A diagnosis of 
svphihs as a contributing factor appears on the death certificate 
of one of them A brother of another has suffered 

from an obstinate pathologic jaw condition He never came 
into contact with radioactive paint In other words, the cases 
were not clear cut Vincent’s angina has been known to produce 
a similar pathologic picture, ending sometimes m death Bacter 
rial infection has not been ruled out m a satisfactory manner 
The five cases reported suggest bacterial invasion and 
were complicated by sj philts joint trouble and Vincent’s angina 

The only reference made to the literature directly 
bearing on the cases was the Drinker report The 
Fhnn dictum beclouds the issue by confusing the jaw 
necrosis witli that due to syphilis, Vincent’s angina, 
phosphorus and arsenic, and the introduction of a pecu¬ 
liar bacterial infection that occurred m the girls because 
they worked m the same room and frequently used one 
another’s brushes 

Concerning Vincent’s angina, it has been my experi¬ 
ence that death from this infection is extremely rare 
Manv of the cases reported are secondary infections 
witli the orgamsms of \ incent superimposed on buccal 
lesions tliat have as their underlying cause an aplas¬ 
tic anania, an acute leukopenic leukemia or similar 
conditions which have been unrecognized 

Flmn’s work is of considerable importance, however, 
since at tins time he admits that the girls pointed the 
brushes w ith their lips, that the paint used contained 
radium or mesothonum, tliat the method by v\ Inch it 
w'as applied made possible the ingestion of small 
amounts of radioactive substances, that the girls in 
this particular plant worked a sufficiently long time to 
allow the ingestion of a considerable amount of the 
paint, and that, aItJiough 98 per cent of the radioactive 
substances ingested vv ould probably be eliminated within 
a few days, a small amount remained in the bodv 
Flam’s Second Report —In May, 1927, Fhnn “ 
reported the case of a dial worker m a Connecticut 
plant who was first seen by him in June, 1926 She 
had painted dials for fourteen months during 1921 and 
1922 In 1924, she tripped and snapped a femur with¬ 
out actually falling to the floor This had to be refrac¬ 
tured and reset When she was seen by him, a swelling 
was present over the ramus of the inferior maxilla on 
the left side which had followed the recent extraction 
of teeth for pyorrhea A roentgenogram showed bone 
necrosis _ 

21 Lacassagne A. Un nouiel accident professionnel dcs nunspuUteurs 
d** corps radtoactifs La necrose dcs maxillaircs Pans racd 10 1*52 
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The expiratory air showed die presence of ernanation 
A ?amma electrometer, when placed close to the hoay, 
showed gamma radiation, ivhich ivas estimated as about 
100 miCTograms in the entire body After the admin¬ 
istration of ammonium chloride for four days, this was 
reduced to 86 micrograms The patient liad a low 
blood pressure A profound anemia w-as present, char¬ 
acterized by slight anisoc)-tosis, poikilocjdosis and poly- 
chromatophiha The hemoglobin itos 3o , erythrocytes 
numbered 3,100,000, and leukocytes 6,100, with 64 per 
cent pol}Tnorphonuclears She developed suppuration 
in the antrum After a heavj' cold the condition l^ame 
progressively worse and she died in January, 19-7 
Autopsy did not reveal any other abnormality tinn 
that the bone marrow presented the same general 
condition that is found m chronic benzene poisoning 
This case was followed by a second one occurring in 
the same plant Fhnn sajs 
In Mew of the evidence m front of me I feel that radium 
IS partially if not the primirv cause of the pathological condi¬ 
tion described If die presence of small amounts of 

radium in the body will produce such profound systemic changes 
as to lower the body’s resistance to the extent indicated in 
these cases, one cannot but view with alarm tlie intravenous 
injection or internal administration of radioactiie material If 
radium has affected any one who has had such treatments, the 
action of the radium may ha\e been masked by the other com¬ 
plications It may be that a constant exposure of the 

hemopoietic system to these small quantities of radium may m 
time result in a lowering of the body resistance to infection 
Radium deposited in the bone may bombard the marrow 
continuously witli powerful alpha and beta rats 

Fhnn’s Third Rcpoit —In January, 1928, Fhnn,-* in 
discussing some newer industrial hazards and in 
speaking of the radium cases, says 

At the time the first case was referred to mo from 
Connecticut, I had examined practically every girl now work¬ 
ing m this industry in this country, and had others exam¬ 
ined for me in England, besides making mquines in other 
countries, and had come to the conclusion that the deaths in 
Orange might have been caused by some bacterial infection, 
especially as all the girls affected had worked at the same time 
in the same room I was unable to find one case either in 
this country or m Europe, except those which appeared in 
New Jcrsei I reported my findings in The Journal A M A, 
but before the article was published, the two cases occurred m 
Connecticut These two cases, appearing in another 

state from the first cases, have caused me to suspect that radio¬ 
actiie material is at the bottom of the trouble even if the 
mechanism bi which it is caused is not altogether clear and 
not previously suspected 

If IS uorthv of note that not only were these cases 
suspected b\ Hoffman, Castle and the Drinkers m 1925, 
two and one-half jears before these statements by 
Flinn, but the disease was accurately described in all 
Its features by me and my associates two years before 
Flinn finally made the foregoing admissions 
Bone 5’arcoiiia —In March, 1928, recorded the 
death of another gii;l who had worked at this plant eight 
years before Fourteen months before her death she 
fell and injured her right shoulder Six months before 
death she dey eloped an osteogenic sarcoma of the neht 
scapula rom which she died, following an operation 
for relief of P^I^ She liad never had any severe jaw 
t.vidence dunng life of a radiation 
osteitis in tlie nght scaphoid bone, both humeri a nd the 
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glenoid cavities Autopsv showed an osteogenic sar¬ 
coma invading the muscles of the back, but no internal 
or bone metastases, and with this there was a profoun 
anemia of tlie leukopenic regenerative Upe with the red 
marrow similar to that seen in the other rases of radium 
poisoning It was estimated that her skeleton contained 
about 50 micrograms of radioactn e substances in which 
mesothonum predominated I interpret the sarcoma as 
possibly arising m a bone in which a previous radia¬ 
tion osteihs had existed for some time as a result ot 
deposits m the skeleton In renewnng the fifteen tatal 
cases I had found evidence that one of the early cases 
had been diagnosed as sarcoma of the femur from the 
clinical course and the roentgen examination and had 
been treated by high voltage roentgen therapy This 
was never proved, howiei'er, at autopsy The incidence 
of two osteogenic sarcomas m fifteen patients d>ing as 
the result of an occupational poisoning by radioactive 
substances is too high to be mere coincidence 
nsvTH, raoM wlastic anemia, or originator 

OF FORMULA USED AT NEW JERSEY PLANT 

No\ 14, 1928, Dr Sabin A von Sochockv died of 
an aplastic or aregeneratu e anemia Von Sochocky 
bad formerly been a technical director in tlie company 
m wdnch these cases occurred While the general prin¬ 
ciples of luminous paint are well knowm, each plant 
had Its own formula w'hich was a commercial secret 
The paint used by these girls was mainly \ on Sochocky’s 
formula 

From 1913 to 1921 he had been exposed to intense 
radiation from radioactive substances, during which 
time he had personally extracted about 30 Gm of 
radium from the ore, being exposed continually to heavj 
penetratiie radiation He was exposed to the inhala- 
ffon of dust in the crjstallizing laboratories From 1919 
to 1920 he was exposed to heavy radiation in a small 
room from large amounts of emanation by inhalation 
and ingestion and to highly concentrated dust from 
radium, mesothonum, and the like On four occasions 
he was exposed to explosions of tubes containing high 
concentrations of radium and mesothonum 

Since 1921 he had occasionally been exposed to 
external penetrative radiation from radium used foi 
therapeutic purposes 

He had an extensive radium dermatitis of the fingers 
of both bands He also had considerable jaw necrosis 
with buccal lesions, and at times was quite anemic 
However, lie was able to combat the anemia and buccal 
sepsis by hygienic measures and by living at times m 
high altitudes 

In 1925 he gave me considerable advice with regard 
to measuring the amounts of radioactivity m the bones 
at autopsy In June, 1925, while testing some of the 
hvmg patients and devising a technic for the expiratory 
air test as a control m one of our expenraents, we tested 
his expiratory air for emanation and found laro-er 
imiounts than m any of the living patients Later, 
he blew his expiratory air over a screen of phosphores¬ 
cent zme sulphide, scintillations were seen, too mmll- 
ous to be counted At this time he realized his condition 
and Its apparent hopelessness but was stoical to the end 

He was m a fair state of health and able to do lus 
work until August, 1928, when he became extremely 
weak, pale and dyspneic Rinnd I 


weak, pale and dyspneic Blood examination 'shn« M 
^vvSi "S’ ’ 1,720,000, leuko^- 

«ere pr,«ent The ted klie 

Shape and showed no polychromatophilia From tins 
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time until he died, three and one-half months later, the 
clinical picture was typical of the terminal stage of an 
aplastic anemia He was kept alive by thirteen blood 
transfusions given at intervals of from eight to three 
da 3 S, and in amounts from 450 to 900 cc The trans¬ 
fusions would not hold more than four days and the 
last two were of no benefit For two and one-half 
months his blood platelets W'ere under 40,000 per cubic 
millimeter and practically absent in the smears Yet 
aside from a fine purpuric rash over the extremities 
wdiich w’ould appear m crops, there was no bleeding 
until the last On one occasion the icterus index was 
6 8 and there was a slight indirect van den Bergh test 
Blood cultures were repeatedly negative Finally the 
leukocytes would vary from 1,800 to 2,500 with scarcely 
any polymorphonuclears near the end Various form’s 
of treatment, including large and extended use of raw 
and cooked Iner and active fiactions (liver extract), 
had no effect, the liver diet producing only an occasional 
reticulocjte in the blood smear Just before death he 
developed a septic bronchopneumonia, retinal hemor¬ 
rhages, hemoptysis and hematuria 

He died a horrible death, similar to that seen m 
chronic benzene poisoning, the acute leukemias and 
other acute blood dyscrasias During the time I knew 
him he gave all that was in him to help and comfort 
others suffering from this disease Without his valu¬ 
able aid and suggestions W'e wmuld have been greatly 
handicapped m our mrestigation 

LITIGATION" 

In 1926 two of the fatal cases in W'hich I had per¬ 
formed the autopsy W'ere settled out of court without 
the company assuming any legal responsibility The 
families of the two girls receued a lump sum of money 
approximately equal to what they would have received 
under the compensation act, which arrangement w'as to 
extend over a period of time Of course, the attorney 
extracted his usual fee 

In May, 1927, suit w'as started m the supreme court 
by five girls said to be suffering from this disease This 
was made known to the public through the newspapers 
as "Tiie Case of the Five Women Doomed to Die ” 
It IS of great medicolegal importance and wnll therefore 
be briefly discussed I had no interest m either side 
but was subpenaed b) the plaintiffs as a county official, 
and refused to accept more than the sum of 50 cents 
customarily tendered with the service of a subpena 

I shall try to bring out the shortcomings of the pres¬ 
ent compensation law and show the impossibility of 
obtaining compensation for occupational diseases unless 
the disease is specifically included in the law 

After suit was started the defense pleaded that the 
statute of limitations baried action and the women’s 
counsel was compelled to transfer the case to the 
ciianccry court in Julj, 1927 The case was contin- 
uallj postponed and no hearings were held until Jan 12, 
1928 After three dd}S the hearing was adjourned to 
April 25, when it was again continued for three days 
1 he plaintiff’s case being in, further hearings were then 
put off until September 24 Shortly after an editorial 

25 A New Jerse> statute of UmUations sajs tliat sutt for daniascs 

must be brought within two >ears after inception of the disease If this 
law was pleaded and upheld these girls would not have been entiffed to 
bring suit as most of them did not develop symptoms or realize that they 
were suffering from this disease until five six and eight >ears after its 
inception _ , , t 

26 Literally the Court of Kings Conscience dating from the early 
eighteenth centurj Chancery bad jurisdiction when there were no forms 
of action b> which relief could be obtained at law^ in respect of rights 
that ought to be enforced Said King James speaking in the Star Cham 

Where the rigor of the law in many cases will undo a subject 
1 n the cbanccrv tempers the law with cquitj and so mixes mercy with 
ji i c*' as It preserve a man from destruction 


Jour A M A 
Feb 9 1929 

appearing m the New York JVoiIef, which stated that 
“this is one of the most damnable travesties on justice 
that has come to our attention,” it w'as decided that the 
case never belonged m chancery and should go back to 
the supreme court for trial 

At last everything was ready for the trial, even the 
sob writers, when suddenly an uninvolved judge, out 
of the kindness of his heart, believing that there should 
be some relief for the girls and that the case might 
drag on for years in the courts, arranged a settlement 
out of court The company again did not assume any 
legal responsibihtj that the cases arose from occupa¬ 
tional poisoning Great credit was given this judge for 
his very humanitarian act 

In a recent review, De Laet" cites the cases of the 
fire New Jersey girls as the only knowm instance in 
which persons injured from the handling of radioactne 
substances have received compensation He says that 
these cases have no medicolegal precedent 

The settlement is unique The girls received a defi¬ 
nite sum of money and wnll have a yearly pension as 
long as they live, or as long as a committee of three 
experts decides that they are still suffering from radium 
poisoning One member of the committee was selected 
by the company, one by the girls and the third by the 
other two Two members of the committee w'lll con¬ 
stitute a majority No mention was made of meso- 
thormm and no explanation of the omission was offered 
Three of the five girls had been examined by me m 
1925 and showed evidence of radioactive deposits in 
their bones and emanation in their expiratory air At 
this time they were in rather good physical condition 
In fact, one girl who we predicted might have trouble 
in the future w'as reported in our original paper ^ as a 
“healthy case” on whose life any insurance company 
would have issued a policy This girl now has bone 
lesions of a crippling nature and a moderately severe 
anemia Only one of tlie five girls has had any severe 
necrosis of the mandible This patient still has jaw 
necrosis, which has already necessitated about twenty 
dental opeiations At this time she has discharging 
sinuses below the chin which will not heal Of the 
five girls It would seem that this one is the most likely 
to die, as the danger of added buccal sepsis is alwajs 
present In addition, she has had a destructiv'e lesion 
m the lower part of the dorsal spine behaving clinical!} 
like Pott’s disease but quite different roentgenographi- 
cally She also has an osteitis m the scaphoid bone of 
the left foot, which is due to radiation from deposits in 
this bone, producing pain and giving definite roent- 
genographic evidence of the lesion Two other girls 
have the same osteitis localized m the scaphoid bone 
Two others have similar radiation osteitis in the head 
of the femur, producing a coxa vara with marked 
shortening One girl has had a spontaneous fracture 
through the upper third of the femur producing exten¬ 
sive crippling At the present time she has a moder¬ 
ately severe anemia When the litigation started, I told 
the law'yers plainly that I would not be used as an expert 
and w ould appear m court only on subpena as a county 
official I also told them I would no longer take part 
m the medical examinations of living persons, but that 
if any died under my jurisdiction I would be bound to 
investigate the cause of death The medical care of 
these girls was then taken over by Drs St George and 
Humphnes, Gettlcr being asked to do the chemophysical 
work with Mrs Hughes, a physicist Dr Charles 

27 De Laet Maunce La patholo;rie professionelle due aux corps 
nidioactifs Ann de med legale October 3928 pp 442 4S2 
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Norns rendered valuable aid as a consultant Such a 
state of affairs existed until the settlement was made 
The tuture medical care of these girls is under an 
apponted committee (Drs Craver, Krumbhaar and 
Euing), no member of which has had any previous 
connection uith them I have been present, however, 
at several examinations of these girls since the litigation 
started but hare not taken an active part i j r 

The clinical picture m these fire girls is a little dtf- 
ferent from that in the early fatal cases None nave 
developed so far the profound anemias seen in the 
early cases All but one hare recovered Irom, or hare 
never had, the necrosis of the mandible and maxillae 
that rras such a prominent feature of the early cases 
They seem to be suffering cluefly from the effects of 
radiation osteitis, more or less localized in such bones 
as are subject to external trauma or pressure, such as 
the scaphoid bones of the feet or the bones that bear 
considerable rveight, such as the lorver dorsal and lum¬ 
bar spines, the heads of the femurs, the humerus and 
the glenoid cavities The effect has been to produce 
chronic bone lesions, rvith pain, limitation of motion 
and a consequent crippling effect Two of the girls 
cannot w'alk and practically have to be earned 
To what, then, is this different clinical picture due? 
The most feasible explanation would seem to be that 
a sufficient length of time has elapsed to allow the 
mesothorium, which forms the largest part of the 
deposits, to decay m its own natural, unmfluenceable 
manner, and that these girls may escape the fatal 
anemias and sepsis seen in the earlier cases 
Before the final hearing m chancery, I had the oppor¬ 
tunity of w'ltnessmg an examination of these patients 
by the company's experts, in the presence of experts 
representing the plaintiffs At this examination the 
onlj test made to determine whether the girls were 
radioactive was to have them sit m front of a gamma 
electrometer The mstnunent used was said to be 
unaffected bj atmospheric changes This electrometer 
was supposed to detect penetrative rays coming from a 
In mg body thought to contain deposits of radioactue 
substances, chief!} m the bones The total amount dis¬ 
tributed throughout the skeleton was probably below 
10 micrograms, and 95 per cent of the radiation coming 
from these deposits was alpha In addition, important 
piarts of the bodj, such as the tibia and femurs, ivhicli 
w'ould contain a large amount of the radioactive sub¬ 
stances, w-ere from 2 to feet aw a} from the instru¬ 
ment, allowing what little gamma rays were given off 
to be almost entirely absorbed by the body flesh The 
readings were made b} Schlundt and Fhnn for the 
compaii}, and separate readings were made by RIrs 
Hughes and Gcttlcr for the girls I was informed 
that as a result of these tests the company’s experts 
concluded that the girls were not radioactive, althoiwh 
Gcttlcr told me that his readings in one case strongly 
suggested the presence of penetrati\e gamma rays It 
IS worth noting that, after the girls had been tested, one 
of the experts seated himself m the same chair in front 
of the instrument wnth 10 micrograms of radium ele¬ 
ment, or Its equualent, 5 micrograms in each of twm 
lest pockets, and that the readings were no greater than 
those found m one of the girls No test of the expira- 
ton air, as outlined in our original article,^ was made 
for the presence of emanation We also load attempted 
to demonstrate radioactue deposits by means of pene- 
tratu e gamma radiation m a manner similar to the test 
cmplotcd but had gi\cn this method up as entirely 
nnsuitablc for reasons that will be gnen m detail ^ 
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Shortly after this examination, at the suggestion of 
von Sochocky, Sirs Huglies prepared screens of pure 
phosphorescent zinc sulphide uncontaminated by radio¬ 
actue substances After these had been examined m 
the dark room for scintillations, with negative results, 
each girl blew her expired air over these screens 
beneath the microscope Scintillation from the presence 
of alpha particles in the girls’ expired air was easily 
demonstrated in all fit e cases, pro\ mg beyond a demht 
that they had deposits of radioactue substances m their 
bodies, which were giving off emanation 

author’s interpretation of the disease 

On the basis of the studies made by me and my 
associates, I am of the opinion that the anemias, jaw 
necroses and vanous forms of crippling bone lesions 
encountered in these girls w'ere due to the ingestion of 
insoluble sulphates of radium, mesothorium and radio- 
thonum w’hich occurred when they w'ere employed as 
dial painters and which w^ere due to their habit of 
pointing the brushes m their mouths Most of the 
paint swallowed passed through the gastro-mtestinai 
tract, but there was always a small amount that was 
absorbed day after day, month after month and year 
after year, as the} worked This w^as eventually 
deposited as insoluble sulphates of colloidal or particu¬ 
late size in the phagocytic cells of the sinusoids of the 
reticulo-endothelial s}stem, and especially in the bones, 
liver and spleen, with by far tlie greater amount in 
the bones 

In none of my patients that died, wnth the exception 
of the physicist, were there any appreciable radioactive 
deposits in the lungs In this patient the tjpe of expo¬ 
sure was different from that m the girls, consisting 
chiefly of the inhalation of emanation and radioactive 
dust and of penetratn e external radiation This obser¬ 
vation is against the supposition of Castle and the 
Drinkers, who thought that the chief mode of entrance 
m these cases was by inhalation, and supports the orig¬ 
inal theory of Hoffman that the mam danger lay in the 
hcking of the brushes, with the consequent ingestion 
of the paint 

General Symptomatology —A sufficient time has now 
elapsed to permit the clinical recognition of tivo tipes 
of cases the early fata! ones and those in which death 
has not occurred 

In the early fatal cases in which there have been at 
least fifteen knmvn deaths, all the patients suffered 
from a seiere leukopenic anemia, and severe necroses 
of the mandible or maxillae or both, with buccal lesions 
and often terminal sepsis S}mptoms were first noted 
m these cases in from one to seven years after the 
patients ceased working as dial painters 

The later group, in which the five living girls cited 
belong, and m which there is evidence that perhaps 
other girls are similarly affected, presents a somewhat 
different clinical picture In these cases the necroses 
of the mandible and the maxillae are not a prominent 
feature, nor is the seiere anemia It is quite possible 
that some of the patients maj yet develop s}mptoms 
similar to those seen m tlie early cases, but in them 
the disease seems to follow a more chronic and slower 
course, diaractenzed chiefly by low-grade cripplmrr 
lesions of the bones due to a radiation osteitis set up 
b} the deposits m the mduidual bones With this 
classification m mind I shall discuss the soecial 
SMuptoniatolog}^ of the disease more in detail ^ 

(To be continued) 
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THE PROTEIN QUESTION 

Ever since the classic studies of Chittenden and his 
co-workers at Yale University a quarter of a century 
ago, the problem of the proper quota of protein in the 
diet of mar has agitated those persons who are con¬ 
cerned with practical nutrition The actual experiments 
of the New Haven group tended to demonstrate that 
a marked reduction in the allowance of protein then 
current m the daily regimen could be tolerated without 
signs of what the clinician might term malnutrition and 
without indications of any decrease in well being 
There were intimations, further, that the low-protein 
regimen ought to be actually advantageous to the indi¬ 
vidual The reasons advanced are not cogent in the 
light of present-day information They involved the 
idea of “sparing” certain organs, notably the liver and 
kidneys, from the physiologic work entailed in the 
catabolism of the unnecessary nitrogenous intake and 
the elimination of the consequent waste products Just 
how" real such an eventuality is in the economy of the 
body has never been dearly indicated The tliesis of 
“sparing” important organs, including the pancreas 
and other digestive structures, has often been advanced 
only to be met by the counterargument that, in some 
instances at least, “w'ork” as expressed in vigorous 
function IS an advantage rather than otherwise Our 
muscles tend to impioce with use and to atrophy with 
disuse 

A recent review'er ^ has ventured the criticism that, 
in the experiments of Chittenden, the absence of con¬ 
trol groups of subjects maintained on the usual protein 
intake but otherwise subjected to the same routine of 
life as the other groups must be keenly felt by the 
critical appraiser of their significance and renders 
questionable the deduction that the observ^ed benefits 
of the experimental conditions imposed were due 
solelj, if at all, to the reduction in protein intake 
There are communities and races of men that haae 
subsisted for generations on small amounts of protein 

1 Mitchell H H The Phjstological Effects of Protein Editorial 
rc\ic%\ J Nutrition 1 271 (Jan) 1929 


comparable to those advocated by Cbittenden and 
Hmdhede, but their physical, intellectual and industrial 
characteristics are not such as to inspire confidence in 
the wisdom of their habits or any desire to follow' in 
their footsteps Among such communities, the reviewer 
continues, the low-protein diets in vogue are a matter 
not of choice but of necessity resulting from a food 
supply restricted by climate, geographic location or 
industrial backwardness 

Much of the experimental effort of former years to 
secure evidence of harm to the kidneys on a particular 
regimen was thw’arted by ignorance of some of the 
fundamentals of diet The role of the vitamins has 
been appreciated clearlv only during the last fifteen 
yeais or less, likewise the dominating part often played 
by the lack of adequate, though often minute, quanti¬ 
ties of some of the inorganic elements Consequent!}, 
convincing research invoking the long penods of 
observation that deterioration of bodily organs ma\ 
call for was not ahvays properly planned Failures 
were often due to lack of some essential in the expen- 
mental ration rather than to an excess of some familiar 
food ingredient However, the recent advances in the 
physiology of nutrition have made convincing research 
more possible and have enheartened investigators 
throughout the civilized world Among the problems 
arising from recent studies is the question whether, 
after all dietary protein may not be a factor in 
the genesis of human chronic nephritis, - whether 
there has not been undue parsimony at times m the 
feeding of persons suffering from nephrosis charac¬ 
terized by a low'ered blood content of circulahng pro¬ 
tein, whether the protectiv'e value of renal hypertrophy 
under some dietarj conditions has been adequately 
appieciatcd The biochemists hav'e forced on us the 
necessity, furthermore, of taking into consideration the 
“quality” as well as the quantity of the proteins 
ingested Finally, the long debated question of intesti¬ 
nal putrefaction with its reference to undesired alimen¬ 
tary bacterial changes m proteins and the consequent 
possibilities of absorption of toxic rather than properly 
nutritive protein disintegration fragments has become 
involved by the circumstance that it is possible to alter 
the intestiml flora The control of intestinal putre¬ 
faction IS no longer attempted solely by reduction 
of protein, the pabulum of the putrefactive micro¬ 
organisms, in the diet A more eftectiv'e and practical 
wav consists in regulating the carbohydrate intake, 
including such foods as dextnn and lactose, which will 
persist in appreciable amounts for some time in the 
alimentary tract before absorption and thus favor the 
dominance of an acidophilic bacterial flora In some 
cases, actual implantation of cultures appears to be an 
additional successful aid 

In the midst of these manifold uncertainties it is 
refreshing to find a well considered judgment that has 

2 The Genesis of Chronic Interstitial Nephritis editorial J A JI A 
92 232 (Jan 19) 1929 
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weighed the current doubts against the more dependabk 
accumulated facts Mitchell of the Unnersity of 
Illinois at Urbana, who has recently summanaed the 
information respecting protein problems, has come to a 
satisf)ing conclusion It appears, he writes, that, with 
proteins as with other nutrients, successful nutrition 
and continued health and physiologic effiaency are pos¬ 
sible 01 er a ii ide range of intake, though environmental 
and actnit} factors maj contribute to the existence of 
certain optimal intakes for certain conditions of living, 
but that with proteins, as with no other nutrients, the 
bodv IS on continual guard against the potentially dele¬ 
terious action of Its intermediate digestion products, 
bactenal end-products, and intermediate metabolites In 
this well phrased statement nothing is included about 
extremes of custom or practice It scarcely requires 
more than empiric experience to teach the unu isdom of 
such aberrations of diet as unmistakably represent far 
too much or far too little of any food Even that 
sovereign food, milk, has its dietary limitations 


RADIO BROADCASTING OF MEDICAL 
ADVERTISING 


For some time it has been apparent that broadcasting 
on the radio, particularly of advertising matter, is in 
need of some sort of control or regulation In 
November, 1927, The Jouelal first called attention 
to this subject in an editonal entitled “Broadcasting 
Buncombe" At that time the names of a dozen 
products whose claims were broadcast from several 
stations W'ere mentioned explicitly as being beyond the 
realm of decency in advertising It was suggested that 
the radio industry might well clean itself from within 
rather than wait for government compulsion to force 
It into honesty With the passage of time the move¬ 
ment toward cleanliness has begun, many of the 
nostrums and frauds continue to be the subject of 
radio promotion, but the end is in sight 
ffhthin the radio profession the National Association 
of Radio Broadcasters is working on some principles 
of ethics The Better Business Bureaus of the nation 
are urging the adophon of radio advertising standards 
at least as high as those which govern newspapers m 
their acceptance of advertisements In Chicago a plan 
IS being developed whereby the Better Business Bureau 
will receive from each radio station a list of products 
being promoted through broadcasting and will supply 
each station with information relative to the basis for 
the claims that are made Several fundamental reso- 
hitions have been offered for consideration, including 
the following 


Tlws rvdio staUon agrees that patent medicines or produci 
of am kind the vise of which without the advice of a cor 
pactU phvsician ma> prove dangerous to the health or phvsic 
condvlion of a user, dial! be permitted time on the air oni 
vUcu competent medicai anlhonties have approved tliem 
So far as it is vvithm ns abihtv so to do. this station w, 
see that all material used bv representatives of the commerci 
mstilutions who have engaged the services of this station shj 


be accurate, truthful and not at variance with the ordinary 
tenets of good business and fair plav 

In brief, the following code is suggested to govern 


radio advertising 

1 All advertising should clearlj and plainly be presented 

^^2*'Anv and all statements shall be accurate, honest and not 
capable of misleading or deceiving listeners , , , „ 

3 No statements derogatorj to other forms of advertising 

shall be used , , 

4 No statements which refer to competitive products or 

discredit on other merchandise or business houses shall 


5 Statements of a superlative nature which arc insusceptible 
of proof, are unbelievable or invite retaliatory statements shall 
not be used 

6 Any product or serv ice, the sale of vv Inch is contrary to 
interstate laws, shall not be allowed to use tune over the air 


There is, moreover, another side of the subject to 
be considered Radio material differs from news-print 
m the fact that it comes directly into the home and is 
listened to by the family circle There is not the 
opportunity for censorship by the head of the familj’’ 
that prevails over reading matter Radio lectures, 
therefore, as well as advertising must be given special 
consideration from the standpoint of decency, honest}' 
and good taste For this reason the conference held in 
Chicago by representatives of the broadcasting stations, 
the Better Business Bureau and the American Medical 
Association have offered the following resolution 


Station directors should keep altve to the fact that all broad¬ 
casting is listened to bv all members of the fatml> circle and 
that nothing should be broadcast that is in poor taste embar¬ 
rassing, or offensive when heard by all members of the family 


In its current issue the Ediioi and Publisher, organ 
of the newspaper profession, points out that several 
editorial associations have already adopted resolutions 
demanding that radio adverusmg be placed on the same 
basis as newspaper announcements It calls on news¬ 
paper men to aid iii the defense of the public against 
the type of exploitation to which the radio succumbed 
The harm done b> radio advertising is more serious 
than anv thing possible through newspaper adv ertising 
The fact that radio broadcasting is controlled by a 
federal commission lends credence to the statements 
that come over the air The persuasiveness of the 
human v'oice and the direct personal appeal are likely 
to sway the mind of the listener more than does a 
printed statement The promoters who travel the 
borderland between honestv and qiiackerj', raking m 
the shekels of the unwary, have found m radio broad¬ 
casting a glorious accessorv for their manipulations 
The muttermgs of mj sties from India and of fortune 
tellers from France, the claims for hair growers from 
Austna, for magic horse collars, for radium drinking 
waters, for antiseptics, cosmetics, influenza and cancer 
cures, the sexual appeals of rejuvenationists, the 
mouthings of evangelistic and faith healers, and pre¬ 
posterous dietary schemes come pouring from the loud 
speakers like noisome effluvia from the great sewer 
that drams away the by-products of human physiology 



476 


CURRENT COMMENT 


Jour A M A 
Feb 9 1929 


in a metropolis The combined action of the radio 
broadcasting industry and of the Better Business 
Bureaus of the nation should lead promptly to control, 
indeed, to actual sanitation, of this situation 


AN ANESTHETIC ACCIDENT 
Accidents, avoidable or not, constantly occur and the 
daily papers record the serious consequences in prop¬ 
erty damage and in loss of human life A crane may 
collapse because of defects in its manufacture, a large 
gas reservoir may blow up a neighborhood and destroy 
human lives, trains collide, maiming and killing scores 
of citizens each year In fact, experts calmly predict 
the number of lives that will be lost in the coming 
jear for any given city from automobile accidents, 
and the public accepts the prediction with serene resig¬ 
nation When, however, a fatality occurs in a hospital 
as a result of the explosion of an inflammable gas, the 
news IS broadcast throughout the countiy as a sensa¬ 
tion Those frantically inclined, without examining the 
circumstances, iinmediatel> condemn the anesthetic, hos¬ 
pitals in geneial and surgery in particular, paying little 
or no attention to the securing of facts 
Recently at Etanstille, Ind, a tank containing 
nitrous oxide exploded, killing an anesthetist, maiming 
his attendant, and wrecking several rooms by the vio¬ 
lence of the explosion There was no tank containing 
ethylene m the room The physician who was killed 
had the nitrous oxide tank on the floor, disconnected 
from the machine and was apparently manipulating the 
\alve of the tank when the seiious explosion occurred 
Since there is no evidence that nitrous oxide explodes, 
it has been assumed that the nitrous oxide tank con¬ 
tained some ethjlene This piesumably gained access 
to the nitrous oxide cjlinder when, at some previous 
time, the tank had been suspended from the 3 oke of 
an old time anesthetic machine, so constructed that a 
mixture of the two gases would occur if the valves 
should be left open On this assumption some ethylene 
passed into the nitrons oxide cjlinder, producing an 
unknoivn mixture of a highly explosive nature 

Shortly after ethylene-oxj gen anesthesia was intro¬ 
duced, distributers of the anesthetic gases recognized 
the inherent danger of mixtures of this gas with otheis 
and warned anesthetists about the danger Accord- 
ingh, inexpensne devices were manufactured which, 
when attached to the old type apparatus, made it 
impossible to effect this dangerous mixture of gases 
I he tjpe of machine standing m the operating room 
when the recent explosion occurred was not equipped 
with this device Nitrous oxide is a highly unstable 
compound w’hich supports combustion Probably the 
nitrous oxide tank in question contained a mix¬ 
ture of nitrous oxide and ethylene A static spark, 
discharged at the opening of the tank, would suf¬ 
fice to ignite the deadly mixture The ignition trav¬ 
eled into the tank, the calve being open, and the 


deadly explosion resulted Without a source of oxj- 
gen in the nitrous oxide tank which also supposedly 
contained ethylene, an explosion w'ould not haie 
occurred, alone, neither nitrous oxide nor ethylene is 
explosive The accident occurred probablj as a result 
of a mixture m the tank of these two gases, notwith¬ 
standing the ample warning given years ago 

Perhaps a hundred ether accidents occur annually 
In SIX jears since its introduction, tw'elve accidents 
have been recorded in which ethylene w'as the oftend- 
ing agent Only three of these twelve accidents proced 
fatal In two of the fatal cases, carelessness in the 
observance of the instiuctions was responsible In 
the third fatal case, no effort was made to ground 
the apparatus, the patient and the anesthetist while the 
ethylene was being used The sad fact in relation to 
ether explosions, nitrous oxide-oxj gen-ether explo¬ 
sions, and ethylene-oxygen explosions is that no one 
capable of studying the problem has issued an adequate 
report on the basis of which the apparatus and pro 
cedure in the operating room might be so standardized 
in p) maple that all these explosions w'ould be pre¬ 
vented Ether anesthesia is too w'ell established to be 
affected by explosions, which are usually not even 
reported 

When ether-oxjgen anesthesia is administered 
through any of the anesthetic machines, or ^ hen 
nitrous oxide-oxj gen-ether anesthesia is similarly 
administered, the dangers of fatal and disastrous 
explosions are also imminent At present only the 
ethylene accidents and deaths are regularly reported 
Is It not high time that a study m the prevention of all 
types of explosions be made, so that the advantages of 
anesthesia may be full}' jireserved for suffenng human¬ 
ity and the preventable e ^plosions absolutely controlled ^ 


Current Comment 


TULAREMIA IN SHEEP 

Several months ago,’^ attention was called to the wide 
range of animal life that is subject to infection with 
Bacterium tulateusc In view of previous knowledge 
and the frequency with which domesticated animals are 
infested with ticks, it is scarcely sui prising to learn 
that sheep have been found dead or sick w'lth Bacterium 
tidal eiise in their lymphatic glands - The discovery, 
however, is not one to be treated too lightly The risk 
man incurs in skinning or dressing the flesh of infected 
rabbits is now well understood Mav there develop a 
comparable risk to butchers and even to housewives 
who handle the flesh of sheep? And if sheep may be 
infected, why not cows and pigs? Is the day coming 
when all meat must be handled with gloves? The 
answers to these questions must depend largely on 
w'hetlier tularemia is considered as a new disease or as 

1 Tularemia in Birds Current Comment J A AI A 90 1713 
(May 26) 1928 

2 ParW R R and Dade J S Tularemia m Sheep m rvaturc 
Pub Pleahh Rep 44 126 (Jan IS) 1929 



\ OLUME 92 
ISUUPEH 0 

an old disease newly discovered - 
objections to either hypothesis H tlie 
It is remarkable that it has not been long ago described, 
for some cases are of a Mrulent type and the s)™!™ 
,s not less characteristic than tliat of many other dis¬ 
eases It IS remarkable, too, that so virulent an infec¬ 
tion with so numerous a host of vectors should not 
haie left in former years a plain impression as an 
animal plague On the other hand, if the 
new, how has it arisen’ Here are problems for the 

investigator ’ _ 

EXPERIMENT A-l. TETANUS 


n 477 

association news 

It IS easv to find for initiating tetanus infection uith_ a 


for the stndy of serum proplnhxis Future experi¬ 
mental work Mith a minimal 

nerhaps nith serums containing not only anhtoxm hut 
Ltibacterial bodies as well should Meld additional 
information __ 

Association News 

THE PORTLAND SESSION 
Special Exhibit on Morbid Anatomy m the 
Scientific Exhibit 

EXPERIMENTAL. Announcement is made of tiie 

Spores of tetanus may develop in the human body commutee consists of 

hut only m injured or debilitated tissue, un ess i rjr H H Foshett, resident pathologist at the Emanuel Hos- 

__I__ «,,,v.t.orc Hprptnfore. in experimental ^ Hunter, resident pathologist at St Vincent 

Hospital, Dr Charles Manlove resident pathologist at Good 

SamLitan Hospital, and Dr Frank R. as 

pathology at the Unnersity of Oregon Medical School, as 

The committee has organized and evolved a plan of securing 
both surgica\ and necropsy material The members ol the 


extraordinary numbers Heretofore, in experimental 
work large numbers, even hundreds of millions, ot 
detoxified spores have been injected, probably 
It was found that symptoms were more easily produced 
In any event such procedures, which do not simulate 

human tetanus, would appear to be valueless in the surgical and necropsy maienai cue ... 

studv of orophylaxis with antiserum on account of the committee representing the different hospitals have generous y 
stuoy 01 projniyiax Recently evi- pheed at the disposal of the committee anything that may be of 

enormous amount of toxin produced ^ecentiy, ev^ fnteTest at the respective institutions The particulars of demon- 

strations, discussions and exhibitions will be published iti the 
Portland Number of The Journal 
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dence has been produced whereby it was deternimea 
that symptoms or death may result in guinea-pigs vyhen 
an exceedingly small number of spores are used This 
type of experiment would simulate, to a great extent, 
the conditions found in nature It will he recalled that 
Francis’^ and also Armstrong = used a comparatively 
large number ot tetanus spores in testing the infecpvity 
on animals of artificially contaminated vaccine varus 
Coleman,’ however, reports the causation of fatal infec¬ 
tion with less than ten spores Likewise, this author 
noted that some of his experimental animals died with¬ 
out symptoms of tetanus, though often serous fluid 
from the wound and the scrapings of it caused tetanus 
in mice When the same number of spores were used 
aud small amounts of antiserum injected, death from 
tetanus, which was delayed, was always preceded by 
symptoms In his experimental work Coleman used 
such accessory vehicles as rattlesnake venom and living 
staplnlococa, and the guinea-pigs sunaved even when 
500 spores were given IVith a standard method for 
the preparation of spores there were used manv other 
accessory infcctivity factors Saponin offered good 
results as a tissue debiiitant and accessory infective 
agent, but the best results were obtained with liquor 
fomialdchvdi when comparatively small numbers, even 
as few as five spores, were injected Likewise, there 
appears to be a difference of infectivity with various 
strains In fact, Coleman asserts that a strain of 
tv pe I infects only with thousands of spores Surgical 
practice during the World War proved that the 
debndement of dcvatalized tissue was a most necessary 
adjunct m the prevention of tetanus Probably human 
tetanus is initialh produced by a few spores developing 
in a nidus of tissue contaminated by pyogenic or pro- 
Icohtic organisms rormaldcby dc, by Us inflammatory 
and necrosing action, appears to simulate this condition, 
which nndoubtcdlv makes for reduced oxygen tension 
Therefore this substance is apparentlv a preaous means 

1 Franct^ Edward Bull ^5 Hyt; I.ab Tj S P H S 191-} 

2 Arm'trons Pnb Hetltlt Rep 12 .jOfiJ 

3 CoUr'in Atn J JaTMiarr 3929 


MEDICAL BROADCAST FOR THE WEEK 
The American Medical Association Morning Health 
Talks and Evening Health Hints from Hygeia 
The American Medical Association broadcasts daily at 
10 o clock m the moming, central standard time, over Station 
WBBM (770 kilocycles, or 389 4 meters) 

The program for the week of February 11 to 16 will be as 
follows 

February 11 The Medical Value of Work by Mr H J Holmauest 

February 12 Lord Lister and Jlodern Surgery by Dr James Nall 

February 13 Mr Dooley on Healtb by Dr R G Letand. 

February 14 A Change of Climate by Dr R G Leland 

February 15 Lnkinking the Mind by Dr R G Leland 

February 10 The Training of a Physician by Dr N P Colwell 

Evening Health Hints from Hygeia at 8 o’clock. 
Central Standard Tune 

February II Disinfection After Tuberculosis 
February 12 Danger Keys Up Our Behavior 
February 13 Runabout Child Needs Xap 
February 14 When Mother Love is a Stumbling Blod 
February 15 Cosmetics 

February 16 Food Rules for School Children 

Banting’s First Interview with Macleod —^To go back 
to the beginning, in Juh, 1920, after spending four years of 
postgraduate work in surgery at military and avahan hospitals, 
I commented the practice of medicine in London, Ont After 
observing the conventional office hours of 2 to 4 p m and 6 to 
S p m for twenty-eight consecutive days, my first patient 
presented himself At the end of the month I had four dollars 
on the books The succeeding months were not much more 
gratifyang However, in October, when the medical school 
opened, I was successful in obtaining an appointment as demon¬ 
strator m the department of physiology and anatomy which gave 
me access to these laboratories I shall never forget 

that first mtervaew with Professor Macleod Evidently my case 
was poorly presented, because at the end of the interview the 
professor asked me vvhat I hoped to accomplish when the best 
trained phvsiologists had not succeeded in establishing or prov¬ 
ing that there was an internal secretion of the pancreas Ilfy 
request was tliat I should be given fen dogs, an assistant for 
eight weeks, and facilities for doing blood and urine sugar 
estimation Banting F G Cameron Price Lecture before the 
Uraversvty of Edinburgh, OcL 30, 1928, Ldmbnrgh M J 
January, 1929 
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(pH^SrcrA^S ^\ILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTi£E\T ITEMS OF VE« S OF MORE OF LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATIO , PUBLIC HEALTH ETC.) 


ARIZONA 

Bills Introduced —Senate bill 8 creates a board of ortho¬ 
dontia examiners to consist of the board of dental examiners 
and tv .0 practicing orthodontists Senate bill 22 regulates the 
distribution and sale of caustic or corrosive acids and alkalis 
House bill 18 provides for the appointment of a registered 
pharmacist at the state asjlum for the insane at Phoenix 
House bill 24 amends the pharmacy act by requiring that an 
assistant pharmacist be at least 18 years old and have had not 
less than two j ears’ experience in a pharraacv, under a regis¬ 
tered pharmacist 

ARKANSAS 

Bills Introduced-House bill 124 creates a state board of 

health of nine who appoint from their number a state health 
officer to be approved by the government Senate bill SS would 
require all applicants for a license to practice any branch of 
the healing art to be examined in the basic sciences, as a pre¬ 
requisite to examination by respective professional boards 
This bill creates a board of examiners in the basic sciences, 
which are defined to be anatomy, physiolog), chemistry, bac¬ 
teriology and pathology 

CALIFORNIA 

Bills Introduced —Senate bill lOS authorizes the board of 
pharmacy to issue a permit to general dealers in rural com¬ 
munities where there is no registered pharmacist to sell simple 
household remedies and drugs Senate bill 132 requires every 
person in charge of a hospital or ward thereof or pharmacy to 
report to the chief of police any case of personal injury coming 
under his charge Senate bill 143 provides for the examination 
by the state board of health of persons other than registered 
nurses engaged in the practice of nursing for compensation 
Senate bill 207 provides that when a defendant pleads not guilty 
bv reason of insanity the court must select two and may select 
three alienists from the medical staff of the state hospitals 
Senate bill 213 provides that any surgeon of the United States 
^rmy or Navy, honorably discharged or temporarily detached 
from service, may practice medicine in the state of California 
Senate bill 231 creates a board of embalmers to license embalm 
ers and funeral directors and to regulate the transportation of 
and traffic in dead bodies Senate bill 258 creates a state 
board of cosmetology to license cosmetologists hairdressers 
and cosmeticians Senate bill 261 regulates dairy production 
and distribution House bill 167 requires the director of insti¬ 
tutions to create an institutional unit to be used for the cus¬ 
todial care of defective delinquents House bill 171 provides 
that whenever the state board of health deems a body required 
to be buried at public expense unsuitable or unnecessary for 
scientific purposes, said body mav be cremated or buried at 
public expense House bill 177 gives the state board of health 
the power to seek out needy physically defective or handicapped 
persons under 18 and to furnish such services as are necessary 
House bill 244 makes it the duty of the health officer of any 
city or county to report violations of the act providing for 
suitable sanitary conditions in foundries and metal shops 
House bill 249 requires the state board of health to seek out 
needs physically defective or handicapped persons under 18 
vears of age and to arrange for their treatment House bill 
309 creates the office of county board of mental health to con¬ 
sist of city and county health officers and two physicians to 
be appointed by the state director of institutions House bill 
346 requires all applicants for marriage licenses to present 
certificates from a physician certifying the absence of venereal 
diseases House bill 384 revises the poison drug schedules 
House bill 405 requires all drug stores to be registered with 
the state board of pharmacy and to pay a registration fee 
of 51 House bill 490 provides that all private institutions for 
the care and treatment of insane or other incompetent persons 
shall be licensed by the department of institutions Senate bill 
214 amends the medical practice act in regard to the form of 
applications for certificates Senate bill 215 amends the medi¬ 
cal practice act in regard to the courses of study required of 
applicants Senate bill 216 amends the medical practice act in 


regard to penalties for violations Senate bill 217 amends the 
present medical prachce. act relating to refusal to issue certifi 
cates, suspension and revocation of certificates Senate bill 4S7 
authorizes cities and counties to establish tuberculosis preven 
tonums Senate bill 513 would give physicians and hospitals 
a lien against any judgment recovered by the patient in a per¬ 
sonal injury action This would not apply, however, to any 
judgment recovered under the workmen’s compensation act 
Senate bill 546 amends the poison act by prowding that the 
follov«ing preparations shall not be included in the schedule 
of poison pills or tablets of aloin, belladonna and strychnine, 
plasters composed of aconite or belladonna, or elixir of iron, 
quinine and strychnine or ethyl alcohol denatured House bill 
394 would amend the poison act so as to allow farmers to buy 
poison spray materials from seed dealers House bill 528 
requires all substitutes for milk to be labeled “imitation milk" 
House bill 666 would require all applicants for a license to 
practice any form of the healing art to be examined in the 
basic sciences as a prerequisite to examination by any profes¬ 
sional board This bill creates a board of examiners in the 
basic sciences and defines the basic sciences as anatomy, physi 
ologj'', chemistry pathology and hygiene House bill 688 
amends the medical practice act by providing that the board 
of medical examiners may accept m lieu of the required exam 
ination for a license a certificate of examination issued by the 
National Board of Medical Examiners of the United States 
House bill 719 would give physicians, nurses and hospitals a 
hen for services rendered against any sum recovered by the 
patient, either by judgment or by compromise, in a personal 
injury case This will not apply, however to any recovery 
had by reason of the workmen s compensation act 

COLORADO 

Bills Introduced —House bill 4 creates a state board of 
beauty culture examiners and regulates the practice House 
bill 19 creates a board of chiropractic examiners and regulate^ 
the practice of chiropractic House bill 29 provides for the 
registration and payment of S2 annually by a licensed dentist 
House bill 561 makes it unlawful to sell or give away mfoxi 
eating liquors for medicinal or sacramental purposes except n 
accordance with the eighteenth amendment and the Volstead 
Act Senate bill 414 provides that if any injured employee so 
requests, the employer shall tender him one change of phvsi 
cians and, m a serious case, the employee shall be entitled to 
the service of a consulting physician to be provided by the 
employer House bill 561 prohibits the selling or giving awav 
of intoxicating liquors for medicinal or sacramental purposes 
except in accordance with federal laws 

CONNECTICUT 

Society News—For two successive years there lave not 
been any deaths from typhoid in New Haven In tw nty one 
years the typhoid death rate in this city has dropped from 30 
per hundred thousand of population to 0 

Dr Osborne Dies —Thomas Burr Osborne, Ph D, New 
Haven for more than forty-two years research chemist at tlie 
Connecticut Agricultural Experiment Station, died, January 29, 
aged 69 Dr Osborne spent his life at New Haven, becoming 
internationally known for research on the chemistry of vegc 
table proteins He was awarded a medal in Pans m 1900 
and the John Scott Medal of Philadelphia in 1922, and the 
Thomas Burr Osborne Medal was established in his honor in 
1926 He was associate editor of T/ic Joiinial of Biological 
ChenusUy and a research associate of the Carnegie Institution 
and of Yale University He was honored by scientific societies 
in various countries His achievements and beauty of charac¬ 
ter will long survive him 

A Million for Endowment of Nursing School —Presi 
dent Angcll of Yale University announced, January 31 that the 
Rockefeller Foundation had made a gift of §1,000000 to the 
Yale School of Nursing Coming as it does at the end of a 
five-year trial period’ he said, this gift is of great signifi 
cance It means that a novel experiment has proved a success, 
and an educational program for nurses, comparable to that 
offered m medicine, law and engineering is placed on a stable 
and permanent basis ’’ Among the features of the Yale School 
of Nursing are high admission requirements, a thorough study 
of fundamental as well as practical training, a substantial tui¬ 
tion fee which the student pays, and the furnishing of main¬ 
tenance by the hospital during the period of service m the 
wards The purpose of the Yale School, organized in 1923, 
was to offer better educational opportunities rather than to 
increase the number of graduate nurses Two years of college 
work was required for admission and the course covered 
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ae;^a means toward the more important end of handling me 
natienrmtelhgentlj m accordance with his physical and 
Sdtn'^'Alhough these plans are ^ornewhat 
announcement says, they are a necessao ='"‘Vu‘?YnU School 
ment of nursing education m this country School 

of Nursing is organized as an independent school m the um 
versity equal m standing with other professional schools I 
spite of the tuition fee and high admission requirements there 
have been 116 students enrolled, more than half of whom have 
college degrees Miss Annie W Goodrich, formerly president 
of the Aniencan Nurses’ Association, was selected to organize 
the new school 

DELAWARE 

Bill Introduced— Senate bill 36 would require instruction 
to be gnen to children in the public schools in physioloCT and 
higiene, with special reference to the effects of alcoholic drinks 
Personal —Dr William P Orr, Jr, Lewes, has been 
made president of the Delaware State Board of Health, and 
Dr Arthur C Jost, Dover, formerly provincial health officer 
of Nova Scotia, has been made executive secretary and regis¬ 
trar of vital statistics-^Dr Joseph C Bloodgood, Baltimore, 

will address the New Castle County Medical Society, Univer¬ 
sity Club, Wilmington, February 19, on lesions of the oral 
cavity Members of the Kent and Sussex county medical socie¬ 
ties and the dental and pharmaceutic societies arc invited 
Delaware State Medical Journal —With January came 
the first number of a new series of the Delaware State Medical 
/onnial Its publication was discontinued in 1923, on merg¬ 
ing with the Penusihama Medical Journal to form the 
Atlantic Medical Jotniial The joint publication was recently 
ihscontmued, and each of the two states has resumed publica¬ 
tion under its own name The first number of the Delaware 
State Medical Jonnial is a credit to the state medical society 
and to Its publishers, both in appearance and in reading material 

ILLINOIS 

Bills Introduced—Senate bill 25 provides for the segre¬ 
gation of mental defectives with criminal propensities Senate 
bill 40 appropriates §75 000 for hospital facilities for ex-service 
men at Jacksonville House bill 48 authorizes the county board 
of each county to establish county tuberculosis sanatonums 
and to Iciy a tax not to exceed one and one-half mills on the 
dollar annually on all taxable property of such county 

Smallpox Foci—During January, 548 cases of smallpox 
were reported m Illinois, representing the widest prevalence in 
that month since 1921, when 1,900 cases were reported The 
foci arc most numerous in the central part of the state, but 
there is no section entirely free There was one case of malig¬ 
nant smallpox at Pana which ended fatally, January 23, but 
the disease now is generally mild Vaccination in Illinois is 
voluntarv when smallpox is not present, but when an epidemic 
threatens a community, courts have the right either to require 
vaccination or to establish a quarantine 

Chicago 

Joint Meeting and Dinner to Dr Wilbur—The Chicago 
Aieaical Society and Sigma Xi the honorary research frater- 
nity, will meet joindy at the Medical and Dental Arts Club, 
Tebruary 20 Dr Ray Lyman Wilbur, president of Stanford 
ljni\crsUi, \mU gv\o an address on '^Significance of the T ah- 
oratorv m the Progress of CuitizaUon'^^Sng the 
mg, a dinner will be given at the club in honor of Dr Wilbur 

ann" aud^ublw reKei^^c^ 

Ochsner Memorial Lecture and President*:’ 

“The third Ochsner Memorial tcture ufli Oiimer 

the auspices of the Korth Side Brmich nf till ru under 

Soccly at the Germania Clubf cbA^k^eet an'^^r^^"'^’"' 

Place, rebruary 21, bv Dr George W Crl n 

‘ Tli. Phvsical Nature of Dealb” Members 

Medical Society arc invited Prccedmtr ib,- i Chicago 

will be given m honor of Drs Malcolm T ^ ^ dinner 

I lect of (he American MeduS A s^nhon ana w 

Arthur Dean Bevan, IVilliam Alien ®j'^_^'^'P’'esidents 

President \\ ilham S Timer Bahimnre^^i ^”i'^ 


ciation have accepted invitations For reservations telephone 
Miss Wolff, 25 East Washington Street, Randolph 0241 

(82 50 per plate) ^ 

Society News — At the annual meeting of the Chicago 
Heart Association at the Chicago Women’s Club, February 18, 
Dr Rufus B Cram, medical director, Eastman Kodak Com- 
nnnv Rochester N Y, will speak on ’Industrial Workshops 
Snd Them Importance m Relation to Placing the Handicapped 
IR Walter W Hamburger will preside at this meeting Din¬ 
ner rLcrvations should be made not later than February 15 , 

call Central 2288-The Chicago Gynccolopcal Society will 

be accessed, Februao IS, at the Mu^hy Memorial Building, 
SO East Erie Street, by Dr Joseph E F Laibc on cornmon 
urologtc lesions m gynecology, and by George JV Bartelmcz, 
Ph D, on "Some Factors in the Process of Menstruation 
The American Association of Immunologists vvill nolo its 
annual meeting m Chicago, March 27-28, under the presid^cy 
of Dr Karl Landsteiner of the Rockefeller Institute, New 

York-^The Chicago Medical Society held a public meeting 

on cancer, January 30, the speakers being Drs David J Davis, 
dean. University of Illinois College of Medicine, and CMrl A 
Hedblom, professor of surgery, University of Illinois College 
in Medicine 

Opening of Passavant Memorial Hospital —The new 
225 bed Passavant Memorial Hospital, erteted on the MeRvw- 
lock Campus opposite Northwestern University Medical School, 
will open about May 1 It is the first hospital to be con- 



structed at the medical center on East Chicago Avenue, which 
is being developed with the medical school as a nucleus One 
third of the beds in the Passavant Alemorial will be available 
for university bedside instruction Nine of the twelve stones 
will be for patients The eleventh floor will be devoted to the 
operating department, the second floor to the laboratories and 
physiral therapy department For the present the east wing 
will be set aside for nurses’ quarters and the nurses’ school 
which will be affiliated vvith Northwestern University The 
superintendent of the hospital will be Dr Irvmg S Cutter 
dean of the medical school The Passavant Memorial Hosoitai 
was founded sixty years ago b> Dr W A Passavant, who 
Mso founded hospitals m Pittsburgh, Milwaukee and Jackson- 
® Chiwgo Passavant Hospital was formerly at 
149 West Superior Street ^ 

INDIANA 

Introduced-House bill 362, reported under Indiana 

nevre Seuat^'h'll®belonged under Colorado 
news Senate bill 69 provides for the appointment bv the 

anrt'^T ^ of trustees for the feebleminded, iLanc 

hospital House ‘'’y «fabhsh such 

,wity Sdiool of 1^" ■ 
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professor of orthopedic surgerj, Unnersity of Tennessee Col¬ 
lege of Medicine, Memphis, February 12 Dr Campbell will 
hold a diagnostic fracture clinic and gue a public address on 
‘Crippling Diseases of Joints in Children and Their Preven¬ 
tion,” illustrated nith motion pictures His evening address 
will be before a joint meeting with the Indianapolis Medical 
Society Dr Howard B Mettel addressed the Indianapolis 
Medical Societv February 5, on “Diabetes Insipidus m Chil¬ 
dren,” and Dr Gustav us B Jackson on “Sterility in Women" 

KANSAS 

“Eye Specialists” Swindle Kansas Farmer—Mr R W 
Williams, a cattleman of Ellsworth County, was recently 
swindled out of about $6 000 by fake “eye specialists” Accord¬ 
ing to the Hutchison Neius, the swindlers were traced as far 
as Kansas City, but there all trace of them was lost The 
same two are said to have defrauded a farmer near Sylvia in 
Reno County Mr Williams lives alone in the thinly populated 
grazing section northeast of Ellsworth Two men stopped at 
his door in a touring car last September, presumably to inquire 
their way, and while talking to Williams informed him that 
his sight was endangered by a cataract on his right eye They 
were able to extract from lum about $6,000 

Bills Introduced—Senate bill 13 repeals the law relating 
to the distribution and sale of dangerous caustic or corrosive 
substances Senate bill 17 creates a temporary commission to 
report on the condition of crippled children and physically dis¬ 
abled adults in the state House bill 104 amends the medical 
practice act in regard to examination required House bill 90 
provides for the erection of sewage disposal works by cities 
having a population of 95,000 or over, to be paid and borne 
by a bond issue House bill 160 provides for the physical 
examination of all persons handling foods and drugs entering 
commercial channels House bill 173 regulates the practice of 
barbering and creates a board of barber examiners 

MAINE 

Bills Introduced—Senate bill 61 requires dental hygienists 
to be examined and licensed by the board of dental examiners 
House bill 163 amends the law relating to osteopathy by 
including gynecology and surgery among the subjects in which 
an osteopath is examined Senate bill 50 would establish a 
board of examiners for the basic sciences and require that all 
applicants to practice any branch of the healing art be exam¬ 
ined and certified by the board of basic science examiners as 
a prerequisite to an examination by the respective professional 
boards 

MARYLAND 

Bills Introduced—Senate bill 45 and House bill 36 amend 
the medical practice act by providing that its provisions shall 
not apply to persons who practice the religious tenets of their 
church 111 the ministration to the sick by spiritual or mental 
means and without the use of any drugs or material remedies 
Senate bill 44 prohibits vivisection on dogs 

Comparison of Influenza Epidemics —More than 15,000 
cases of influenza were reported m Mao land m the six weeks 
ending January 15, of which 9,400 cases occurred m the coun¬ 
ties and about 6,000 in the aty of Baltimore In the less 
extensive outbreak in 1923, in Maryland, 18,451 cases were 
reported, of which 13,677 were m the counties and 4,774 in 
Baltimore The most favorable recent years, as regards influ¬ 
enza, were 1924 and 1925, when there was a total of 2,156 and 
2125 cases, respectively, 3,771 cases were reported in 1928 
The recent outbreak w'as not expected to reach its peak in 
Mao fund for some time 

MASSACHUSETTS 

Bills Introduced—House bill 511 directs the governor to 
appoint a speaal commission of five to investigate the problem 
of industrial health House bill 280 provndes for the transfer 
of any patient admitted to the Pondville hospital, who has 
received the maximum amount of benefit available there, to 
anv institution within the state House bill 330 requires every 
hospital, dime, dispensary, convalescent home or nursing home 
to obtain an annual license from the department of public 
health House bill 368 provndes that the school committee of 
a school district appoint one or more school physinaiw and 
nurses and one or more dental hygienists House bill 426 
directs the commissioner of public health to examine and 
analvze in his discretion samples of water in fresh trater 
swimming and bathing places within the state House bnl 


456 authorizes the city of Boston to erect a health department 
building within the limits of the Back Bay Fens 

Medical Expedition to Yucatan — A party from tlie 
department of tropical medicine of Harvard University kledical 
School left New Yorl, January 31, for Yucatan to make a 
medical survey of a section of that country about Chichen 
Itza, where there are pure blooded Maya Indians and villages 
of a mixed population Since little is Imovvn of the diseases 
of these people, the survey may throw light on the causes of 
the collapse of the Mayan civilization follownng the Spanish 
conquest The Carnegie Foundation of Washington will bear 
part of the expense, the headquarters of the expedition will be 
among the rums of an ancient city where the foundation has 
maintained a station for archeologic research for years The 
expedition is in charge of Dr George C Shattuck, other mem 
bers are Joseph C Bequaert, PhD, entomologist. Jack H 
Sandground, Sc D, parasitologist, Kenneth Goodner, bacteri¬ 
ologist, and Byron L Bennett, laboratory technician. 

MINNESOTA 

Bill Introduced ---House bill 169 amends the workmen’s 
compensation law by adding to the list of compensable occu 
pational diseases contagious and infectious diseases contracted 
while caring for or handling any person having a contagious 
or infectious disease by a person regularly emploved in con 
tagious work 

Society News —According to the Joumal-Lanccl, the offer 
of more than $1,000,000 by the Rockefeller Foundation to the 
medical school of the University of klinnesota has been 

withdrawn-The Hennepin County Medical Society, Minne 

apolis has taken a long term lease on the nineteenth floor of 
the Medical Arts Building at Ninth Street and Nicollet Avenue, 
which will be ready for occupancy about July 1 The audi¬ 
torium here will seat about 600 persons—Eh Lilly and 
Company, Indianapolis, has instituted at the University of 
Minnesota a fellowship to investigate the effects of ethylene 
in low concentrations in the air and in foods on animal 

metabolism-^The Hennepin County Medical Society, Min 

neapolis, was addressed, February 4, by John T Tate, PhD, 
professor of physics. University of Minnesota, on "The Cosmic 
Rays” and by Dr Charles A Elliott, Chicago, on “Diagnosis 
of Pernicious Anemia as Modified by Experience Gained from 
Liver Feeding” The society is conducting a series of “eollo 
qumm lectures” as part of its regular program for the year 
They include a noonday course m roentgen diagnosis by Dr Leo 
G Rigler of the University Hospital, and a course in pathology 
by Drs William A O’Brien, Elexius T Bell and Benjamin 
J Clanson of the University of Minnesota beginning Jan¬ 
uary 30 There is no fee or class organization, and each 
course will be given once a week for as many weeks as is 
necessary to cover the subject These noonday lectures are 
held in the library rooms and involve no obligation of atten 
dance except that which each member owes himself to take 
advantage of excellent opportunities 

MISSOURI 

Rare Books Presented to Society—Dr James kf Ball, 
Jr, St Louis, presented about 800 medical books to the St 
Louis Medical Society at the annual meeting, January 8 
including many texts printed in the fifteenth and sixteenth 
century and representing the history of medicine from the days 
of Vesahus up to the time when Dr William Beaumont pub¬ 
lished his work on the phvsiology of digestion The gift is 
one of the most extensive the library has received 

Bills Introduced—House bill 27 directs the state univer¬ 
sity and each state teachers’ college and all schools providing 
courses of college rank and receiving state funds to offer courses 
in preventive medicine and oral and dental hygiene Senate 
bill 11 requires coroners, on notification of death, to report the 
death to the sheriff, who shall make out a warrant directed to 
the constable to summon a jury of six Senate bill 55 provides 
that whenever in the trial of a criminal case the defense is 
insanity, the judge may call disinterested experts not exceeding 
three 

NEBRASKA 

Bills Introduced —House bill 148 creates a board of cos¬ 
metology examiners House bill 252 would require every pre 
scnption for admimstration of drugs to be vvntten solely m 
English and in triplicate House bill 253 provides that all 
health boards, state, county, or municipal, shall consist of not 
more than two physicians, one regular practitioner and one 
drugless practitioner, one business man, and four sanitary 
engineers 
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NEW HAMPSHIKE 

Bills Introduced —House joint resolution 59 appropriates 
S120 MO to the New Hampshire state sanatorium for a hosP'fa 
buildmE for the care of tuberculous children House bill 260 
repeals the compulsory \accination law 

NEW JERSEY 

Personal -Dr John Cassidj has joined the staff of the 
hlental Hvgiene Clinics of Northern New Jerse>, haring com 
nlcted a fellowship in psrchiatrj with the Commonwealth Hund 
— DrHerman Trossbach, Jr, Bogota, has been aPPomted 
director of the medical sen ice at the Hackensack Hospital, 
Haclensack, to succeed Dr Ah ah A Swajze, who resigned 
on account of ill health 

Bills Introduced—House bill 54 provides for the sexual 
sterilization of insane, feebleminded and epileptic inmates o 
state institutions Senate bill 11 authorizes any county or one 
or more municipalities of school districts to enter into a join 
contract for public health service Senate bill 17 amends tne 
pliarmaci law by requiring two jears of study m a school ot 
pharmacj Senate bill 21 proiides for the appointment ot 
impartial expert witnesses by the court House bill 25 pro- 

a.tid naturopaths are to be 
licensed by one board of e\aminers to be known as the state 
board of osteopathic, chiropractic and naturopathic examniers, 
and to consist of three osteopaths, three chiropractors and three 
inturopaths 

NEW YORK 

Bills Introduced—House bill 536 amends the workmens 
compensation law b\ proMdmg compensation for emploiees 
disabled because of silicosis House bill 566 amends the health 
law bi making it a felony to sell or distribute habit-formmg 
drugs and providing for imprisonment not to exceed ten years 
Senate bill 179 and House bill 329 authorize the citj of Olean 
to issue bonds to paj the expenses of a health officer and the 
claims for damages arising on account of the recent ttphoid 
epidemic Senate bill 204 and House bill 317 permit contracts 
for manttaining in a county hospital tuberculous patients from 
another countj Senate bill 261 provides tliat a hospital fur¬ 
nishing medical or other attention to a person accidentally 
injured siiall hare a hen for the amount of its charges on ativ 
insurance or other benefit which may be paid on account of 
the accident House bill 309 amends the mental htgiene law 
in relation to Craig Colony b> pronding that any person with 
whom an alleged epileptic patient may reside may petition for 
the epileptic patients commitment House bill 327 amends the 
education Itw in regard to school hygiene districts by provid¬ 
ing that funds mav he appropriated for assistants to the direc¬ 
tor of school hygiene House bill 338 provides for the sexual 
sterilization ot insane, idiotic, inibecihc epileptic and feeble¬ 
minded inmates of institutions supported wholly or m part by 
public funds House bill 364 and Senate bill 281 amend the 
education law relative to the practice of medicine by requiring 
a physician to certify that he has never solicited or advised 
patients while attending a hospital to retain an attorney to 
prosecute a claim for personal injury House bill 389 amends 
‘cclion 13 of the workmens compensation law by striking out 
the provision that a claim for medical treatment shall be void 
as against employer unless the physician within twenty days 
■liter the first treatment furnishes a report of the in}ur^ and 
treatment House bill 392 amends snbdiv ision 2, section 3, 
of the workmens compensation law by adding to the list of 
occupational diseases compensable all disabling diseases and 
illnesses House bill 435 would penalize the possession of nar¬ 
cotics by imprisonment for not less than five nor more than 
ten years House bill 416 amends the general business law by 
providing that provisions therein for licensing employment 

nf’^rZZ reri alumnae associations 

of registered nurses House bill 459 amends the poor law by 
providing that a tuberculous poor person shall not be deemed 
settled m aiiv town 111 Greene County until he has lived Smre 
five Vcars House bill 467 provides for a hen of hospitals for 
a «scs, this hen to attach to am msurance 

087 n'’ accruing to injured persons ^House bill 

4S7 amends the workmens compensation law bv addm^to the 

New York City 


of Dr Coohdge, and the response of the medalist 

r,tv Death Rate Increased—Health Commissioner ^yy-nne 

City iJeatn tv ^ ^ ^ during 

S per’ tosand of population, as against an 
average of 222 for the last five years In the announcement 
made during the meeting of the American Association for the 
Advancement of Science, Dr Wyame pleaded for scientists to 
devote more effort to the prevention and cure of disease and 
for physicians and the public to cooperate m using more thor- 
miEhlv thrkLvledge of disease and health that is now avail¬ 
able ^He said that cancer caused 7,677 deaths in New York 
last year, pneumonia, 9,951, hwrt disease I/,079, chronic 
mterstitial nephritis, 3,004. pulmonary tuberculosis, 4,611, 
influenza, 891, and meningitis, 514 

Society News—The Associated Physicians of Long Island 
held their thirty-first annual meeting at the Brooklyn Hospital, 
January 26 At the evening session, Dr John roote, professor 
of pediatrics, Georgetown University School ot Mediane, 
Washington, D C, spoke on "Child Care m History and Ajt, 

illustrated with lantern slides-^At the stated meeting, heh 

ruary 7, of the New York Academy of Medicine, Dr Leland 
S UcKvttrvcL, Boston, presented a paper on “Surgical Treat¬ 
ment of Gangrene and Infection of the Feet m Diabetes, and 
Dr Lincoln F Sise, Boston. “Spinal Anesthesia m Abdominal 
Operations ” The February 8 lecture, in the afternoon senes, 
was bv Dr Hugh H Young, Johns_ Hopkins Hospital, Balti¬ 
more, on “Diseases of the Prostate" 

Gifts to Columbia University —President Butler of 
Columbia University announced, January 16, the following gifts, 
among others, to the university §175,000 from an anonymous 
donor toward building a dormitory for medical students, 
§50,000, anonymously, and §30,000 by Henry W Gillett, D D S , 
to the School of dental and oral surgery , §10,000 from the 
General Education Board for the maintenance of the depart¬ 
ment of the practice of medicine for the year 1928-1929, 
§10,000, the income of vvhich is to promote cancer research 
from Mrs Clarence Carpenter, §18,000 for the maintenance of 
a subdepartment of tropical medicine this year, §2,500 from the 
International Committee for the Study of Infantile Paralysis, 
about §1,800 from the Chemical Foundation, Inc, for construc¬ 
tion changes m the department of biologic chemistry, §1,000 
from the New York Milk Conference Board for research in 
the Delmar Institute of Public Health, $250 from Mr A 
Wineburgh for cancer research The total gifts to the uni¬ 
versity annouTiced at this time amounted to nearly ^24,000 

NORTH CAROLINA 

Bills Introduced—Senate bill 37 and House bill 44, the 
budget revenue bill of 1929, provide that every practicing phy¬ 
sician shall obtain from the commissioner of revenue a state¬ 
wide license for the privilege of practicing medicine, on payment 
of a license fee of §25 Only one half this amount shall be 
collected from a physician whose net earnings the previous 
year did not exceed §1,000 Senate bill 73 provides for the 
asexualization of mental defective inmates of state charitable 
and penal institutions 

Appointment of Professor of Medicine at Duke Uni¬ 
versity—The dean of Duke University School of Medicine 
Durham, announces that Dr Harold L Amoss has been 
appointed professor of medicine Dr Amoss, who will go to 
the university in 1930 is a native of Kentucky and a graduate 
xl Kentucky and of Harvard University 

Medical School He also has a D P H degree from Harvard 
He vvas at the Rockefeller Institute, New York, for ten years 
and for the last seven years has been associate professor of 
medicine at Johns Hopkins University, Baltimore He has 
published studies on poliomyelitis, erysipelas and other subject-: 

Personal—Dr Henry F Hunt has been granted a leave 
of absence from the Mav o Clinic, Rochester, Afinn, to teach 
m the dep^artraOTt of pathology at the University of North 

Hanes, Winston-Salem 
Governor McLean a member of the 
Dr fradv Carolina Sanatorium- 

DTa!rl^ \V A^ x°"^ of Health- 

of Rn^an reelected health officer 

on ‘Some Ret^rU’rifv;. wTvf brewer, Roseboro, 

Practice ^ the Ethical and Economic Sides of 

t-ractice -The governor has appointed Dr Henry F Long, 
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Statesville, a member of the state board of chanties and 

welfare-Dr Murray P Whichard has been appointed health 

officer of Chowan County with headquarters at Edenton 

NORTH DAKOTA 

Bills Introduced —Senate bill 71 amends the pharmacy 
license law by requiring at least two years’ practical experience 
in a retail pharmaci Senate bill 64 provides for the super¬ 
vision of plumbing by the state department of health and 
creates a board of plumbing examiners 

OHIO 

Bills Introduced—House bill 47 prondcs for the state 
health department to make inquiry into the causes of blindness 
and to adopt preventive measures Senate bill 48 amends the 
medical practice act by proiiding that it shall not apply to 
persons who practice only the religious tenets of their churHi 
without pretending to a knowledge of mediane and surgery 

Report on Library—At the annual meeting, January 21, 
of the Clei eland kledical Library Association, reports showed 
that the land and buddings of the association are worth 
$800,000 and that the endowment funds amount to §290,000 
The library, which has 38,500 bound volumes of books and 
journals, was visited last year by 8,400 readers The annual 
meeting was addressed by Dr Samuel \V Kelley on "Cleve¬ 
land s Medical Authors ’ The election resulted m the choice 
of Dr William T Corlett as president, and Dr Clyde L 
Cummer, chairman of the board of trustees 

Society News —Dr Richard Dexter has been elected presi¬ 
dent of the Academy of Medicine of Cleveland for the ensuing 
year, Dr Dexter is the newly appointed chief of staff of 

St Alexis’ Hospital, succeeding Dr George E Follansbee- 

Dr Clarence kl Valentine has been elected president for the 
ensuing year of the General Practitioners’ Medical Society of 
Columbus-Dr Thomas H Brown was installed as presi¬ 

dent of the Toledo Academy of Medicine, January 4, and 

Dr Barney J Hem was made president-elect-Dr Roger 

S Morns addressed the Academy of Medicine of Cincinnati, 

recently, on "klediastmal Pleurisy”-Dr William D Andrus, 

Cincinnati, addressed the Clermont County Medical Society, 
recently, on The Acute Surgical Abdomen,” and Dr Stanley 
E Dorst, Cincinnati the Clark County Medical Society on 

"Bacterial Antigens -The Montgomery County Medical 

Society, Dayton, was addressed Dec 7, 1928, by Dr Samuel 
Iglauer, Cincinnati, on ‘X-Ray Diagnosis of Pulmonary Lesions 
by the Intrabronchial Injection of Opaque Oils ”-'The San¬ 

dusky County Medical Society was addressed, recently, by 
Dr Charles W Stone, Cleveland, on “Psychologic Healing m 
Antiquity”-Among others Dr John D Dunham, Colum¬ 

bus, addressed the Columbiana County kledical Society, East 
I iverpool, Dec 4 192S on Methods and Evaluation of Physi¬ 
cal Examination -The annual D Tod Gilliam Memorial 

Lecture was presented before the Columbus Academy of Medi¬ 
cine in November by Dr Reuben Peterson, Ann Arbor, Mich, 
on ' Present Status ot Surgical Treatment of Retrodisplace- 

ment of the Uterus ’-The University of Cincinnati College 

of Engineering and Commerce has completed arrangements for 
a new course in chemical technology for women students, the 
purpose of which is to tram them as laboratory technicians 
for hospitals and laboratories, the course is continuous through¬ 
out the year and applicants may enter only at the beginning 
of the session in the fall Further information will be given 
on request by the dean-The Academy of Medicine of Cleve¬ 

land was addressed, January 18 by Drs Elliott C Cutler on 
‘ Surgical Treatment of Varicose Veins” and Francis J Doran 
on "Interesting Forms of Arterial Disease ” 

OKLAHOMA 

Bills Introduced—House bill 122 would repeal the work¬ 
mens compensation law House bill ISO creates a board of 
chiropody examiners and regulates the practice of chiropody 

OREGON 

Bill Introduced —House bill 179 would require a coroner 
before performing an autopsy to obtain the consent of the 
relatives or an order from the circuit court 

Hearing on Child Health Demonstration — Following 
the annual taxpay ers’ meeting at Salem, Dec 28, 1928 at 
which friends and opponents of the Marion County Child 
Health Demonstration were heard, an increase in the county 
budget for the health unit from 51,870 to §6,050 was approved 
b\ the court on the condition that it shall ha^e control ever 
the iT'anner in which the monev is spent Tlie opposition to 


the appropriation, while largely from the farming communities 
did not express itself as antagonistic to the principle of the 
demonstration There appears to have been prevaous to Ihia 
meeting some doubt as to vvhetlier the demonstration would 
continue after the first of the year in view of the increased 
appropriation proposed The hearing was attended by about 
100 persons, representing farmers, civic organizations and clubs 
Opinion seemed to be generally favorable to the demonstration. 
The chief question apparently was an economic one 

PENNSYLVANIA 

Society News —^The women’s auxiliary of the Allegheny 
County Medical Society will give a "benefit bridge,” Feb 
ruary 11, at the William Penn Hotel, the proceeds to be devoted 
to a loan fund for medical students of the University of 
Pittsburgh 

Which Smoke Stack Is Used^—The group of buildings 
of the U S Bureau of klines in Pittsburgh is surmounted by 
two smoke stacks, only one of which is used The battery of 
furnaces burn soft coal, but by correct stoking it is consumed 
witliout smoke The supenntendent for ten vears has chal 
lenged any passerby to tell vvluch of the smoke stacks is ui 
use He will explain the method of firing with soft coal without 
smoke on request to any tenant, landlord or manufecturer 

Bills Introduced—Senate bill 13 would change the per¬ 
sonnel of the Osteopathic Surgeons’ Examining Board by hanng 
it consist of five members and the superintendent of public 
instruction, one of the members to be a deputy or other employee 
of the department of public instruction, two to be appointed from 
persons nominated by the state board of medical education and 
licensure and two to be osteopathic surgeons Senate bill 14 
would require of every applicant to practice medicine a minimum 
of two completed years of college credits leading to a degree m 
arts and science and including not less than eight semester hours 
each of chemistry, biology and physics and four semester-hours 
of organic chemistry Senate bill IS would require the state 
board of medical education and licensure to appoint a board 
of chiropractic examiners to consist of five chiropractors and 
the supenntendent of public instruction The board of medical 
education and licensure would also be required to appoint in a 
111 e manner examining boards for naturopaths, neuropaths and 
others except osteopaths desiring licensure in other branches of 
drugless therapy The board of medical education and licensure 
would also provide for the preliminary examination of applicants 
for licensure as chiropractors or other drugless practitioners 
excepting osteopaths m the basic sciences which are defined 
to be anatomy, physiology, pathology, bacteriology, hygiene, 
biochemistry, symptomatology and diagnosis Senate bill 12 and 
House bill 8 create a commission to codify the laws relating 
to the healing art Senate bill 85 would amend the present 
medical practice act House bill 7 provides that anv resident, 
indigent, ex service man shall be treated by any hospital 
recemng financial aid from the state, the expenses of such treat 
ment to be borne by the state House bill 21 creates a state 
board of examiners in cosmetology House bill 219 provides for 
the asexualization of mental defectives so adjudged by a court 
of competent jurisdiction 

Philadelphia 

Society News—A moving picture on “Intestinal Peristal 
SIS ” made at the kfay o Qinic, vv’as presented before the Phila¬ 
delphia Medical League, January 28, by Dr Joseph kf Fruch 

ter-The Philadelphia Academy of Surgery was addressed, 

February 4, by Drs Leon Herman and Lloyd B Greene on 

“New Growths of the Renal Pelvis”-Dr John R. Page 

New "Vork, will address the Philadelphia Laryngological 
Society, March 5, the society was addressed, February 5, 
among others, by Dr Arthur J Wagers on “A Study of 

Tonsillectomitized Individuals”-The Nathan Lewis Hatfield 

lecture of tlie College of Physicians was delivered, February o, 
bv Dr Simon Flexner on Epidemic and Postvaccinal Forms 

of Encephalitis”-The Philadelphia Obstetrical Soaety was 

addressed, February 7, by Dr Thomas H Cherry on 'Colored 
klovmg Pictures as an Aid in Gynecologic Teaching”— 

Dr Ralph S Bromer read a paper on ‘ Unilateral Heredity 
Deforming Dy schondroplasia (Ollier’s Disease)” before the 
Philadelphia Roentgen-Ray Society, February 7, and Dr Louis 
Edeikcn on “Roentgen Appearance of Bone Changes m Sclera 
derma”-The Philadelphia Pediatric Society and the Kens¬ 

ington branch of the county medical society in joint session 
will be addressed, February 12, among others, by Drs Vincent 
'T Curtm and Herman F Kotzen on ‘ An Unusual Case ot 
Progern,” and bv Dr Joseph V Klaudcr on "The Treatment 

of Birth klark.”-^The nen lecture under the auspices m 

tlie Biochemical Soaety of Jefferson Medical College will bo 
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the college now tinder construction 

TEXAS 

Hosmtal News—The auxihanes of the Nacogdoches 
County Medical Societj and the chamber of commerce sponsored 
the formal opening of the Nacogdoches 
Dec 11 1928 about 650 persons attended The ?f 00 . 00 U nos 
pital was built uith funds obtained from the sale of the 
Municipal Electric Light Plant and from donations Mrs E A 
Blount donated the site The initial capacity ^ ^ 7 

beds-- The Loretto Hospital, under construction at Dal 

hart by the Sisters of the Holy Nazareth n.II be 

completed in April It will hate forty beds-5140,0UU 

San Angelo Hospital was formally opened, recently, this hos 
pital, niade possible by the donations of 114 persons, was 
sponsored by the Concho Baptist Association 

Bills Introduced —House bill 170 would require dental 
htgienists to be licensed by the state board of dental examiners 
Senate bill 126 amends the act regulating the practice of medi¬ 
cine by requiring physicians to register annually and pay a 
registration fee of §2 House bill 171 protides that a licensed 
physician shall not disclose on the witness stand a communica¬ 
tion made to him by a patient during the existence of that 
relationship nor disclose any other fact that came to his knonl- 
edge by reason of such relationship House bill 271 would give 
licensed physicians a first and prior lien for medical sen,nces 
rendered to any persons on all crops of said persons, pronded 
the bill for such services does not exceed $25 House bill 305 
creates a board of examiners for hairdressing and cosmetology 
Senate bill 314 establishes an institution for the treatment of 
persons suffering from cancer or pellagra House bill 270 
establishes a state tuberculosis and epilepsy sanatorium for 
negroes 

WASHINGTON 

Personal—Dr Clyde W Countryman has been appointed 
police surgeon at Spokane to succeed Dr Herbert E Wheeler, 

resigned-Dr William D Kirkpatrick has been elected chief 

ot staff of St Luke s Hospital, Bellingham, succeeding Dr Frank 
J VaiiKirk, who has held that position for about seven years 

--'kbout forty physicians attended the unveiling of a bronze 

plaque in the Columbus Hospital, Seattle, January 10, in honor 

of its former chief of staff, the late Dr James H Lymns^- 

Dr Willis H Corson has been appointed superintendent of 

the King County Hospital, Seattle-Dr Samuel G Brooks 

retired, January 1, as mayor of Anacortes after six years’ ser¬ 
vice-Dr John F Steele, Tacoma, has resigned as medical 

director of the Mountain View Sanatorium, Lakeview, to 
engage in private practice 

Bills Introduced—Senate bill 62 limits the use of x-rays 
to licensed physicians and x ray technicians and declares that 
licenses to practice as an x ray technician shall be issued by the 
director of licenses Senate bill 87 creates a traffic accident 
fund for injuries sustained on public highways regardless of 
negligence and abolishes the common law remedies for such 
injuries, the fund to be raised by an additional tax on motor 
vehicle licenses House bill 80 provides that neither school 
aiitho'‘ities nor employers may exclude any one because of non- 
xacciii-ition and prohibits compulsory vaccination House bill 
93 prohibits hospitals from preventing a licensed physician ol 
-mv school from using the hospital m any way Senate bill 84 
authorircs the director of business control to establish an insti¬ 
tution 111 the western part of the state for the custody of menial 
defectives this institution to be k-nown as the Western Wash¬ 
ington Industrial School 

WEST VIRGINIA 

Bills Introduced-Senate bill 31 provides for the asex- 
hercditao °ormTf‘msanitf or 

or^ttrrsilr 

^ Medical Library Established -The West Virginia State 

vicdicvl kssDciation moved its offices Tantiarx 17 ^ it!™ 

room suite m the public hbrarv Znldin^ 


WISCONSift 

Bills Introduced -Senate bill 19 memorahzes the United 
States Congress to reenact tlie Sheppard-Towner Maternity 
fnfanef^Act House bill 40 provides that an institution 
vvhicffi by the provisions of the National Prohibition Act or its 
regulations, is not required to pay a tax on alcohol, shall not be 
retired to pay a fee for a permit to obtain alcohol for medicinal 

or sevenUfve uses 

GENERAL 

Number of Examiners for Pensions Reduced--Con¬ 
gress has passed a bill which provides that applicants for 
pensions before the bureau of 

only one physician, who will receive a fee of 85 The pohey 
for years has been to have applicants examined by a board ol 
three physicians, each of whom received a fee ot $3 me 
bureau of pensions believes that the change will result in more 
efficiency and be more beneficial to applicants, and at the same 
time will reduce the expenditure of the government by about 
^ 00,000 

Report of General Education Board —The annual report 
of the General Education Board of the Rockefeller Foundation, 
New York, is in seven sections, one of which is on medical 
education The board cooperated during the last year with a 
small number of universities, it is said, in developing high grade 
medical departments in the hope of stimulating a broad upward 
movement The board appropriated $60,000 to assist tn develop¬ 
ing a department of tropical medicine at Columbia Universitv, 
to be paid on a decreasing scale over five years Thirty 
thousand dollars is to be paid to the University of Pennsylvania 
medical department over a similar period to stimulate effective 
cooperation between the departments of pharmacology and gen¬ 
eral medicine, $15,000 was appropriated annually for three 
years for the purchase of books for the medical library of 
Vanderbilt University The board appropriated $15,000 to 
Washington University m 1927 to assist in securing the service 
of a full-time professor of ophthalmology, and subsequentU 
appropriated 8680,000 to assist in organizing and conducting the 
ophthalmologic clinic on a university basis, and $10,000 a year 
for five years to enable the surgical department to retain for a 
prolonged period a number of men looking forward to uni¬ 
versity careers in surgery The board appropriated $24,000 to 
Yale University, payable over a three year period to assist in 
organizing a department of bactenology of which Prof F 
D Herelle is the head An appropriation of $100,000 was made 
to the National Board of Medical Examiners to assist the board, 
during the next five years, in becoming self-supporting or to 
raise outside funds which will support it permanently This gift 
was made on condition that the National Board of Medical 
Examiners raise a supplemental amount equal to the sum by 
which the General Education Board's appropriation is annually 
reduced The funds of the General Education Board at their 
maximum reached a total book v-alue of $130,000,000 Of this 
sum It was expected that $50,000,000 would be used to assist 
universities and colleges to raise endowments, the income from 
which would be applied to the increase of salaries Of the 
salary fund of the board, more than $38,000,000 has been appro- 
7/^00 that through the expenditure of this 

fund $122,499,080 has been added to the endowments of the 176 
institutions to which appropriations from it had been made 

FOREIGN 

Influenza m Europe —The outbreak of influenza which 
recently swept across the United States has become epidemic 
in Europe and in other countries According to the New York 
Twws many business offices in London were crippled bv the 
xbsence of employees, while employees who worked outside 
were less affected Germany, Hungary and Finland were 
among the chief sufferers in Europe, the city of Warsa^r 
reported 100000 cases, mostly mild A dispatdi from Sm^ 
Fiji Island, stated that practically all of the inhabitants had 
been ill with influenza Among those affected m Europe were 
the premier and the minister of finance of Spam 

Death of Professor Unna —Paul Gerson Unna honorarv 
professor of dermatology at the University of Hamburg Ge7 
many, died. January 29, aged 78 Professor Unna vvas ^0^ 
Tn^'iRR? 1" ®”*onty, especially on the histology of the skin 
^ 1 " "’hich bears h°s Zne Z 

seborrheal eczema" Among other things he divfdeT 
stratum corneum into four layers, described the "balloon cells” 

ite “ s “va- 

acl.,e h, !,» b„ » 
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Street Accidents 

A booklet issued bj the safety first association, analyzing the 
causes of street accidents in the last ten jears and showing 
that the campaign conducted b> the association is making people 
more careful, is recommended by tlie home secretary and the 
minister of transport as president and vice-president, respec- 
tnelv ‘We ha\e frequently stated," they write, “that the 
majority of street accidents are due to causes which can never 
be eliminated solely by legislative or engineering measures A 
substantial diminution will in our opinion only follow on educa¬ 
tion in accident prevention of all road users, not only the 
mortonst, but also the cy clist and pedestrian, and, in particular, 
the younger generation In adopting as their mam activity the 
education of the public the National Safety First Association is 
doing y\ork of national value, and one which has already pro¬ 
duced excellent results” The analysis shows that from 1918 to 
1928 there were 1,000,000 street accidents involving death or 
personal injury Nearly 40,000 of the accidents proved fatal 
In 1927 more than 5,300 persons were killed and 148,500 were 
injured At present one in every twenty motor vehicles is each 
vear involved in an accident resulting in personal injury, and 
every year about 200 000 new motor vehicles are added to the 
total The causes of accidents are shown to be road defects in 
6 per cent of the cases vehicular defects in 7 per cent, weather 
conditions in 4 per cent, and human failure on the part of 
pedestrians, cyclists and motorcyclists in 83 per cent The 
special national campaign, started by the safety first association 
in 1925, IS shown to have produced results In 1919 the per¬ 
centage increase in the number of street accidents was 36 in 
1921 it was 10, in 1923, 1924 and 1925 it was 18, and in 1926 
and 1927 it fell to 8 The reduction in the last two years meant 
the prevention of 25,000 street accidents 

London’s Deadly Streets 

Dunng July, August and September 1928 309 people were 
killed in the streets of London—282 by motor vehicles and 
twenty-seven by horse-drawn conveyances and pedal cycles Of 
these no fewer than eighty were killed through carelessly 
crossing the road fifteen being children under the age of 15 
Five children were killed while playing in the streets Thirty- 
seven people were killed by omnibuses, eight by tramcars, ten 
by cabs, ninety by private motor cars, fifty-six by motor cycles 
and eighty-one by trade and commercial vehicles Two were 
Idled by horse-drawn broughams, twelve by trade and com¬ 
mercial horse-drawn vehicles, and thirteen by pedal cycles 
Accidents in which people were injured numbered 31,079, the 
motor vehicles concerned being omnibuses, 1,753, tramcars, 
1271, cabs, 1,126 private motor cars, 10,878, motor cycles, 
4706, trade and commercial motor vehicles, 6048, and traction 
engines, eighteen Four people were injured by horse-drawn 
cabs, twenty-six by broughams 1 652 by horse-drawn trade and 
commercial vehicles, 3,572 by pedal cycles, and twenty-five by 
horses which were either driven or led Six cyclists were killed 
through skidding on tram lines, and twenty-four people died as 
the result of collisions 

Pathologic Studies at the Zoological Gardens 

Lieut Col A E Hamerton of the army medical corps has 
been appointed pathologist to tlie Zoological Society He has 
had a wide experience with disease in many parts of the world 
He was assistant director of pathology at the war office as a 
member of the Sleeping Sickness Commission appointed by the 


Royal Society he worked in Uganda and Nvasaland with Sir 
David Bruce from 1908 to 1910, and he has served in Iraq and 
at Aden In addition to reports on trypanosomiasis, he has 
published papers dealing with streptococcal infections and rabies 
The primary function of tlie pathologic work at the zoo is to 
ascertain the cause of death of animals m the collection, so that 
advice for treatment and prevention may be given. The first 
business is to ascertain whether the death is due to any infeebous 
or contagious disease, in which case immediate measures are 
taken for the disinfection of the house or compartment in which 
the animal died, and for the isolation of possible contacts A 
staff of parasitologists, under the direction of Professor Lciper, 
collects and identifies the parasites found in the bodies of most 
animals, which are often the cause of sickness or even of death 
Dr Wenyon of the Wellcome Bureau of Scientific Researdi 
examines and reports on blood smears prepared by the pathol 
ogist from the dead animals while they are still fresh Other 
deaths are due to tumors or new growths, defective nutrition 
accidents or structural changes or abnormalities, and the investi 
gation of these occupies much time The pathologist also con 
suits with the curators as to the preliminary symptoms of 
disease The importance of comparative pathology is rapidly 
becoming more widely recognized, and the data collected at the 
zoo from animals coming from every part of the world are 
gradually forming a mass of high scientific value 

The Army Medical Advisory Board 
The army medical advisory board is in future to consist of 
tlie director general, army medical services, as president, four 
ctviUan members of the medical profession appointed by the 
secretary of state for war, the president of the medical board 
of the India office (ex officio), when matters concerning India 
arc under discussion, and a deputy assistant director general of 
the army medical department as secretary The following have 
been appointed president. Lieutenant General Sir Matthew 
H G Fell director general, army medical services, chairman, 
Major General Sir Berkeley G A kfoynthan, members kfajor 
General Lord Dawson of Penn, Major General Sir Cutlibert 
Wallace Prof D P D ilkie, secretary. Major C M Drew 
The board will advise the secretary of state on any question of 
policv m connection with army medical service on which he 
may desire to consult them It has also been decided to appoint 
a committee, to be known as the army medical directorate con 
sultative committee, constituted as follows chairman, the 
director general, army medical services, yicc-diairman, the 
deputy director general, army medical services, six civilian 
members of the medical profession who hold instructional or 
other appointments at university centers or medical schools, 
and one civilian member of the chemical warfare committee, and 
a secretary The committee will advise the director genenh 
army medical services, as to the supply of candidates for tlie 
regular royal army medical corps and its reserves, as to post 
graduate and other courses of instruction for officers, and as 
to such administrative or professional questions as may be 
referred to it 

Boys Mature More Slowly Than Girls 
In an address on a study of growth in children before tlic 
Royal Anthropological Institute, Miss R M Flemington stated 
that she had observed about 5,000 children over a period of 
eleven years and had followed about 700 of them to adult growth 
She found that growth in the girl practically ceases between I3 
and 16 and in many cases earlier In the boy, however, growth 
IS prolonged until 18 and often later There is a marked psycho 
logic difference The girl, having to get her growth over in a 
much shorter period and doing it m rather a jerky way, tends 
to go through a phase lasting from twelve to eighteen months 
when she is disinclined for any physical or mental exercise and 
welcomes group control and routine The boy, on the other 
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hand, usuall> has a marked freeing of energj and wants to 
undertake some particular mdi\ idual task outside routine, and he 
tends to resent group control This is possibl} the reason for 
the statement so often made by teachers that girls are general y 
more conscientious than boys One ^ery Mtal fact is the 
importance of more frequent medical supenision during adoles¬ 
cence Miss Flemington cited seteral cases in which rapid 
growth was followed b\ seiere illness This could hare been 
at oided if medical observation had been possible 

Martyrs to Radium 

In a press inteniew Air Hayward Pinch, FRCS, who 
has been medical superintendent for twentj jears of the Radium 
Institute, states that three of Ins staff—a nurse and two lab- 
orator j assistants—hare died from deiotion to the work of 
the institute He himself nearlj died His blood was affected 
by the rajs and he was an invalid for five months Now everj 
precaution is taken Every worker in the institute has two 
days’ holiday a week The work of making up the apparatus 
IS done b\ relajs of workers, and no one is allowed to do it 
for more than three months Air Pinch has seen radium first 
scoffed at, then tolerated, and lastly acclaimed by phjsieians 
throughout the world Hospitals are now clamoring for if 
4t first the institute treated onlj hopeless cases of cancer— 
cases m which every other known recourse had been tried and 
found futile In spite of that, some really spectacular results 
were obtained Now the surgeons are sending cases in the 
carlj stages, and the cures equal anj thing done by the radium 
institutes on the continent—which, unlike our own, are subsi¬ 
dized by the state and can pick their own cases Everyivhere 
hospitals are demanding radium They will have to remember 
that It IS a double edged tool Radium used with imperfect 
knowledge is hkelj to do more harm than good 


The Blood Transfusion Service 


The type of service being rendered by the blood transfusion 
service of the British Red Cross Society is shown bj the work 
carried out last year Calls received for donors of blood totaled 
1,933, as against 737 in 1926 In 1927 there were 1,923 calls 
The actual number of transfusions during 1928 was 1,215 
Exclusive of private houses and nursing homes, mnety-five hos 
pitals made use of the service without fee or expense Reports 
show the following results of transfusions good or very good, 
57 per cent, satisfactory improvement, 22 per cent, improvement 
followed by death, 14 per cent, and no appreciable result, 
7 per cent 


Drug Addiction Among Women 
‘We have seen too frequentlj reports of suicides or death; 
of able, clever, young women who have, in a life of excitement 
become addicts to some form of drug,” said Dr Catherim 
Chisholm, president of the Aledical Women’s Federation, speak¬ 
ing at a meeting of the Society for the Study of Inebriety or 
“Alcohol and Drug Addiction in Relation to Women and Chil¬ 
dren ’ She began by a warning to the thousands of womer 
who drink tea or coffee on every possible occasion “The 
stimulating effect of tea or coffee drinking,” she said, “become- 
such a habit among women that in many homes no meal i- 
complete without tea or coffee’ One of the sources of thi 
drug taking habit was taking drugs under medical advice te 
relieve ^m and to give sleep Persons most susceptible wen 
those of the liighlv developed nervous type, often the profes¬ 
sional vvomen-nurses, physicians or dentists-vvho have acces- 
to drugs and frequently work under stress or actresses, socie ; 
women or professional women of the underworld They beTm 
drug addicts to morphine or cocaine Once the habit Ls“o™ 
tracted It was except,onallj difficult for women to recover 
The number of cases had apparently increased, especially 3^00 
vounger women Tin. was not surprising f^ he "Te 
ffc^edom of womens lives nowadays made^\ easieftoX 
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Anticolibacillary Serotherapy 
Professor Vincent presented before the Academic de medecine 
a new report on the investigations he has been making on anti- 
colibacillary serotherapy He cited cases of septicemia, pyelo¬ 
nephritis, complicated appendicitis and other diseases due to 
Bacillus coh in which he obtained healing or considerable 
improvement On the other hand, the serum is almost inactive 
III simple carriers whose urine is not purulent This method 
may be considered a useful supplement to the treatment of coli- 
bacillary infections that form secondary complications of renal 
and vesical lesions In patients infected with B coh the pre¬ 
ventive serum injection is indicated the day before or on the 
day of the operation According to Professor Vincent, it is 
probable that the various kinds of B coh whatever may be 
their particular reactions, are equally able to secrete the two 
essential toxins, i e, enterotropic endotoxin and ncurotropic 
exotoxin The scrum, which he prepared by inoculating horses, 
is botli antitoxic and antiinfectious But there are other bacilli 
frequently associated with B coh on which the serum, being 
essentially specific, does not react Streptococci and Proteus 
vulgaris (Bacillus protcus), however, are the only really dan¬ 
gerous ones The others are unimportant, B coh, as soon as 
eliminated by the serum, disappears spontaneously 


Two new professorial chairs have just been established in 
Pans The first is the chair of phthisiology, whose holder is 
Dr Leon Bernard, formerly of the chair of hygiene which is 
now occupied by Professor Tanon In his opening lecture he 
attempted to justify phthisiology as a specialty on account of 
the social role of tuberculosis Then he explained his future 
course and stated the three distinct parts of it (1) elementary 
instruction for students, comprising lectures and clinics, (2) 
courses for physicians who wish to improve their knowledge 
of phthisiology, and (3) particular preparation for specialists of 
dispensaries or sanatoriums The second chair is devoted to 
hydrology and to therapeutic climatology Its first occupant is 
Dr Villaret In his inaugural lecture he traced the history 
of hydrology from antiquity to the present fashion of water 
cures, culminating nowadays in the organization of hydro- 
chmatic medicine He then paid homage to the masters who 
conceived the importance of teaching crenotherapy and chmatol- 
OK, Trousseau, Gubler, Hayem, A Robin, Gilbert and Carnot 
After this Villaret outlined his teaching plans, consisting of 
bedside dimes and educational trips, he finished by asking for 
the creation of a hydroclimatothalassotherapeutic service in the 
hospitals of Pans At the same time, the Faculty of Afedicine 
m Lyons inaugurated another chair of hydrology and climato- 
therapy whose first occupant is Dr Piery Together with the 
chairs in Pans, Bordeaux, Toulouse and Alontpelher, there 
arc five chairs in France established for this specialty, justified 
by the great number of thermal sources iii the country 

A Conference on Professional Secrecy 
The Confederation des travailleurs intellectuels has organized 
a forum on professional secrecy The lawyer Henry-Robert 
formerly president of the order of barristers in Pans and no ’ 
. ,be A«.d™,e “I"* 

He spoke on the inviolability of the professional secret under 
all circumstances and on the right of the physician to T 

oMrSNrber;j,7^= 

uc uLccssary to make ex^c^»n^tnne ^*,,1 



4S6 


FOI^EIGN LETTERS 


JOB* A. M A. 
Feb 9, J929 


that the phjsician ought to ha%e the right of acting according 
to his conscience He cited the case of a sick woman m Algiers 
whose blood test showed a high content of urea and who died 
of uremia Her daughter had been accused of having poisoned 
her and was indicted The physician, respecting the profes¬ 
sional secret refused to gne a statement of the uremic con¬ 
dition of his patient Fortunately, the daughter was acquitted 
in default of sufficient proof In Germany, Professor Balthasar 
added, physicians may freely testify before the tribunal On 
the other hand, the new law on social insurance (yvorkmcn’s 
compensation) obliges the physician to transcribe his diagnosis 
on a number of administrative papers which circulate in the 
offices among many employ ees not bound by professional secrecy 
Professor Balthasar sees only one remedy for this ambiguous 
situation and that is to compel the patient to release the physi¬ 
cian from secrecy by a written statement or to declare that the 
physician, under state mediane, is not acting as an ordinary 
practitioner but as a sworn expert and therefore freed from 
secrecy, like the physicians of the accident and life insurance 
companies 

Sporomycosis of Grain Peelers 
Pasteur Vallcry Radot and Paul Giroud described a new 
disease which appeared last summer and the summer before 
in a small malting works m the east of France among people 
who worked at the peeling of grains It is an infection of the 
lungs caused hv Aspergillus fuitiigafus and Mticor miiccdo fungi 
yyhich were found in considerable number on the corn that was 
malted The specific aspergillar infection yvas demonstrated 
by intradermal reactions and positue precipitin reactions yvith 
aspergillus extracts Aspergillus had only an antigenic power, 
yyhile the mucor did not cause any humoral reactions The 
disease, yyhich the authors call estnal sporomycosis of gram 
peelers, is not exceptional It is the first time however, tliat 
It has been reported in France In the disease observed by 
Pasteur Vallery Radot and Giroud the spores do not proliferate 
in the respiratory tract, their presence in considerable number 
and probably the absorption of toxic substances were the only 
reasons for local and general symptoms of the disease and for 
humoral reactions 

International Congress of Women Physicians 
The International Association of Women Physicians which 
comprises representatives of twenty-four nations, will hold its 
next quinquennial congress in Pans, April 11-13 At this occa¬ 
sion, the French Association of Women Physicians w>ill present 
an urgent appeal to all women physicians provided with a 
diploma of the French government and to women students of 
medicine with twelve inscriptions, m order to solicit a close 
cooperation in their heavy task It reemphasizes that its aim 
is to create a bond of solidarity among its members by giving 
them a chance to get acquainted, to help one another and to 
investigate together questions of general interest which are m 
the field of their activity To join the French Association of 
omen Phy sicians one should send the fees to the treasurer, 
kfadame le dr Reqnin 154, avenue Emile Zola Pans The 
amount is 25 francs for doctors of medicine (adherent members) 
and 5 francs for students of medicine (auxiliary members) 

The Winner of the Medical Literary Prize 
Some time ago the Suck medical announced a competitive 
prize for the best novel written by a physician, which would 
furnish an original and rather scientific study of social facts 
Eighty-five manuscripts were submitted to the jury, which 
was composed of prominent literary people and members of the 
Academie fran^aise The jury found several works of value 
among them, especially the one which was unanimously awarded 
the prize and vv hich w ill probably be counted among the best 
literary productions of our time It is "Noel Mathias by Dr 
Gilbert Robin a curious study of a case of cerebral and senti¬ 
mental impotence in which the author creates a striking type 


by his preasion and his originality The author uses the name 
of Gil Rohm, he is 35 years old He has had a brilliant medical 
career and was appointed, by competition, physician general of 
asylums During the war, he was decorated wnth the Legion-of 
Honor for heroic deeds and a shrapnel wound He is now 
head physician of the Assistance des enfants nerveux, retardes 
et instables of the Institut de Liniours pour enfants arneres 
and of the Oeuvre des blesses uerveux de la guerre Highly 
cultured, he has published already five remarkable novels The 
prize was given to him at a banquet at which Louis Barthou, 
minister of justice and member of the Academie fran(;aise, 
presided 

AUSTRALIA 

(From Out Regular Correspondent} 

Dec 21, 1928 

Cancer Campaign m Western Australia 
The Perth Hospital is proposing to establish a modem cancer 
treatment center, equipped with faalities for high voltage roent 
gen therapy and radium appliances, and a public appeal for 
iSjOOO was made This was rapidly subscribed, and the hos 
pital committee, encouraged by its success, has decided to 
continue the appeal for another month and increase tlie mag 
nitude of the proposal accordingly The Commonwealth and 
Western Australian governments have already granted 15,000 
cadi for this purpose 

The distribution of radium throughout Australia from the 
national radium bank of the commonwealth government has 
stimulated local activities in the provision of the necessary 
buildings and appliances for its application for the cure or 
relief of malignant growths 

Queensland’s Governor A Medical Man 
It is seldom that a man gams distinction in the medical, 
military and \ iceregal fields, y et such has occurred in the case 
of Sir John Goodwin, IC.C B, CMG, DSO, FRCS, who 
was appointed the state governor of Queensland in 1927 
Descended from a medical and military stock, he saw sen ice in 
Shabk-adar and Mohmand in 1897, was a surgical specialist in 
India from 1907 to 1911, served in the Great War in the 
retreat from Mons and the battles of the Marne and the Aisne, 
commanded the Fourteenth (jeneral Hospital during 1916, was 
a member of kfr Balfour’s mission to the United States in 
1917, and was the director general of army medical sen ices 
from 1918 to 1923 He has been honored by America (dis 
tingmshed service medal), Italy (order of the crown), and 
Belgium (order of Leopold and croix de guerre) Since his 
arnval in Queensland he has endeared himself to the people 
and has especially interested himself in the health and hospital 
services His tactful influence m the improvement of these is 
of great value 

Tasmanian Hospital Administration 
The chief inspector of chanties in Victoria, and secretvry of 
the chanties board (Mr R J Love), has submitted a report 
on tlie hospitals in the slate to the Tasmanian government The 
hospitals in Tasmania operate as individual units, and that 
system is responsible for the lack of coordinated efficiency 
necessary for successful hospital management Each hospital 
IS controlled by a board appointed by the state government 
The Hobart general hospital has been under a cloud for the 
last ten years The trouble commenced by the decision of the 
state government that the hospital should be available for all 
classes of the community irrespective of their varying financial 
positions The honorary medical staff, through the lociJ branch 
of the British klcdical Association, protested that its gratuitous 
servaces were given to the institution m the interest of the sick 
poor only, the goiernment remaining inflexible, the medical 
staff adopted the only course possible and resigned m a bodj- 
The government called for applications for the position of 
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surgeon superintendent of the institution, and a person was 
appointed ^\ho possessed only a certificate or diploma of what 
seemed to be a bogus American night college This aPPO'"*- 
ment was seserely criticized and the gosernment replied by 
the gilbertian expedient of passing a speaal act of parliament 
that legalized the registration of this person He wm su - 
sequently allowed to engage in prnate practice as well as to 
perform his hospital duties Attempts hate been made bj the 
Tasmanian branch of the British Medical Association to 
straighten out this extraordinary situation, but the attitude of 
the state goternment has made such endeavors unavailing and 
an impasse exists 

NETHERLANDS 


(Fro-n Our Regular Corresfandcut) 




Yellow Fever 

The public health service of the Dutch East Indies has pre¬ 
sented to the committee of the International Bureau of Health 
a series of communications on sellotv fever, which serves to 
recall the fact that, for the Onent and also for the Dutch East 
Indies, the Uansmission of yellow fever is still an epidemiologic 
problem of the first magnitude The danger of transmission bj 
way of America has ceased to exist, for the reason that jellovv 
feier has been exterminated there The danger threatens the 
Orient from Africa, and is greater than it would otherwise be 
because of the unknown extent of the region in Africa in which 
jellovv fever is endemic The danger is increasing daily, so to 
speak, as a result of improvements in the means of commumca- 
tion, and at present demands close attention on the part of the 
public health services m the Orient 


Vaccination Against Scarlet Fever and Diphthena 
Madame De Vries-Brums, member of the lower house, sub¬ 
mitted to the minister of labor, commerce and industry the 
following questions pertaining to vaccination against scarlet 
fever and diphtheria 1 Is the minister acquainted with the 
fact that the Inspection du departement de 1 etat concerning 
public health is distributing in the various schools of the 
country, a circular leaflet endorsing, and recommending the 
introduction of, vaccination against scarlet fever and diphthena 
—m which leaflet these two statements occur “No child need 
die from scarlet fever or diphtheria if the parents will have it 
vaccinated in time against these diseases,’ and "A child properly 
vaccinated does not contract scarlet fever or diphtheria”’ 
2 Does the minister consider that the affirmation contained m 
tliesc two statements is m accordance with the experience 
acquired to date m our country in connection with the crusade 
against scarlet fever and diphtheria’ 3 If so, is the minister 
willing to make known (citing the source of his information) 
in how many cases such active immunization has been applied 
and to state whether or not the children were actually immu¬ 
nized against scarlet fever and diphtheria’ 4 If the two state¬ 
ments cited arc not in accordance with the results of experience, 
docs not the minister regard them as prejudicial to the crusade 
against the two mam contagious diseases’ 5 If so, has the 
nunistcr decided to take action against the parties responsible 
for the distnbution of such circular leaflets’ To the foregoing 
questions, the minister of labor, commerce and industry replied 

as follows 1 On inquiry, it has developed that such a circular 

leaflet was distributed on the authority of a health officer of 
the state department of public health 2 -Mthough the results 
secured m the crusade against scarlet fever and diphtheria are 
encouraging, tlic minister is of the opinion that the statements 
cited arc too optimistic 3 It is estimated that 50,000 persons 
Invc been «ccmatcd against diphtheria, 15000 against scarlet 
fever, and 1^00 against the two diseases simultaneously, making 

abou -0000 From tnformaUon received from tiie regions m 
w iich vaccinated and unvaccinated persons have been attacked. 


letters 


It appears that the number of vaccinated patients was notably 
less than the number of unvacemated 

took a more favorable course in the vaccinated 4 It should be 
said that with the publication of such circular leaflets, which 
lack the support of demonstrated facts and awaken loo optimis¬ 
tic hopes, a more exact kmowledgc of the results of the crusade 
against the two diseases might give rise, among the genera 
public, to an unwarranted skepticism toward the measures 
applied S The minister has decided to prohibit the further 
nublication of articles containing such statements 


The Dangers of Roentgen Rays 
Vcrslagai cn Mcdcdcdmgcn bclrcffcnde dc Vollsgczondhcid, 
1928, number 3, contains a supplementary report concerning 
the dangers connected with the vise of roentgen rays and other 
similar rays The mam report appeared in 1926, and the com¬ 
mission has now published some supplementary considerations 
on portable x-ray apparatus The commission wishes to point 
out that the dangers which exist m the production and applica¬ 
tion of roentgen rays can be controlled It suggests also a 
legal control of the production and application of roentgen rays, 
and recommends the following regulations 1 X-ray apparatus 
that offers sufficient security where it stands should not be 
transported to places in which it will be an increased source 
of danger It should be pronded with spcnal forms of 
protection to prevent the unforeseen emission of rays 2 Only 
physicians should be permitted to use such apparatus, and, 
furthermore, only those who have received a speaal course of 
training under the supen ision of the state 
The commission wall not consider its task completed until 
it has brought to the attention of every one the dangers involved 
in the application of roentgen rays The harmful effects of 
the rays are not observ'ed immediately Weeks or months may 
elapse before roentgen "bums” become manifest, and then they 
are usually resistant to all forms of treatment In most cases. 
Ignorance in the use of rays is the cause of "burns” The 
operation, of some of the apparatus constructed nowadays is as 
simple as turning on an elcctnc light, and the physicians who 
buy such apparatus (chiefly rural physicians) should be warned 
of the dangers to which they expose themselves The state 
department for medicine regards it as its duty to inform pVijsi- 
aans of the danger of such accidents, while the unnersities do 
the same for the students, when they instruct them in the 
diagnostic and therapeutic uses of the rays 


The Retirement of Professor Eijkman 
Hr C Eijkmaw, professor of hygiene and samfary police 
work, haling reached the age limit of 70 years, has been per¬ 
mitted to retire He gave his farewell lecture in the Great Hall 
of the Umversity of Utrecht 


neserveu rooas 


Reference has been prevnously made to recent modifications 
m the text of the law pertaining to the preparation and sale of 
preserved foods A general law prohibits the sale of any food 
substance that is harmful to health Regulations have like¬ 
wise been imposed concerning the use of preservatives Preser¬ 
vatives are not prohibited, in general, but only with reference 
to special foods, sudi as bread, flour, lactose, fruit preserves, 
jelly, fruit syrups, sausages, meat extracts, cocoa, chocolate, 
coffee, tea, milk and liquid derivatives of milk, honev, vineear 
fats amd oils ^ ’ 

Butter is not mentioned specifically, and it is not quite dear 
whether preservative substances are permissible or not, tliat 
>s to say, whether or not it is classed among the fats Benzoic 
acid mav be used m margarine, and sulphuric acid, benzoic and 
and salicylic acid in certain other food substances Harmless 
wloring matter is permitted in certain foods, which are specified. 
The restrictions apply likewise to foods destined to be Vrted 
board ship \\ nh the e-xception of butter and honey, thev are 
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not applicable to products to be exported, prot idcd these are not 
found in a store, on the market or in some place open to the 
public 

The Seventieth Birthday of Dr Josephus Jitta 
Special ceremonies were held m honor of the seventieth birth- 
da> of Dr Josephus Jitta, president of the public health service 
Jitta began his career as an oculist in Amsterdam He devoted 
himself later more particular!} to the crusade against trachoma 
Since 1905, he has been engaged exclusively in public health 
work He was the representative of the Netherlands to the 
International Bureau of Public Health, and since 1905 has been 
a member of the committee on h}giene of the League of 
Nations 

BELGIUM 

(From Onr Regular Correspondent) 

Nov 12, 1928 

International Congress Against Alcoholism 
The nineteenth International Congress Against Alcoholism 
was held in Antwerp, under the patronage of the king and 
queen of Belgium and Cardinal Van Roe} The session was 
under the chairmanship of Dr Edgard Zunz 
Alcoholism was studied from the sociohvgienic, the economic, 
the philosophic and the ph}siolQgic points of view The patho¬ 
logic, cnminologic and legislative aspects of the problem were 
variously emphasized, depending on the country (United States, 
Sweden, Belgium Russia) The relations to education and to 
sport activities also were taken up, the question of the sub¬ 
stitution of fruit juices, the question of beers, wines, ciders and 
liqueurs, and the question of police work in connection with 
alcoholism were likewise considered 
Insurance and medicolegal questions associated with traffic 
accidents were considered comprehensively bv Prof J Firket 
of Liege, who referred to the communication that he presented, 
in collaboration with Renaux and De Craene, before the Con¬ 
gress of Criminal Anthropology held previousl) in Pans 
Traffic accidents are numerous at the present time, and are due, 
in part to the consumption of alcoholic beverages 
Professor Pusepp of the Neurologic Clinic in Tartu (Dorpat) 
presented some interesting data from the medical and the 
physiopathologic points of view Intoxication, he stated, may 
result from small amounts of alcohol or from large amounts, 
depending on the relative functioning of the suprarenal cap¬ 
sules , h} perfuiictioning of the thyroid accelerates the intoxica¬ 
tion process These facts explain the unequal resistance of 
different persons, and of the same person at different times, to 
the various alcoholic beverages 

The present Belgian law pertaining to spirituous beverages 
w’as the subject of several communications, all of which tended 
to confirm the good results secured and to favor its continuance 

The Crusade Against Syphilis 
Addressing the Royal Academy of kledicine of Belgium, 
M Ba}et told recently of the progress that had been made in 
Belgium in the crusade against syphilis In less than five years, 
syphilis has diminished 80 per cent—from the standpoint of 
recent infections—throughout the entire country This extra¬ 
ordinary improvement has been brought about by the application 
of a simple plan of campaign that embraced two essential 
principles (1) Social prophylaxis of venereal disease should 
consist in the sterilization of germ earners on a therapeutic 
basis, (2) such prophylaxis cannot be effective unless it has 
the voluntary and enlightened collaboration of the whole med¬ 
ical bodv The conditions under which this plan of campaign 
has been applied give it the value of an experience, which has 
awakened considerable interest in foreign countries A new 
inquirv based on the years 1926 and 1927 has just been com¬ 
pleted The impression that one gets from the report is that, 
during those two years, the diminution in the incidence of 


syphilis has been mamtamea not only among the civil population 
but also in the army Of late, however, serious restrictions 
have been placed m the way of realizing the original plan of 
campaign, as it has been necessary to restrict the budgetary 
illovvanccs The 400 free antisyphilitic consultations have been 
reduced to eighty, and the availability of treatment for all 
patients and sterilization by therapeutic methods have become 
less general The medical body, as a whole, no longer takes 
part in the campaign The consequences of these changes may 
be grave unless some modifications are introduced 
M Bayet emphasized the importance of the intensified activi¬ 
ties of the Ligue nationale beige contre le peril venerien, which 
have been earned out in a systematic manner and have taken 
on a double form of publicity campaign sanitary propaganda 
and the work of moral education But, in view of the curtail 
ment of funds, the question arises whether the results accom 
plishcd can be made permanent Bayet fears they cannot be 
He mentioned, first, the precarious situation in the large cities 
and among the congested working populations in France, where 
syphilis IS frankly in recrudescence in nineteen departments 
The experience of France should convince us that the campaign 
cannot be effective and the results cannot be made permanent 
unless all the measures of the campaign are applied as a whole 
In general, the results have been maintained m Belgium thus 
far, but there are foci of recrudescence due to the relaxation 
of vigilance imposed by the curtailment of funds Only a few 
new cases are involved, but it is evident that the danger is ever 
present and that it may break forth anew at anv time Safety 
lies m returning to the principles that have been tried and found 
effective The aid of the whole medical body must be enlisted 
in the campaign and treatment must be everywhere readilv 
available to all patients At the beginning of the campaign, 
Bavet set the absolute extinction of syphilis as the goal and 
that IS possible if our energies are bent to Us accomplishment 
Social problems are considered as matters of business, thus the 
crusade against syphilis should be conducted as a business 
venture Every year, syphilis costs many millions of francs 
owing to the vast numbers that are incapacitated from work 
and require expensive treatment 

Medicolegal Diagnosis of Drunkenness 
The Societe de medeeme legale of Belgium, cognizant of the 
value of an early diagnosis of drunkenness in connection with 
many judicial decisions, particularly in the imtter of crimes 
and traffic accidents, has appointed a committee to inquire into 
the best means of establishing such a diagnosis It has directed 
the attention of the judicial authorities to the importance of this 
by dispatching a circular letter to the attorney generals of the 
various courts of appeal in the country It is desirable, with 
this purpose in view, to reduce the establishing of a diagnosis 
of drunkenness to a definite system, by an early clinical exami 
nation, and, whenever possible, by an examination of the blood 
and the urine for the determination of the amount of alcohol 
they contain 

Address of Professor Steindler 
Professor Steindler of the University of Iowa recently 
delivered an address before the Societe beige de chirurgie on 
the functional restoration of a paralyzed arm and on the 
treatment of scoliosis 

Tuberculosis in the Merchant Marine 
The question of recruiting the personnel of the merchant 
marine in such a manner as to eliminate the tuberculous is again 
being brought up The question was discussed before the 
Congress of Hygiene, and the conclusion was reached that a 
thorough medical examination should be made at the time sailors 
are engaged for the merchantmen, so that tuberculous applicants 
may be discovered and prevented from entering the maritime 
service The medical examination should be renewed as fre- 
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quentlj as possible, in order to detect cases of tuberculosis m 
process of esolution and to remote those affected from the 
sertice Finally, tuberculous subjects thus removed front the 
maritime service should receive medical care and, if n^d be, 
finanaal assistance. Such patients are entitled to the benefits 
of invalidity insurance The question deserves to be settled 
before long, and the matter regulated in a definitive manner 

Creation of a Belgian Royal Colonial Institute 
A rojal decree has established a Belgian roja! colonial insti¬ 
tute Similar institutes exist in all large countries possessing 
colonies Particularly the roval colonial institution of Amster¬ 
dam has particular!} awakened appreciation of tlie important 
semces that a central colonial institute can render when it 
carries on scientific researches and series as a clearing house of 
practical information in connection with the economic problems 
that affect the colonies Man> organizations in Belgium are 
engaged in the study of colonial problems, such as native politics 
and jurisprudence, agricultural and industrial colonization, 
transportation problems, and equipment for the colonies Now 
their activities will be concentrated and a unity of direction will 
be established It is desirable that interest m the colonies be 
developed in the umversities and in other institutions of higher 
learning The young people of the country should become 
familiar with colonial needs and colonial semces, for tliat 
would aid later in procuring physicians, aiil engineers, magis¬ 
trates and administrators whose knowledge and experience 
would contribute to the efficient administration of the colomes 
and to the prosperity of colonial enterprises 
The Institut royal colonial beige is dmded into three sec¬ 
tions The first section, of moral and political sciences, deals 
particularly with questions pertaining to history, native politics, 
colonial legislation ethnology, languages, literature and mis¬ 
sions The second section, of natural and medical sciences, 
deals with questions of physical and commercial geography, 
gcologv, chemistry, botany, zoology and entomology, hygiene 
and medicine, agriculture and animal husbandry The third 
section, of technical sciences, handles problems pertaining to 
transportation, communications, civil engineering, colonial 
equipment, implements and mine exploitation 

BERLIN 

(From 0«r Regular Correspondent) 

Dec 29, 1928 

Critena for Use of Arsphenamine Preparations 
The counal of the federal public health sen ice has set up new 
criteria for the use of arsphenamine preparations Before treat¬ 
ment is begun, the patient should be carefully questioned con¬ 
cerning his former illnesses and as to his present state of health 
Likewise, a careful examination (heart, urine) should be made 
During acute disturbances of health, though of a mild nature 
(“cold,” sore throat indigestion), injections of arsphenamine 
preparations should be given with great caution and only under 
especially important indications In disturbances of a more 
severe nature, arsphenamine preparations should be entirely 
omitted, likewise, in the case of persons who did not tolerate 
well the last injection of arsphenamine and are still suffering 
from Its effects Injections of arsphenamine should not be given 
on an emptv stomach or after a heavy meal 
Especial care in the use of arsphenamine preparations is 
necessary also m markedly undernourished, cadiectic and hmhly 
aicmic patients, patients with status thymolymphaticus dia- 
Letes, goiter exophthalmic goiter and Addisons disease, pul¬ 
monary tuberculosis, disturbances of tlie heart and blood 
vessels diseases of the liier and the digestive organs, obesity, 
alcoholism and erysipelas, and di'eases of the kidney, or when 
liduev disease is suspected likewise m pregnancy In such 
eases one should proceed cautiously with trial do'es, and go 
over to full doses only if the trial doses are well borne 
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Similar precautions should be observed in the case of syphilitic 
patients with manifestations indicating involvement of the central 
nervous system 

The size of the doses to be used in intravenous injections 
must be determined on the basis of the body weight the general 
condition of the health, and the seat, nature, severity and extent 
of the e-xisting syphilitic manifestations For the first injections 
small doses are recommended (dosage I and II e= from 0 1 to 
0 2 Gm of arsphenamine, from 015 to 0 3 Gm of neoars- 
phenamine or sodium arsphenamine, 01 Gm of silver arsphen¬ 
amine, from 01 to 0 3 Gm of neo-siUer arsphenamine, in sturdy 
young men, at the most dosage III — 03 Gm of arsphenamine, 
0 45 Gm of neoarsphenamme or sodium arsphenamine, 0 25 Gm 
of silver arsphenamine, from 0 3 to 04 Gm of neo-silver ars- 
phenaminc) and for the later injections the larger doses are 
advused (dosage III and H'' = from 0 3 to 0 4 Gm of arsphen¬ 
amine, from 045 to 06 Gm of neoarsphenamme or sodium 
arsphenamine, from 0 25 to 0 3 Gm of silver arsphenamine, 
from OB to 045 Gm of neo-silver arsphenamine) Even for the 
purpose of abortive treatment, and though the patients are strong 
and othennse healthy men, dosage IV (0 4 Gm of arsphen¬ 
amine, 0 6 Gm of neoarsphenamme or sodium arsphenamine, 
03 Gm of silver arsphenamine, 045 Gm of neo-silver ars¬ 
phenamine) and in women dosage III (0 3 Gm of arsphenamine, 
045 Gm. of neoarsphenamme or sodium arsphenamine, 0 25 Gm 
of silver arsphenamine, 0 4 Gm of neo silver arsphenamine) 
should not be exceeded as a single dose 

The dosage for infants per kilogram of body weight varies as 
follows arsphenamine, from 0 007 to 002 Gm , neoarsphen- 
amine or sodium arsphenamine, from 001 to 003 Gm , silver 
arsphenamine, from 0005 to 0 0075 Gm , and neo-silver arsphen¬ 
amine, from 0 007 to 0 025 Gm 

A few days should be allowed to elapse between intravenous 
injections In administering the larger doses (dosage III in 
women, and dosage IV in men) an interval of from three to 
seven days is required, but m using the smaller doses the 
injections can be given at shorter intervals 
The total amount of arsphenamine that may be administered 
intravenously to a patient within an interval of six weeks, when 
onlv arsphenamine is employed, should not ordinarily exceed 
from 2 5 to 3 0 Gm of arsphenamine, from 4 0 to 5 0 Gra of 
neoarsphenamme or sodium arsphenamine, from 2 0 to 2 5 Gm 
of Sliver arsphenamine, or from 40 to 4 5 Gm of neo silver 
arsphenamine For a thorough complete treatment the follow¬ 
ing totals, varying with the tyqie of substance, are recom¬ 
mended for men from 30 to 4 5 Gm of arsphenamine, from 
45 to 60 Gm of ncoarsphenainine, from 2 5 to 3 5 Gm of silver 
arsphenamine, from 4 0 to 4 5 Gm of neo-silver arsphenamine, 
for women from 2 5 to 4 0 Gm of arsphenamine, from 4 0 to 
50 Gm of neoarsphenamme or sodium arsphenamine, from 
20 to 3 0 Gm of silver arsphenamine, or from 3 5 to 40 Gm 
of neo-silver arsphenamine However, if there is any special 
occasion for it, these doses may be exceeded if the patients are 
otherwise sturdy The use of the maximal amounts is per¬ 
missible. however, only when the treatment continues to be 
well borne If arsphenamine is combined with bismuth or 
mercury, cautious administration, together with close observ-a- 
tions of the paUent during the treatment, is required 
During the treatment, especially on the day of the injection, 
patients should avoid unusual bodily exertion and excesses of 
any kind After the injection, patients should be allowed to 
rest m a reclining position for a quarter of an hour or so 
Patients should be instructed to call the physician’s attention 
unasked to any disturbances occurring after an injection, such as 
headache nausea, dizziness, vomiting, fever, weak spells, sleen- 

oT wmuht ““ 1 °^ ‘'"'"“‘■"'’affcs, skin eruptions, loss 

of weight, or a decrease in the total amount of urine passed 
Occurrences of this kind are warning signals If they are of a 
serious nature, the senes of treatments should be imerrupfed! 
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and the injections should be renewed at the earliest a week after 
the patient has fully reco\ered, and then either a smaller dose 
should be given or a different arsphenamine preparation should 
be empiojed After the first injection, in recent syphilis, not 
infrequently there will be a slight rise of temperature (or 
sometimes a ehill) that passes away soon These do not neces¬ 
sarily constitute a contraindication to the continuation of treat¬ 
ment However, all increases of temperature during the further 
course of treatment invite caution 

An especial watch should be kept for the appearance of 
exanthems, though only of a mild and fugitive nature, as they 
are easily overlooked If there are such manifestations, treat¬ 
ment should be at once discontinued In the milder exanthems 
it should be discontinued for at least fourteen days, and if a 
general dermatitis develops, it should be postponed indefinitely 
A specialist should be consulted before treatment is resumed 

In connection with combined treatment (arsphenamine and 
bismuth or arsphenamine and mercury), the by-effects of the 
preparations must be kept in mind It is advisable in recent 
syphilis, before the appearance of general manifestations, espe- 
ciallj if the Wassermann reaction is still negative, to begin with 
an injection of arsphenamine 

In the administration of all arsphenamine preparations, strict 
asepsis should be observed In every case, the control number 
of the preparation used and the place where it was obtained 
should be recorded, in case difficulties should arise Arsphen 
amine preparations should be secured solely from the drug 
stores or pharmacies 

Solutions of the various arsphenamine preparations should be 
made immediatel> before they are to be used, and they should 
be injected with great care and with full consideration of the 
directions that accompany each package Dissolving the prepa¬ 
rations in the sv ringe is not a good practice For the 
preparation of solutions one should use sterile, freshly distilled 
water slightly warmed but not heated above body temperature 
It IS advisable to redistil the water for the solution of prepara¬ 
tions, for which purpose vessels of quartz or Jena glass should 
be emplo>ed, or one may use the sterile distilled water that is 
marketed in ampules Only absolutely clear solutions of ars¬ 
phenamine preparations may be injected They must be free 
from visible particles 

Since all arsphenamine preparations—particularly, neoars- 
phenamine and sodium arsphenamine—are easilj decomposed on 
the admission of air and become then more poisonous, each 
ampule of the preparations should be carefully examined, before 
It IS used to ascertain whether or not it is intact The contents 
of defective ampules must not be used nor may one use 
remnants of ampules previously opened, or preparations that 
show discoloration The freshly prepared solutions should be 
used at once It is not admissible to procure from the 
pharmacies solutions already prepared nor should one prepare 
a large amount of solution with which to treat several patients 
in succession 

In giving intravenous injections, one should see to it that 
none of the arsphenamine solution is on the outside of the needle 
of the s> ringe and after the insertion that the needle is well 
within the vein and that the opposite wall of the vein will not 
be punctured during the injection The injection should be 
given slovvlj, several minutes being taken If there is the 
slightest feeling of pain, the slightest sign of the development of 
an infiltrate or the formation ot a wheal, or any evidence of 
respiratory difficultv, the injection must be at once discontinued 
Likewise, if one observes the slightest clogging of the sjringe, 
the injection must be interrupted and should not be continued 
until the operator has assured himself, by drawing up blood into 
the sv ringe, that the instrument is in the proper pdsition 

Arsphenamine treatment should be given solely bj a phjsician 
who IS thorough!V familiar with the technic and who con- 
vscici tiousb observes all necessarj precautions 


Marriages 


Dominic Joseph Zerbolio, Benld, Ill, to Miss Frances 
Linard of La Porte, Ind, Dec 23, 1928 

Estes H Hargis, Birmingham, Ala, to Miss Florence 
Parker of Dallas, Texas, Dec 22, 1928 

James Frank Doughty to Miss Alice Margaret Smither, 
both of Tracj, Calif, Januarj 7 

Mil ton Klumb, Milwaukee, to Miss Helen Hawkins of 
Port Tervis, N Y, Dec 29, 1928 

Joseph Louis Ransohope, Cincinnati, to Mrs Jane Rice, 
at New York, January 1 

George Rosenberg to Miss Clara E Vogel, both of New 
York, Nov 4, 1928 

John V Dillman, Louisville, Ky, to Mrs Mary M Lewis, 
in December, 1928 

Sam M Brock, Chicago, to Miss Julia Sholl of Peoria, Ill, 
Dec 22, 1928 


Deaths 


William Jackson Means @ Columbus, Ohio, Cincinnati 
College of Medicine and Surgery, 1873 member of the House 
of Delegates of the American Medical Association, 1912-1914, 
one of the organizers, and formerly professor of surgery, regis 
trar and treasurer, Ohio Medical University, at one time dean, 
professor of surgery and treasurer of the Ohio Starling Med¬ 
ical College and dean and professor and head of the department 
of surger>, Ohio State Universitj College of Medicine, past 
president and formerly chairman of the executive board of the 
Association of American Medical Colleges, for fifteen jears 
chief of staff of the Protestant Hospital, now known as the 
White Cross Hospital president of the Park Savings Company 
of Columbus for thirtj jears, aged 75, died, suddenij, Janu¬ 
ary 17, of angina pectoris 

Frank Douglas Boyd ® Fort Worth, Texas, University 
of Louisville (K> ) School of Medicine, 1890, member of tlie 
House of Delegates of the American Medical Association, 
1917-1918, past president of the State Medical Association of 
Texas, president of the Tarrant County Medical Society, for¬ 
merly assistant to the chair of ophthalmology, otology, rhinol 
ogy and laryngology at his alma mater, at one time professor 
of otolaryngology. Medical Department of Texas Christian 
University, and professor of rhmology and laryngology, Baylor 
University College of Jledicine, aged 61, on the staff of the 
Baptist Hospital, where he died, January 4, of myocarditis 
and influenza 

Horace Manchester Brown @ Milwaukee, Medical 
Department of the University of the City of New York, 1880 
member of the House of Delegates of tlie American Medical 
Association, 1917-1928, past president of the Tn-State District 
Medical Association on the staff of the Columbia Hospital, 
for many ye.irs in charge of the Lakeside Hospital, now out 
of existence, first lieutenant M R C, U S Army, retired, 
author, editor of "Annals of Medical History Clubs”, aged 
70, died, January 18, of heart disease 

Alexander Greer Drury @ Cincinnati, University of Penn 
sylvania School of Medicine, Philadelphia 1868, emeritus pro 
lessor of hygiene University of Cincinnati College of Medicine, 
formerly professor of dermatology Laura Memorial Woman’s 
Medical College, past president secretary and treasurer of 
the Ohio State Medical Association author of “Dante—Phjsi 
cian’, aged 84, died, January 17, of heart disease 

Elizabeth Hopkins Dunn, Chicago, Northwestern Uni¬ 
versity Woman’s Medical School, Chicago, 1894, member of 
the American Association of Anatomists formerly on the 
faculty at her alma mater. Rush Medical College, and the 
Universitv of Chicago aged 61, died, January 16, at the 
Billings Memorial Hospital, of carcinoma of the mouth 

Martin Luther Hooper ® Indianola, Iowa College of 
Physicians and Surgeons, Keokuk, 1891, Medical Department 
of the University of Illinois, Chicago, 1898, past president and 
secretary of the Warren County kfedical Societv, served during 
the World War, for many years member of the city council, 
aged 60, died suddenly, January 7, of heart disease 

Albert W Phillips, Derby, Conn , Hahnemann Medical 
College and Hospital, Chicago, 1861, Civil War and Spanish- 
Amencan War veteran, formerly mayor of Derby, and state 
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senator, at one time member of the state board of licaltb, 
aged 90, died, January dS, of arteriosclerosis 

Harris W^ren Crenshaw, CreMhai\,^ JiIi^^^_^ Medical 


Herbert C Wilson, Quitman, Ga , Mcharry Medical Col¬ 
lege Nashiille, Tenn^ 1906, seried during the World War, 
ageti 42, died, in December, 1928, of pneumonia 
"lames Fairbairn Kerr, Jamaica, N Y , Eclectic Medical 

•f- . . ^ , r XT_ TT-_f. lO/IA <1 /^idH inn- 


Department, Vanderbilt University.,CoHege of the City of New York. 1909 aged 61, died, Jan 
bank president, formerly ‘vr.’ w uary 18, in a local hospital, of heart disease 

' 7 oh„'vo..g..v,,.E,„.b.U,,N H„«op.,h. it*-,. 


Tenn, fallowing an operation 

Robert Vance Brawley ® Salisbury N C , University 
College of Medicine, Richmond. 1901. member of he Ameri¬ 
can Academy of Ophthalmology and Oto-I^rymgology, banh 
president, on the staff of the Sahsburj Hospital, aged 5 » 
died, January 5, of pneumonia 

Robert Michael Birmingham ® Lawrence, Mass DarU 
mouth Medical School, Hanover, 1884 formerly on the start 
of the Lawrence General Hospital, aged 70, died, Nov <£/, 

1928 of pneumonia, following a posterior gastro enterostomy 
for ulcer of the stomach 

William Daniel Cronin ® New London, Conn , Columbia 
University College of Physicians and Surgeons, New York, 

1900 on the staff of the Lawrence and Memorial Associated 
Hospitals, aged S3 died, January 19, at Ridgefield Park, 

N J , of heart disease. 

Lewis Edward Nelson ® Hendricks, Minn , University 
of Minnesota Medical School, Minneapolis, 1923, aged 35, 
on the staff of the Hendricks Hospital, where he died, Dec 
12, 1928, of a fractured spine sustained in an automobile 
accident 

Earl Jerome Cripe @ North kfanchestcr, Ind , Indiana 
University School ol kledicme, Indianapolis, 1910, president 
of the Wabash County Medical Society, aged 48, died, Dec 29, 

1928, m a hospital at Fort W''ayne, of meningitis, following 
influenza 

Kent Cato Hammond, Dundalk, Md , University of Mary¬ 
land School of Medicine and the College of Physicians and 
Surgeons Baltimore, 1925, aged 27, died, January 24, at tlie 
Maryland General Hospital, Baltimore, of pneumonia 
John Mortimer Naff, Talladega, Ala , Medical Depart¬ 
ment of Vanderbilt University, Nashville, 1885, member of 
the ifcdical Association of the State of Alabama, aged 67, 
died, January S, of chronic nephritis and myocarditis 
Jacob L Everhardy ® Leavenworth, Kan University 
Medical College of Kansas City, 1897, secretary of the Leaven¬ 
worth County Medical Society , formerly county health officer, 
aged 54, died, January 23, of caries of the spine 
William Erwin Allen, Grand Rapids, Mich College of 
Physicians and Surgeons, Chicago, 1885, aged 70 died, Jan¬ 
uary 4, at the Blodgett Memorial Hospital, of chrome mvo- 
carclitis and bronchopneumonia. 

Albert William Gemert, Myerstown, Pa Hahnemann 
Medical College and Hospital of Philadelphia, 1895 aged 56, 
died, Dec 14, 1928 at the Hahnemann Hospital, Philadelplua, 
of carcinoma of the stomacli 

Edward Robert Pfarre ® Saranac Lake, N Y Long 
Island College Hospital, Brooklyn, 1896, formerly on the staff 
of the General Hospital of Saranac Lake, aged 54, died, Jan¬ 
uary 10, of angina pectoris 

Robert Scott Magee, Green City, Mo , College of Physi¬ 
cians and Surgeons, Keokuk Iowa, 1882, formerly on the 
staff of the State Hospital, Fulton, aged 74, died, January 8, 
of pneumonia 

Harry Edwin Rice, Springfield, Mass , New York Homco- 
patliic Medical College, 1883 member of the Massachusetts 
Mcdica Society , aged 68, died, January 21, of cerebral 
hemorrhage. 

Wilharn Davis Noble, Newellton, La bledical Depart- 

Tulane Um\ersitj of Louisiana, New Orleans, Cyrus Elbert Hunt, Wichita Ivan ^ , 

Li.;™? ■ ' SS. *ed. 6 o! 

w"sr "sSrr-ii,’ 

SntT^ '0- died, Dec 26, 1928, of heart disease and pneumonia. ’ ® of 

Orvil 

lowi _ _^ 

January 15, at the Proctor'HospitakPeonariUrorpneumoma Tacob Tord^r, Pi vr , 

John Joseph Shaw PIj mouth, Mass , New York Hygeio- 1878) , Cm! War v^eran''%-^%'?^^^^^ (licensed, Illinois, 

ThcrajKUtic College New York. 1867 aged 86 , died Jan- disease veteran, aged 82, died, in January, of heart 

uarv 16 , of cerebral hemorrhage and bronchopneumonia lohn H 'T tr r j 


College o£ Missouri, St Louis, 1861, Cml War \eteran, agvd 
92, died, January 17, of chronic mvocarditis 

George Davis Huddleston ® Conway, Ark > ^^"d^rbilt 
University School of hledicme, Nashville, Tcuti, 1891, aged 
66, died, January 3, of cerebral hemorrhage 

Charles Kearns, Jr, Berkelev, Calif , Medical of 

Ohio, Cincinnati, 1893, aged 61, died, January 3, at OaUand, 
of chronic nephritis and arteriosclerosis 

John C Gosnell, Seattle Detroit College of Medicine and 
Surgery, 1888, aged 74, died, Dec 24, 1928, of carcinoma of 
the pancreas and obstructive jaundice 

Wellington Brown Searls, Roselle Park, N J Medical 
Department of Colombia College, New York, 1872, Civil War 
veteran, aged 85, died, Dec 25, 1928 
Jacob B Krout, Fremont, Iowa College of Physicians 
and Surgeons, Keokuk, 1886, aged 72, died, January 12, in 
a hospital at Ottumwa, of septicemia 

Elizabeth Pauline Wolf Blitzsteu, Chicago, Rush Med¬ 
ical College, Chicago 1923, aged 34, died, January 30, at 
Rochester, Minn, of hyperthyroidism 

James George White ® Mount Clemens, Mich , Tnnitv 
Mcdica! College, Toronto, Ont, Canada, 1885, aged 66, died, 
Dec 20, 1928, of diabetes mellitus 
Robert J Bell ® Brooklyn, Long Island College Hospital, 
Brooklyn, 1887, on the staff of the Caledonian Hospital, aged 
63, died, January 5, of pneumonia 
Clark Rankin Craig ® Philadelphia, Jefferson Medical 
College of Philadelphia, 1893, aged 69, died, January 10, of 
lobar pneumonia and nephritis 

Hermann H Seip, Pittsburgh, Hahnemann Medical Col¬ 
lege and Hospital of Philadelphia, 1905, aged 49, died, Dec 
29, 1928, of angina pectoris 

William Ezra Cole, Lake Mary, Fla , Eclectic Medical 
College of Pennsylvania Philadelphia, 1869, aged 86, died, m 
December, 1928, of senility 

William Cass Duncan, Salem, Iowa, Hahnemann Medical 
College and Hospital, Chicago, 1885, aged 63, died, Dec 23, 
1928, of heart disease 

Wade Hampton Bolton, Memphis, Tenn Memohis Hos¬ 
pital Medical College, 1884, aged 65, died, Dec, 19, 1928, of 
cerebral hemorrhage. 

Archibald A Chisholm, klanuels, Nfld , University of 
Maryland School of Medicine, Baltimore, 1897, aged 62 died 
Oct 7, 1928 ’ ' 

Winston James Davie, IVrightsboro, Te.vas, Southern 
Mcdiral College, Atlanta, 1885, aged 68, died, Dec 5 19^3 
ot influenza ' 

Simeon Hull Smith, Culloden, Ga Atlanta College of 
Physicians and Surgeons, 1899, aged 74, died, Dec 13 
of paralysis ’ ’ 

1 RMP Atlanta Medical College, 

influenz^^^"^ pneumonia, following 

James Howard Dasher @ Ene Pa Atprl.n,, rn,- i 
Sumoma '^03. aged 54.’did, January |'“f 


hntlS - * ***-v*kV «utva >*4. 

>rvil Burl Christie, Anderson^ Ind , State University of IS76!%d“Medical College, 
a College of Mediane, Iowa Citi, 1891 aged 61, died, influenza ’ ^ ^ following 

inr\ IS r>f ♦>»/» XT—n*. X4« •• ' ’ 
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Bureau of Investigation 


LESSER SLIM FIGURE BATH 

Another Elaborately Exploited Piece of Quackery 
for Fooling the Fat 

To anj person who has made a study of contemporary 
quackerj, it is apparent that m some fields it seems impossible 
to devise a humbug too crude to cause its rejection Nowhere 
IS the “will to belieie” quack advertising more in evidence than 
in the “obesitj cure” field 

During the past few months there has been put on the 
market a preparation sold under the name of “Lesser Slim 
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l\ude Birls dancing across the page a naked noinan in a bath tub and other pictures of 
female nuditr in black and white and colors characterize the advertising of Lesser Slim 
Figure Bath A seeming respectability is given by the reutonic slant—a trick well known 
to nuacken Dr Paul vlucller chief chemist of the Chamher of Commerce of Berlin is 
said to have testified to the rejmenating powers of this corn starch mixture 


Figure Bath,” which is described as 'The Sensation of Europe" 
that bv its ‘mjsterious action,” will reduce the weight of the 
fat ‘regardless of your diet” It comes from Berlin—if one is 
to beliefe the adtertising—and is the invention of Herr Felix 
Lesser who, it is claimed, submitted “his remarkable discovery 
to the eminent Dr G Braun of Berlin ” The eminent doctor s 
report is part of the Lesser Slim Figure Bath advertising 
Nor was this all 

Scores of experiments were made with tjpical German thoroughness 
Tlic Chief Ph> 5 ician of a great Berlin Hospital used 400 packages to 
itu-ke exhausti\e analyses to determine its harmlessness Persons aiHictcd 
>vith heart trouble kidney trouble ner\ous disturbances and \arious skin 
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disorders were subjected to sixteen baths m four weeks The results 
proted the preparation to be -ibsolutely harmless 

To determine its effect upon the skin 200 packages were used on 
10 nurses and internes from his own staff After taking 20 baths m 
40 days all found that their skins were softer smoother and beautifully 
free from blackheads pimples and blemishes 

Without any change in diet or mode of living 70 persons were 
selected to prove the effectiveness of the Slim Figure Bath in reducing 
Using 1 400 packages for this group giving each 20 baths these results 
were obtained 20% lost about 10 pounds 40% lost about 8 pounds 
20/o lost about 7 pounds 10% lost between 5 and 7 pounds and 10% 
lost very little or nothing 

We are then told that “the discoverer, Herr Lesser of Berlin 
Germanj, has now brought his secret tormula to America ' 
And of course, an American companj has been formed—the 
Lesser Company, incorporated under the laws of Illinois, Ma> 
29, 1928, vvith an authorized capital stock of 
§150,000 The officers and directors of the com 
panj, and the amount of stock subscribed by 
each, follows 

Psesidekt H E Waldron subscribed $10 000 
Secsetarv, Harold O McLain subscribed $10 000 
Treasurer John J Mitchell subscribed $25 000 
Director T eroy A Kling subscribed $1 000 
Director L E Corrington subscribed $9 000 

Just what qualifications these men have for 
going into the field of therapeutics it is difficult 
to see Afr Waldron is connected with a foiin 
tarn pen concern. Air AIcLain is with an ice 
company. Air Alitchell is with a prominent 
Chicago bank, Air Khng is president of an 
advertising agenev while Air Corrington is 
connected with an investment security house 

THE ADVERTISI^G AGEbCV ANGLE 

In the background is the advertising agency 
of Klmg-Gibson Companj, which readers of 
this department of The Journal have heard 
of before This is the concern that was in 
vohed in the S T Eagan quackery, which the 
Federal Trade Commission exposed The com 
mission recorded that Leroy A Khng—presi 
dent of Kling-Gibson Companj—and some of 
the other men connected with the company 
operated this medical fake while Kling-Gibson 
Company handled the advertising It was the 
Khng-Gibson Company and one of its high 
priced copywriters that the Federal Trade Com 
mission declared a jear or two back, were 
responsible for the misleading advertisement of 
a quack, one Hobart Bradstreet One Brad 
street advertisement prepared bj the Kling 
Gibson concern showed what purported to be 
the wonderful rejuvenating effect of Bradstreet’s 
course ” as demonstrated in a white haired 
dignified bridegroom of advanced age against 
whose shoulder leaned a youthful bride The 
bridegroom was described as ‘ Colonel Bemis' 
and his joung bride was quoted as sajing that 
while the Colonel might look his age, he didn t 
act it if his enthusiasm is any indication ' 
The Federal Trade Commission brought out the 
fact that both the Colonel” and the 'bride' 
were professional photographers models, who 
had never heard of Bradstreet, and that the 
story evolved by the Kling-Gibson copixyriter 
was a tissue of falsehoods 

Klmg-Gibson also handle such quack copy as ‘ Alarmola' 
This product our readers will remember, is at present 
before the Federal Trade Commission and it has not jet been 
decided bj the commission whether this dangerous llijroid 
containing ‘ obesity cure” shall or shall not be eliminated from 
trade channels In the meantime the Kling-Gibson Company 
claims to have received a confidential report on the ‘Findings 
of Fact” made by the Examiner for the Federal Trade Com 
mission although it is understood that such findings of fact are 
supposed to be available only to the respondents or their 
attornejs Whether this means that the Khng Gibson Company 
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IS also financialh interested in the Marmola fake, aside from 
the mone) it makes by placing the adiertising, is a question 
The chairman of the board of directors of tlie Lesser Com- 
panj IS Leroy A Klmg Other stockholders whose address is 
the same as that of the Kling Gibson agency are Felix Lesser 
(if there is such a person), George C JfcDonald, Carl ii 
Widncv (secretarj of Klmg Gibson Company), Andrew Coburn, 
Lawrence L Smith L J,f Williams (said to be ‘contact man 
for Khng Gibson) and Arthur F Marquette 


THE newspapers’ RESPONSICiLITy 
So much for the background of personnel Some respectable 
newspapers seem willing to share the profits of quackery with 
such concerns as the Lesser Company and the Klmg Gibson 
agency 1 The Chicago Tribune, which m the past has done 
yeoman work m fighting quackery, has carried full page adycr- 
tiscmcnts, both ordinary and photograwure, of this nostrum 
On the other hand it is only fair to say that, in its editorial 
pages, the Tribune is more considerate of its readers’ confidence 
A puzzled layman brought these facts to The Journal A 
woman hying a feyv miles out of Chicago yvrote to Dr W A 
Eyans, the health editor of the Tribune who conducts one of 
the sanest and most consenatne health columns m the country 
The woman put three questions to Dr Eyans 

‘ (1) I yyould like to know if you can inform me as to 
the composition of Lessee’s Slim Bath, recently adrer- 
tised m the Chicago Tribune 
“(2) Is it harmful’ 

“(3) Do you recommend it for an obese to use’” 

Dr Eyans yery properly answered these three questions as 
follows 

‘‘(1) I do not knoyv 

“(2) 1 do not k-noyv I know of no substance which 
can be used in bathyyater and really reduce weight 
•(3) No’ 

In yaeyy of this it yyould seem that a little better coordmation 
between the adyertising and editorial departments yyould be 
in the interest of the Tribune readers 


THE MEDICAL EtPEPT 

How docs it come that some reputable neyy spapers yvill accept 
such adyertising as the Lesser Slim Figure Bath’ One 
explanation is the fact that quacks can get supposedly reputable 
physicians to boost their products The Lesser outfit is no 
exception Kling-Gibson, in its attempt to get newspapers 
to carry the Slim Figure quackery, used letters, purported to 
liaye been written by Dr Harold S Hulbert of Chicago to 
L kf Williams, the ‘contact man” of Kling-Gibson and one 
of those listed as a stockholder m the Shm Figure Bath fakery 
According to these letters. Dr Hulbert claims to haye carried 
out a two weeks' test with certain patients Incidentallj, these 
alleged experiments are said to liaye been conducted in a 
Chicago hospital, yyliicli indicates that hospitals, as yyell as 
physicians, can be used as an asset to quackery Dr Hulbert 
m Ins letters describes the Slim Figure quackery as ‘ a modified 
Nauheim bath (alkaline cffcryescent bath yyith cornstarch, salt 
and borax)” Needless to say, the report is fayorable to the 

treatment” A study of the Hulbert report shows that not 
a yyord is said about the food intake of the people that are 
alleged to liaye submitted to the tests The closing paragraphs 
111 Dr Hulbert s first letter to Contact man Williams are worth 
quoting in their entirely 


on Naubcim bath to 

nmla y\as ione scientifically and -nuherat regard to expense. [Ill] T 1 
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restrictions placed by the doctor on tlie use of his report 
meant in a Pickyyickian sense for the report has been used as 
a leverage to get newspapers to accept the advertising of this 
piece of quackery Before leaving the case of Dr Hulbert, it 
IS worth reminding the profession that he appeared recently as 
art ‘expert for quack Hayes, exploiter of Marmola (adver¬ 
tising handled by Klmg-Gibson Company) 

the prodlct 

Now as to the product itself The company emphasizes that 
the Lesser Shm Figure Bath “is not a salt’ and, like eyen. 
fake obesity cure on the market, is sold under the claim that 
when used, it is unnecessary to diet or exercise In addition to 
reduang one’s weight Lesser Shm Figure Bath will do many 
other wonderful things Thus 

As you dry yourself after the bath you are thrilled ivilh the supple 
ness the youthful te-xture of your skin It is veilety as a child s After 
continuing mlh the baths for a short time you notice a marked improve 
rnent in jour complc’cion BlacKhcads pimples and blemishes disappear 
tour skin takes on a vibrant healthy texture thru which the eIou of 
health radiates kour whole body tingles with vitality Aou will find 
LESSER the most exquisite beauty bath you ever used 

Lesser Slim Figure Bath comes in the form of a package of 
white, highly scented effervescing powder in which there is a 
large compressed tablet that also slowly effervesces The 
instructions are to fill the bath tub with hot water, empty 
the contents of the package into the tub and stir well, get 
into tlie tub and place the tablet “under your back ’ As the 
Lesser quacks say' “It is the chemical combination of this 
active tablet with the powder that produces the results desired” 
The “stylisb-stout” is to remain in the tub fifteen minutes, 
while the tablet slowly sends bubbles up the spine, and keep the 
temperature constant by running m more hot water as the tub 
cools off Three baths a week are said to be sufficient, “more 
than that will reduce you too rapidly ” What is this man el’ 
The chemists of the American kledical Association were asked 
to answer this question Here is their report 


LABORATORY REPORT 


“Original packages of ‘LESSER—The Shm Figure Bath’ 
(Lesser Company, Inc, 310 S Michigan Avenue, Chicago, 
USA) were examined bv the A M A Chemical Laboratory 
Each package contained 228 Gm (approximately 8 ounces) of 
a fine, white, highly scented powder, only partially soluble in 
water, with evolution of gas bubbles The reaction to litmus 
was slightly alk-aline A large white compressed tablet and a 
circular were also enclosed No information concerning the 
composition of Lesser appeared on the trade package or in the 
circular accompanying the package, except the statement, 
‘Guaranteed Harmless, Not a Salt’ 

'T/ie Powder —Qualitative tests indicated the presence of 
sodium, boron, starch carbonates and a substance resembling 
tartaric acid Boron was present, probably as sodium tetra¬ 
borate (borax), and the carbonate was present mamlv as sodium 
bicarbonate Under the microscope the starch grains appeared 
to be those derived from maize (Indian corn, grain of Zea 
mays) Alkaloids, heavy metals, phosphates, magnesium sul¬ 
phate and sodium chloride yvere not found The ‘sulphated’ 
ash was found to be 13 1 per cent Quantitative determinations 
yielded the following 


Loss at 100 C 
Starch 

Bicarbonate and carbonate (as carbon dioxide CO ) 
Bone anhydride (B O 3 )* 


16 26 per cent 
67 21 per cent 
5 26 per cent 
4 93 per cent 


“This may be calculated to 


Starch 

Sodium bicarbonate (NaHCOj) 

Sodium tetraborate (Na B 4 O 7 lOH O) 
Moisture and tartaric acid (bj difference) 


67 2 per cent 
10 0 per cent 
13 5 per cent 
10 3 per cent 


A product ha\ing essentially the same properties may be 
prepared by using 


Cornstarch 

Borax (Na B^O- lOH O) 
Baking soda (NaHCOj) 
Tartaric acid (H C^H^On) 
Strongly odoriferous perfume 


7 parts 
1 part 
1 part 
1 part 


inptrh compressed tablet 

matelv 185 grains?" Sm e7ch (approx!! 

—- s1qv\1> cffertesced in water Q uali- 

value for Sodium ^Lirate°’(S7n^ 

respectively than are actually wesem Sodium hicarbonatc 

posiuon of both borax and halms sSto TOni ^ as the com 
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tAtne tests indicated the presence of sodium, a trace of 
magnesium, an acid-insoliible substance (microscopically resem¬ 
bling talc), carbonates, cblorides, tartrates and a trace of 
sulphates The ‘sulphated’ ash was found to be 82 9 per cent 
Quantitative determinations yielded the following 


Loss at 100 C 

Acid insoluble material (essentially talc) 
Bicarbonates and carbonate (as carbon dioxide 
CO ) 

Chlorides (Cl") 

Magnesium (Mg+ ) 

Sulphate (SO^"") 


3 53 per cent 

3 4 per cent 

4 04 per cent 
29 5 per cent 

0 18 per cent 
0 33 per cent 


‘ This may be calculated to 
^Moisture 
Talc 

Sodium chloride 
Sodium bicarbonate 
■Magnesium sulphate 
Tartaric acid (by difference) 


3 5 per cent 
3 4 per cent 
48 6 per cent 
7 8 per cent 
0 5 per cent 
26 2 per cent 


^‘A tablet having essentially the same composition may be 
prepared by using 


Baking soda 
Table salt 
Tartaric acid 
Talc as binder 


1 part 
6 parts 
3 parts 


Why stay poor when by false and misleading advertising, it 
IS possible to get the public to paj §1 for a few cents worth of 
cornstarch, borax, baking soda, tartaric acid and common salt^ 
The fat are led to believe that, by sitting in a bath tub of hot 
water in which this mixture has been dissolved thej can reduce 
their weight (without diet or exercise) make their skin supple 
and jouthful remove blackheads, pimples and blemishes, and 
cause their whole bodies to tingle with vitalitj • And back of 
this preposterous nostrum we have highly respected business 
men advertising men who dabble in quackery as a side-line, to 
say nothing of the report’ of a phvsician who, within the past 
few months, has appeared as a medical expert ’ for another 
quack concern And reputable newspapers are not above shar¬ 
ing the profits and furnish the contact between quack and 
victim 1 

Every physician knows—and one would suppose that iii this 
jear of grace the bulk of intelligent laymen would know—tint 
this absurd mixture of cornstarch, borax baking soda, etc, can 
have not the slightest effect in the reduction of weight Sitting 
in a hot tub will, doubtless, cause a person to lose a small 
amount of weight, by the excretion of sweat and possibly b> 
a mild increase in the rate of metabolism, but those who are 
deceived by the enticing—and suggestive—advertising of the 
Lesser Slim Figure Bath could get exactly the same results 
from using the ordinarj bath tub and plain hot hydrant water 1 


Queries and Minor Notes 


Anonymous Commumcations and queries on postal cards imH not 
be noticed Everj letter must contain the i\riters name and address 
but these will be omitted on request 


POSSIBLE CAUSES OF HIGH BLOOD PRESSURE 
IN ADOLESCENCE 

To the Editor —A well de\eloped healthy appearing girl of 15 ^^as 
found to ha\e a blood pressure of 170 systolic and 115 diastolic when 
«pated and systolic 162 and diastolic 110 when reclining The heart 
IS slightly enlarged and a blowing syatohe murmur is heard over the 
third and fourth interspaces to the left of the sternum transmitted to 
the axilla and the angle of the scapula after exercise Otherwise the 
examination is negati\e except for slight enlargement of the thyroid and 
hypertrophied cr>ptic tonsils The urine is normal The only complaint 
IS a slight nervousness The past history is negative except for measles 
pertpssis and chickenpox when about 5 years of age The patients 
mother aged 34 has a blood pressure of 250 systolic and 126 diastolic 
Her mother s father died of cardiorenal disease What are the possible 
causes of such a high blood pressure in a girl so joung and what treat 
ment and advice would be indicated’ Please omit name 

M D Minnesota 

A^s\\ER—The possible causes of this high blood pressure 
are (1) a primary cardiovascular degeneratne disease, (2) 
hvperthj roidism or (3) sjphilis With a familj history of three 
generations, the chances are that the girl was born with this 
tendeno to cardiovascular degeneration There have been 
niimprous papers written on this subject which would of course 


include the kidney W'^assermann and basal metabolism tests 
should be done to exclude the other two possibilities At best 
the treatment is not very satisfactory General hygiene m 
regard to exercise, food and the usual activities implies modera 
tion in all things and may keep such a patient in an optimal 
state Ihere are no drugs or specific treatment available In 
certain instances the condition remains stationary and even 
improves, but the chances are for a progressively downhill 
course 


BLEBS AND BULLAE IN DIABETES 
To the Editor —What is the complication of diabetes melhtus that 
produces blebs and bullae of the fingers with late hemorrhage therein’ 
What IS the treatment if any’ 

David A Brvce ^I D Noroton Heights Conn 

Answer —This complication is seen more frequenth on the 
toes than the fingers Usuallj it precedes superficial gangrene 
The treatment is general desuganz ition, rest and cleanliness 


TREATJIENT OF HOOKWORJI IN CHILDREN 
To *hc Editor —In the treatment of hookworm the dose of carbon tetra 
chloride is two parts and of oil of chenopodoium one part as recommended 
by SmilUe and Pcssoa Please advvse me how to figure the dose of tlie 
mixture for school children ^y jjle.> Jf D Horton Ala 

Answer —The mixture may be given in doses of 02 cc 
(3 minims) for each year of life up to the age of JS, when the 
adult dose of 3 cc is reached this should not be exceeded 


DEFICIENT ACTIVITJ OF OVARIAN FUNCTION 

To the Editor —A girl aged 26 of medium build has suffered from 
amenorrhea for the last seventeen months She started to menstruate 
at the age of 12 and menstruated regularly cver> four weeks from three 
to four da>s up to September 1925 when menstruation stopped sud 
dcnly She was given from twelve to eighteen injections of some 
ovarian preparations and eighteen injections of sodium cacodjiate without 
result In Ma> 1926 the patient menstruated again but m June of 
the same year when an appendectomy was performed she did not men 
struate then on July 9 menstruation reappeared only to stop for 
exactly a year until July 9 1927 Since this date she has not men 
struated June 8 1926 she was examined by a gynecologist who did 
not find any gynecologic pathologic changes and believed the amenorrhea 
to be a hypo ovarian function In March 1927 another g)necologi«t 
examined her and found hypoplasia of the inner genitalia I failed to 
detect any pathologic changes except a very mild degree of anemia At 
times the patient has a sensation of fulness in the nose without bleeding 
and occasional swelling of the breasts Kindly give your opinion regard 
ing this case and also suggest treatment Would it be advisable to use 
Menformon’ Should or should not marriage be advised’ The patient 
has normal sexual inclinations toward the opposite sex Please omit name 

M D New York 

Answer—T his is a case of hypofunction of the gonads which 
may be primary or secondar> It is adxisable to perform the 
R T Frank test for the presence of sex hormone in the blood 
The test should be repeated frequently to see uhether or not 
there is a definite cjcle If a distinct cycle in the amount of 
sex hormone is present the outlook is much more hopeful than 
otherwise It may then be advisable to try small doses of 
roentgen ra>s but this should be administered only by a com 
petent roentgenologist working \\ ith a gynecologist An 
oaarian hormone preparation may be injected into the patient 
but the results are still uncertain Commercial sex hormone 
preparations ha\e thus far failed to produce any beneficial 
eflfects except perhaps in isolated instances The same is true 
of desiccated ovarian gland preparations The patient should 
be permitted to marry if she has normal sex inclinations toward 
the male, especially if she wants to marry The hyperemia 
resulting from more or less regular coital relationship may 
help to stimulate the activity of the o\anes and the uterus 
The anemia should be treated and general supportne measures 
should be earned out 


TIME REQUIRED FOR DESTRUCTION OF BODY 
To the Editor —How long must a body be exposed m the open air to 
be reduced to a bony skeleton’ A skeleton was discovered in this 
vicinity The clothing was well preserved but all the fleshy parts of 
the body had disintegrated A question has arisen as to when death 
occurred Could it have occurred a few months ago even though the' 
body v\as exposed to the elements during the hot season’ /l/ 

M V Ball M D \\ arren Pa 

Answer —Moisture, light, temperature, exposure to necroph 
agous animals, the amount of adipose tissue and the cause of 
death profoundly influence the time required for the soft tissues 
to disappear Another factoi is altitude It is well knoun 
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)i,ai protected from flies and insects, meat will remain fit to 
” 'foj ^ long time wild! himg in the open at high altitudes 
An excellent account of these matters is by James Ewing m 
T pm) llcdicim. and Tovicologs, edited bs Peterson, Haines and 
Webster Vol 1, p 200, 1923 Another is m Hofmann’s 
Lehrbuch dec genchthchen Hcdizm, ed 11, edited b> Haberda, 
f lOh, 1927, ill which there are manj references to the 
literature - 


treatment or the leukemias 

T0 ilte Editor- —\Mial is lieu m the treatment of the leiilemns’ Can 
jmi sussr'l euylhmB other than rocntKCn rajs and benzene’ 

Leo Mokton Scuulmvn MD ItolI>wood Calif 

AxsviER—There is nothing new in the treatment of the 
leiilemias that is more reliable than irradiation w'lth roentgen 
rais or radium Benzene is still used to some extent 


treatment or abspncp or testicles 

To Ihr Editor —What can be done for a 15 jear old Iioj v,ho has no 
testicles not eten a \estiBe and all the consequent charactcnsties’ 
Would the administration of a testicular extract or a preparation of the 
interstitial cells oi LcjdiR do aiij Rood’ flease omit name 

M t> , Nebraska 

Answer—A true absence of both testicles is a rather rare 
anotnaK and is alwaas combined with rudimcntarj detclopment 
of the external gciutalia and lack of other characteristics ot tlie 
male tj-pe In the absence of such deficiencies, the attempt is 
indicated to open the inguinal canals and search for the testicles 
retained somewhere within the abdominal cavitj If located, 
thej are brought down into the scrotum after one of the 
approied methods cmploted m such instances Organotberapv 
cither m absence of the testicles or m misplacement must be 
considered of doubtful xalue 


CHOREA 

• 

To l/if £Jitor —I have as a pnttent a fjoj aged II years who is now 
hating his second recurrence o! chorea Witli the two pictious attacks he 
responded to the usual treatment mz bromides rest mcrc'ismff doses 
flf solution of potassium arscnite and the ^emo^al of badly injected 
tonsils The third attack does not seem to clear up under treatment 
The bov s father suffered from the same condition at about the same age 
and vas gwen a proprieta“\ remedj with rapid and complete cessation 
of symptoms Ha\e jon any suggestions’ 

Russell C Seipel MD P nladclphia 

A^s^\ER “Recurrences in Sjdcnhams chorea arc not tmeom- 
mon It IS doubtful whether an> rcinedt Ins a specific action 
and the disease tends to self-hmitation, the aterage duration 
being about three months Sometimes the choreic movements 
will continue much longer but the patient c\cntnall> recovers 


EFFECTS OF SULPIIDR DIOXIDE—ECZEMA IN 
INFA^TS 0^ S\nUP FEEDING 
To the Editor —I ln\c been using Karo Syrup in some of my infint 
and I have had a few cases of eczema which I believe may 
he due to this carfwhydrate Karo Syrup is advertised as containing 1 
per cent of extractives I have since had a chemist analyze this product 
and he reported that the extractive was sulphur dioxide I Is sulphur 
Qiovide harmful’ 2 Have there ever been any cases of poisoning by 
sulphur dioxide’ 3 Has sulphur dioxide ever been used as a picscrva 
tire for foods’ 4 Is sulphur dioxide prohibited by the United States 
rnvernment as a preservative’ 5 Will you have this product analysed 
35 to Its constituents Kindly omit name Mp fork 


Answer—Q uestions 1 to 4 must be answered in the affinna- 
tne This does not mean, howeter, that ‘Karo Sjrup” is 
responsible for the cases of eczema observed IMcKim Klarriott, 
lor instance, who has been using Karo S^rup in infant feeding 
lo Inc hsl ten vears has “had no reason to believe that it is 
responsible for the production of this condition Cases of eczema 
no more frequent in babies fed on Korn S>rup than in those 
sugars' and he knows “of no instance where the 
condition, i{ present, has been improved b\ changing to other 
lornis of carbohydrate” 

“pvt undoubted!) an error to interpret the 1 per cent 
1 composition of Karo Svrup (Blue 

ahi^^-Di^ sulphur dioxide According to the advertising liter- 
cluru c Karo, which may be considered a brand of 
Lh ^ ^ j ’ a small quantity of refiners’ svrup, 

^j?ar a certain amount of sucrose and invert 

quantities of protein The total amount of 
contained in liro Syrup is well within the 
per Food and Drugs Act, about ^0 pans 

m T /^mount does not serve as a preservative;^ the 
8 qualities of the syrup being dependent on the concon- 
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tration of the sugar solution One cannot conceive of eczema 
being caused by so minute an amount of sulphur dio'^ide ingested 
by the use of tins food 


MARRIAGE WITH MENT\L DEFECT IN rAMIL\ 

To the Editor —Recently a young man consulted me about marrying 
a girl (agetl 20) whose mother has been confined to an asylum for the 
past fifteen years with dementia praccox The mother of this girl gave 
birth to four children three of whom are still living the fourth and last 
child was stillborn at eight months This delivery was difficult and was 
followed by a severe postpartum hemorrhage The attending physician 
used ICC packs in order to stop the hemorrhage After recovering the 
piticnt began to sliovv signs of mental detcriontion which gradu’vHv 
became worse and she was finally placed m an asylum The three living 
children (aged 32 23 and 20) are apparently of normal mentality There 
IS no history of ^ny other insanity m the family on either side There 
Ins not been found any organic cause for the mother s insanity i e 
tuberculosis or syphilis The young man comes from good stock with no 
history of insanity Would it be advisable for this young man to marry 
under these circjmstanccs’ Please omit name D Illinois 

Answer—I t is general!} believed that heredit} is a major 
factor in the causation of dementia praecox, and it is suggested 
that this factor is of a recessive mendchan tvpe If this is 
true, it IS obvious that it would be possible for the disease to 
skip one generation and reappear in the o^spring of an appar¬ 
ently healthy person Nevertheless, studies especiall} those 
of Rfidm seem to point to the conclusion that some pathologic 
element is present in the germ plasm of both parents when 
dementia praccox develops If there is no taint on the side of 
the man in question there would, under this hypothesis, appar¬ 
ently be no dinger m the mating Knowledge of the facts of 
mlientancc in this disease, however, is too incomplete to permit 
iny absolute assurince and it would be wiser to have both 
parties studied psychiatrically Pronounced evidences of schizoid 
traits in the woman, especially if there are similar traits m the 
man or their absence would be better guides m reaching a 
decision than the mere statment that the mother of the girl 
IS suffering from a chronic psychosis of dementia praecox tvpe 


DONORS FOR BLOOD TRANSFUSION 
To the Editor —Is it possible for you to tell us v\hat method other 
hospitals use in obtaining a list of donors for blood transfusions’ We 
should like to have a list of this kind on band but do not know just 
uhat plan to use m obtaining donors for these transfusions 

\ ORE Hospital York Pa 

Answer —When one of the large hospitals in Chicago is in 
need of donors it places an advertisement m one of the dailv 
newspapers, asking donors to report to the hospital at a certain 
hour All these applicants are grouped according to the method 
of Moss, and blood is taken for a AVassermann test each appli¬ 
cant being questioned as to the existence of any infectious or 
chrome disease A]! applicants whose blood Wassermaiin reac¬ 
tion IS negative and whose history is good are placed on file 
so that they can be called bv telephone when a donor is required 


LINGUA NIGRA OR BLACK TONGUE 
To the Bdito —Is there any cure for lingua nign I have used both 
aromatic sulphuric acid and 20 per cent trichloracetic acid every two or 
three days followed by curettentent Please omit name 

VI D Spirit Lake Iowa 

Answer —The cause of black tongue is not known Some 
cases have been attributed to niomlia others to pneumococci 
No organism has been definitely established as causing it It 
IS apparently of no significance and there is no reason for the 
patient to be anxious on account of its presence The most 
important thing is to know the facts about it and to give them 
to the patient Treatment is without effect The innumerable 
treatments that have been suggested are all unsatisfactory 


LICHEN PLANUS BUCCALIS 

To the Cdi or —\\ hat is the treatment it any of lichen phiius 
hucc-vivs’ What chance is there for a spontaneous cure’ What food 
must the patient eat and what must he avoid’ What mouth washes slnll 
he u e and v hnt must he not Please advi e what to read on the subject 
Please omit my name Vf O ^c\/ \ork 

Answer—L ichen planus buccahs responds to the same treat¬ 
ment that the disorder does when presenting its manifestations 
on the skin, as discussed in most textbooks of dermatology 
It vs rare that spontaneous recovery occurs Stimulating, highly 
seasoned and hot foods should be avoided, together with acids 
such as orange juice, grape fruit and vinegar Simple salute 
mouth washes are advisable 
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MECHANISM OF ACTION OF DIAPHRAGM 

To the Editor —In The Journal Dec 15 1928 p 1894 jou state 
that in all acts of expulsion sneezing coughing laughing vomiting 
and crying for example the diaphragm adds po^\e^ to expulsive effort 
Kindlj explain ho\v the musculature of the diaphragm can contribute 
power to expiratory efforts’ W D Zoethout Berwjn III 

A^s\\E^—On the basis of atailable etidcnce as to the 
phjsiology of the acts referred to the statement is partly in 
error The diaphragm can add power in these processes onl> 
by contraction of its muscular elements, and such contraction 
invariablj pushes the diaphragm against the liver and farther 
into the abdominal cavitv There is good evidence, however, 
that the diaphragm contributes to the pressure on the stomach 
bj active contractions m the expulsive act of vomiting Vomit¬ 
ing IS usually preceded bi a series of retching acts This retch¬ 
ing IS inspiratory, during the latter part of which the glottis 
IS closed, but the diaphragm remains contracted (in an inspira- 
torj contracted state) during the expulsive act of vomiting 
This obviouslj renders the diaphragm tense and contributes to 
the pressure on the stomach exerted bj the contraction of the 
abdominal muscles which furnishes the mam expulsive force 
m vomiting, at least in the adult person Sneezing, coughing 
laughing and crving are expiratory acts cut short or modified 
by neuromuscular mechanisms controlling the glottis the 
pharjnx and the expiratorj muscles themselves There is at 
present no evidence that the diaphragm adds power to these 
processes of forcing air out of the lungs 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alaska Juneau March 5 1929 Sec Dr Harry C DeVighne 

Territorial Medical Examining Boaid Juneau Alaska 

California —Reciprocitj San Francisco March 13 1929 Sec Dr 

Charles B Pmkham Board of Medical Examiners 420 State Building 
Sacramento Calif 

Connecticut —Homeopathic New Haven March 12 1929 Sec Dr 

Edwin C M Hall Hoineo Medical Examining Board New Hnven Conn 
Kansas Topeka Feb 12 1929 Sec Dr A S Ross Board of 

Medical Registration and Esaniinations Sabetha Kan 

Maine Portland March 12 13 1929 Sec Dr Adam P Leighton, 

Board of Registration of Medicine 192 State House Portland Me 
Massachusetts Boston March 12 14 1929 Sec Dr Frank M 

\ aughan Board of Registration in Medicine 144 State House Boston 
Mass 

National Board Parts 1 and 2 All class A medical schools 

Feb 13 15 1929 Sec Mr Everett S Elwood 225 South Fifteenth St 
Philadelphia 

Nedraska Omaha Feb 13 15 1929 Dir Mrs Clark Perkins 

Dept of Public Welfare Bureau of Examining Boards Lincoln Neb 
New Hampshire Concord March 14 15 1929 Sec Dr Charles 

Duncan State Medical Board State House Concord N H 

Oklahoma Slnwnee March 12 13 1929 Sec Dr J M Byrum 

Board of Medical Examiners Shawnee Okla 

Philippine Islands Manila JIarch 5 1929 Sec Dr Jose V 

Gloria Board of Medical Examiners 341 Ronquilla Sta Cruz Manila 
Philippine Islands 

Porto Rico San Juan March 5 1929 Sec Dr Diego A 

Biascoechea Board of Medical Examiners 3 Allen Street San Juan 
Porto Rico 

Vermont Burlington Feb 12 1929 Sec Dr W Scott Nay, 

Underhill Vt _ 


Wisconsin September Examination 

Dr Robert E Flynn, secretary of the ^Vlsconsln Board of 
Medical Examiners reports the written examination held 
at Milwaulee Sept 13, 1928 The examination covered one 
subject and included fi\e questions An average of 75 per cent 
was required to pass Eleven candidates, including two osteo 
paths, were examined and passed Twelve phjsicians, including 
one osteopath, were licensed through reciprocity with other 
states The following colleges were represented 


College passed 

University of Illinois College of Medicine 
Harvard University Medical School 
Boston University School of Medicine 
Universitv of \\ isconsin Meoical School 
Marquette University School of Medicine 
Osteopaths 


’i ear Per 

Grad Cent 

(192S) 90 

(1922) 85 3 (1926) 85 

(1927) 90 

(1927) 85 85 93 
(192S) SO 84 
(1928) 78 82 


Year 

^ ,, LICENSED BY RECIPROCITV Grad 

College 

Universit> of Georgia Medical Department (1923) 

Northwestern Univ Med School (1923) New \ork 09-7) 
University of Illinois College of Medicine (1905) 

■* u a a University School of Medicine (1920 (2) 


Reciprocit> 

with 

Georgia 

Illinois 

Illinois 

Indiana 


EDUCATION 


Jour A M A, 
Fed 9 1929 


State University of Iowa College of Medicine 
University of Minnesota Medical School 
Barnes Medical College St Louis 
University of Pennsjlvanta School of Medicine 
Marquette University School of Medicine 
Osteopath 


(1926) 

(1923) 

(1893) 

(1926) 

(1928) 


Iowa 

Minnesota 

Indiana 

California 

Illinois 

Washington 


Minnesota October Examination 


Dr A E Comstock, secretary of the Minnesota State Board 
of Medical Examiners reports the oral, written and practical 
examination held at Minneapolis, Oct 16 18, 1928 The exami 
nation covered 11 subjects and included 60 written questions 
An average of 7S per cent was required to pass Twenty-five 
candidates were examined and passed Ten phvsicians were 
licensed by reciprocity with other states and one by endorse 
ment of credentials The following colleges were represented 


College passed 

University of Colorado School of Medicine 
Georgetown Universitj School of Medicine 
Northwestern Untversit> Medical School (1927) 88 
University of Illinois College of Medicine 
State University of Iowa (College of Med (1927) 88 
Tulane University of Louisiana School of Medicine 
Johns Hopkins Umversit> School of Medicine 
University of Michigan Medical College 
Uni\ersit> of Minnesota Medical School (1925) 88 
(1928) 88 * 89 • 91 * 92^ 

University of Nebraska College of Medicine 
University of Penns>lvania School of Medicine 
University of Virginia Department of Medicine 
University of Manitoba Faculty of Medicine 
Dathousie University Faculty of ^ledicine 
Uni\ersit> of Western Ontario Medical School 
McGill University Faculty of Medicine 


\ ear 

Per 

Grad 

Cent 

(1926) 

88 

(1922) 

90 

(1928) 

92 

(1928) 

91 

(1928) 

88 90 

(1922) 

86 

(1924) 

92 

(1926) 

84 86 

(1927) 

91 * 

(1925) 

92 

(1924) 

89 

(1926) 

90 

(1923) 

92 

(1926) 

90 

(1926) 

90 

(1924) 

91 


College licensed bv reciprocity 

University of Colorado School of Medicine 
Rush Medical College 
Northwestern Universi^ Medical School 
Univcrsit> of Illinois College of Medicine 
(1926) South Dakota 

Sftite Universitj of Iowa College of Medicine 
St Louis University School of Medicine 
Ohio Stale University College of Medicine 
Marquette University School of Medicine 
Universitj of Manitoba Faculty of Medicine 


\ ear Reciprocity 
Grad with 
(1927) Colorado 
(1921) Montana 

(1925) Illinois 

(1920) Illinois 

(1927) Iowa 

(1925) Missouri 

(1924) Ohio 

0928) Misconsm 

(192a) Illinois 


LICENSED BY ENDORSEMENT 


College 

Washington University School of Medicine 


Year Endorsement 
Grad with 
(1926)N B M Ex 


•These candidates have received their MB degrees and will receive 
their M D degrees on completion of one year s internship m a hospital 


Texas June Examination 


Dr T J Crowe, secretar> of the Texas State Board of 
Medical Examiners, reports the written examination held at 
Austin, June 19-21, 1928 The examination covered 12 sub 
jects and included 120 questions An average of 75 per cent 
was required to pass One hundred and twent>-six candidates, 
including six osteopaths, were examined, 122, including three 
osteopaths, passing and four, including three osteopaths failing 
The following colleges were represented 


ear 

College passed 

Georgetown University School of Medicine (1926) 

Tulane University of Louisiana School of Med (1928) 87 87 7 
Washington University School of ]\Iedicine (1927) 

St Louis Universitj School of Medicine (1927) 85 3 

University of Oklahoma School of Aledicine (1928) 

Jefferson Medical College of PhiladelphiT (1927) 

University of Pittsburgh School of Medicine (1927) 

Vanderbilt University School of Medicine (1927) 

University of Tennessee College of I^Iedicine (192S) 

Meharry Medical College (1928) 78 6 

University of Texas School of Medicine (1928) 81 1 

82 4 83 3 84 84 3 84 6 84 8 84 9 85 8a 8 86 


86 3 86 3 86 5 86 8 86 8 86 S 87 

87 6 87 9 88 88 88 2 88 5 88 9 

39 3 89 4 89 S 90 90 90 3 90 5 

Baylor University College of Med 
SI 6 81 7 81 9 82 82 3 82 4 82 5 
83 I 83 5 83 9 84 84 84 4 84 7 

85 85 85 85 85 2 85 4 85 7 8a 8 


87 1 87 3 87 5 

89 1 89 1 89 2 

90 5 90 7 92 5 

(1928) 78 78 8 79 3 80 9 
82 6 82 8 83 1 
84 7 84 8 84 9 
85 8 85 9 86 


Per 
Cent 
88 3 
88 4 
84 1 
86 7 
88 1 
82 5 
82 3 
86 0 
82 9 
78 8 
81 3, 


81 I, 


86 1 86 1 86 1 86 3 86 4 86 5 86 5 86 6 86 6 86 S 

87 87 1 87 4 87 5, 87 5 88 3 88 8 89 1 90 91 

University of "Modena Italy (1921) 82 0 

University of Palermo Italy (1922)* SO 0 

J itcrary and Scientific Institute School of Medicine of . 

San Luis Potosi Mexico (1911)* 75 0 (1928)* 81 1 

Free School of Homeopathy Mexico (1916)* 75 (1925)* 79 3 

School of Medicine Oaxaca Mexico (1911) S-- 

Osteopaths (1928) 85 4 86 8 89 8 


FAILED 

National Universitj Ath^'ns 
Osteopaths 

* Verification of graduation in process 
tNo grade given 


(1913)* 

(1925) 34 (1928) 63 4 71 2 
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Book Notices 


' BLOOD A^o UK.S. B, RJ w”E‘’Ldioh. 

Mosby Company 1928 

This work appears to be an enlargement of a former one by 
Gradwohl and Blatras and is intended to 
laboratory workers and practitioners of mcdttme As the 
authors state m the preface, ‘Blood chemical ««l^e 
come into their owm in so far as clinicians are concerned There 
IS hardly a specialty m medicine in which these methods are 
not of importance in summing up the individuals disability 
The methods touch upon the integrity of kidney and liver func 

tion upon internal glandular secretory activity upon operative 

risk, upon all that goes with metabolic function and dysfunc¬ 
tion” The book is divided into four parts part I technic ot 
blood chemistry, comprising sixteen chapters, part U, <memis- 
try of urine four chapters part HI the interpretation of blood 
chemical observations four chapters, part IV, basal metabolism 
one chapter The discussions of such general matters as 
equipment and installation of the blood chemical laboratory 
apparatus needed for blood chemical examinations, description 
of various colorimeters and the manner of procuring and han¬ 
dling specimens for examination are so detailed and so clearly 
presented that the worker need have little difficulty in estab¬ 
lishing his own laboratory and familiariaing himself with the 
general principles involved in such work The selection of 
methods for the various examinations is excellent and con¬ 
servative the technic of these methods is clearly and accurately 
presented and the calculations involved arc simply given The 
section dealing with the interpretation of chemical observations 
of the blood is especially full complete and instructive, refer 
ences to the literature being freely given The stvle of the 
subject matter is clear and pleasing the illustrations are ade 
quatc, and the mechanical make up of the book is satisfactory 


Lsccioves de CAEOiOLoatA Tascicuto I Por Dr J Jlontes Pareja 
Paper Pp 340 wilb iliuslTaliotis Montevideo 1928 

These lectures are not clinical, they are didactic They are 
altogether excellent They deserve to be translated into Eng 
hsh so as to reach a wider circle of readers Each lecture is 
in reality a monograph Some topic that is usually given a 
few sentences or paragraphs m the ordinary textbook article 
IS here made the subject of a scholarly lecture The author is 
familiar with the literature of cardiology But best of all, he 
knows how to use this literature and how to present in telling 
form the results of liis exhaustive studies He draws lessons 
also from personal clinical observation To show the scope 
of the lectures, the first, the shortest of the four deals with the 
cardiac hormone or the humoral regulation of the heart beat 
The second takes up functional heart murmurs The third 
discusses the third heart sound, and also gallop rhythm The 
last lecture considers modern surgical procedures in diseases 
ot the heart valvular disease, adhesive pericarditis and angina 
pectoris 


The Aweeican Hospital of the Twextietu Cestvey A Titaiis 
on tlic Development of Medical Institutions Both in Europo and ii 
America Since the Beginning of the Present Century Bv Edward I 
Stevens Architect Third edition Cloth Price pn 549 wit' 

<560 illustrations Aeiv Vorh F \\i Dodge Corporation 19^ 

The author is a well known hospital architect and authorit' 
on hospitals who years ago decided to deyotc his entire caree 
to (be planning of medical institutions The illustrations mcludi 
interior and extenor veievvs, orientation, details of planmnc 
construction, installations, equipment, interior finish and colo 
schemes, and the treatment of grounds and layouts Among thi 
twenty-two chapters arc those on the administrative depart 
ment, the service buildmg-Kitchen and laundrv, heating, yen 
tdation and plumbing, details of construct,oA and finish 
equipment, and landscape architecture Both the illustration 

hospital plannm^. coastrvTctiof and Xp^l " 


chapter on each of the following departments surgical, physmal 
theram maternity, children's, communicable diseases, PSJClio 
nathic and tuberculosis In response to the demands of today, 
riie^uthor has included considerable discussion and ^ 

on such subjects as the small hospital, the ^^'lical school ho - 
pita! the nurses’ residence and the research department The 
book IS a source of information and suggestions 
builders of hospitals and eyerv prospective builder would do 
- ^11 Kinnl Vipfnre determining on plans 


The Cubical Examination op the Ner\ous S\stem Bj ^ 
Mmrnd Krohn M D FRCP Professor of Med'Cme m t'>s 
prick Lni\cfsit> Oslo W ith a fomvord by T GrainRcr Stc^\art D 
TRCP Ph>sicnn to the National Hospital (or the 
Lllupnc Ou«n Square Fourth Edition Cloth Pnee 50 n^t 




T_I n TJrtpIi<*r Inr. 


The first edition of this skilfully condensed book appeared 
in 1921 The review of it in the Arcliucs of Netirologi and 
Psxcliialrv in November of that vear stated that it contained 
an astonishing amount of information, that the field was excccd- 
inglv well covered, and that the thoroughness of the work, in 
view of its size, was surprising The review concluded by 
saying that if a few thousand practitioners and a few hundred 
neurologists would commit its contents to memory “the Ameri¬ 
can neurological ley el would rise like the Wissahickon in a 
spring freshet ’ All of this is still more true of the present 
slightly enlarged edition Its great merit is that it gives in 
a clear way everything essential about methods of examination 
and nothing more Even the Barany vestibular tests, the Biiict- 
Simon tests and methods of electrical examination are made 
easy of understanding This book lias been recommended to 
students for many years and has been found most satisfactory 


The Histoei OF Bioloov A Survei Bj Eril. Aortlenskiolil Trans 
fated from the Swedish bj Leonard Bucknall Eyre Cloth Price 
Pp 646 with 32 portraits hvcw \ork Alfred A Knopf 192S 

This represents a senes of lectures gnen at the University 
of Hel'ingfors tracing the relationships of the study of life to 
the cultural aspects of civilization in general The work is 
divided into three parts, according to chronological divisions, 
and includes excellent descriptions of the beginning of modern 
medicine As is necessary in all history, movements of thought 
and of action are related to the lives of great leaders These 
are brought into the history of biology largely, howeicr, in 
relationship to their accomplishments rather than by means of 
simple biographic statements The book has value as a refer¬ 
ence work since it is supplemented bv a fine bibliography and 
an excellent index It is a good reference for students, but, 
because of its comprehensue character, a rather difficult work 
for general reading The type, which is small and somewhat 
too compact with a wide column on the page, makes continuous 
reading rather difficult tor ordinary vision 


-- -- '' '-■'“'-'ii-v UA ivvtirACACl FELOS AVCv i-usioiios 

POR MEIO DA CONTACEU DOS 0\ OS (EsTUDO EYPEEIMEXTAL) TbcSC dc 
concurso apresEntacla a Faculdade de Mcdicma da Babia para a doccncia 
Iivre de medicma tropical Por Hietor Praguer Froes Paper Pp 63 
Bahia A Aova Graphica 1928 a i do 

This was originally a thesis presented to the medicnl faculty 
at Bahia for the hcentia docendi m tropical medicine It 
represents an extended experimental study of the methods 
employed m measuring infection with parasitic worms by esti¬ 
mating the number of eggs evacuated As a result of his 
experiments the author proposes a method which is a refine 
ment of the methods described by riillleborn, Stoll and others 

sotuiion of tvaCt"(density“ concentrated 

s.;r£“Hi"-nF‘sssr-ks 

power of 60 to 80 diameters count the eel j’*' "’ith 

to include the entire sample Add the nnmher'’1"^ * enough 

multiply by 10 to get thc^approx.mate “”<1 

nated in the twenty four h“u= 

-d othey rnethods. with cal- 
fhe work ^ bibliography, complete 
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BOOKS RECEIVED 


JOUB A M A 
Feb 9 1929 


What is Life’ By Augusta Gaskcll Introduction by Karl T 
Compton Professor of Physics Princeton University and by Raymond 
Pearl Prof-ssor of Biology the Johns Hopkins University Cloth Price 
$3 50 net Pp 324 Snringfield Charles C Thomas 1928 

The question that has never been answered, and which 
perhaps never will be answered, does not find a solution 
in Mrs Gaskell’s contribution It does, however, receive at 
her hands an exceedingly interesting discussion She proposes 
an attempt to discover what it is that passes from the body 
at the time of death, with a belief that a measurement of this 
quantitv will establish the difference between life and death 
Her subject and the nature of her presentation have aroused 
the interest of the phjsicists and the biologists The presen¬ 
tation of the volume by the new Thomas press is all that could 
be asked of modern publishing It has a fine binding, beautiful 
type on an artistically arranged page, an introduction, a good 
glossary and an index 

Sp^SMOPniLiA By Ed\\ard C Wnghtsman M D CIolli Price $2 
Pp 155 %sith 23 illustrations Boston Richard G Badger 1928 

This book IS not a commendable effort from the publisher’s 
point of view, the covers are gaudy red, the paper is cheap, 
the grammar is atrocious and the form of the contents is such 
as to make the material inaccessible There is no index The 
author bases most of the clinical statements on his own case 
histones The fundamental facts of metabolism and the basic 
studies of spasmophilia are lacking 


Books Received 


Books receued ire acknowledged in this column and such acknowledg 
nient must be regarded as a sufficient return for the courtesy of the 
sender S'“lections will be made for more extensive review m the interests 
of our readers and as space permits Books listed in this department are 
not available for lending Any information concerning them will be 
supplied on request 

Ultraviolet Radiation and Actinotiierap\ By Eleanor H 
Russell MD BS Honorary Pbjsician Sun Ray Clinic Newcastle on 
Tjne and W Kerr Russell D BS Medical Director Sun Ray 
Clinic Newcastle on Tjne With forewords by Sir Oliver Lodge FRS 
D Sc , LL D and Sjdney Walton CBE A B Litt Third edition 

Cloth Price $6 50 Pp 643 with 259 illustrations New "iork 
William Wood & Company 1928 

New edition offering %aluable information and as usual opti¬ 
mistic suggestions for therap> 

Acute Infectious Diseases B> Jay Frank Schamberg A B M D 
Professor of Dernntologj and Svphilolog> in the Graduate School of 
Medicine University of Pennsylvania and John A Kolmer M Sc M D 
Dr P H Professor of Pathology and Bacteriology in the Graduate School 
of Medicine of the University of Pennsylvania Second edition Cloth 
Price $10 net Pp 888 vMth 188 illustrations Philadelphia Lea & 
Feljiger 1928 

New edition dealing with modern studies of the infectious 
diseases 

Diabetic Surgery By Lcland S McKittnck M D FACS Visit 
ing Surgeon Palmer Memorial Hospital and Howard F Root M D 
As istant Physician New England Deaconess Hospital With a foreword 
!jy Daniel T Jones D and Elliott P Joslin M D Cloth Price 

$4 2o net Pp 269 with SI illustrations Philadelphia Lea & Febiger 
1928 

Monographic consideration on a special surgical problem 
\ ith new developments based on the use of insulin 

Nouvevl trmte de iiEDECiNE Par G H Roger Fernand Widal 
ct P J Teissier Fascicule \\I Pathologic du foie et dcs voics biliaires 
Semiologie ph^slque (Maurice Villaret et L Justin Besan?on) fonc 
tionellc (Marcel Gamier) Syndromes insuffisance et suractnitc fon 
tionelles (M Gamier) etc etc Boards Price 125 francs Pp 1048 
with illustrations Pans "Masson Cie 1928 

Pirt of a French system of medicine, this one dealing with 
tile bilnrv tracts 

IxrSFVRciiEs IN Polynesia and "Melanesia An Account of Investiga 
tun in *^anioa Tonga the Ellice Group and the New Hebrides in 1924 
1023 Parts \ ^ II (Relating to Human Diseases and Welfare) By 
Patncl A Bu-vton MRCS DTM6LH Director Department of 
Mcvlical Fntomology Lonaon School of Hygiene and Tropical Medicine 
Lloth Price 9/ Pp 139 with illustrations London London School 
jf Hygiene and Tropical Medicine 1928 

Monograph on problems of tropical medicine 


Qualitative Analysis for Students of Pharmacy and Medicine 
By Charles B Jordan Ph C MS Dean of School of Pharmacy and 
Professor of Pharmaceutical Chemistry Purdue Unuersity Cloth 
Price $2 50 Pp 169 New York ^IcGraw Hill Book Company Inc, 
1928 

Brief textbook which will find it difficult to survive undei* 
university methods in medical education 

La cranulomatose malicne (lympiiogranulome) i.tude aiiatomo 
clinique etude thcrapeutique specialement du point de vue dc la roentgen 
therapie Par Docteur I con Babanntz assistant a 1 Institut Central dc 
Radiologic de I Hopital Cantonal de Geneve Paper Pp 176, with illus 
trations Geneva Payot & Cie 1928 

The effects of roentgen ray exposure of granulomas with 
case reports 

Public Hlaltii and Hygiene In Contributions by Eminent Authori 
ties Edited by William Hallock Park M D Professor of Bacteriology 
and Hygiene University and Bellevue Hospital Medical College Second 
edition Cloth Price $9 net Pp 902 with 123 illustrations Phila 
delphia Lea ^ Felnger 1928 

J^cw edition of a substantial and reliable textbook—the only 
equal competitor of Rosenau s opus 

Einfuhrunc in die Hamatolocie zucleicii vierte Auflace des 
Taschenbuciies der klimsciien Hamatologie Von Dr A von 
Domarus Direktor der Medizm Abteilung des Stadtischen Krankeii 
hauscs Berlin Weissensee Fourth edition Cloth Price 14 marks 
Pp 185 with 17 illustrations Leipzig Georg Thieme 1929 

Modern investigation of the blood with handsome colored 
plates as guides 

Diaciostic et TJiERAPEUTiouE PAR LE LiPioDOL Cliniquc ct radi 
©logic Par J A Sicard professeur a la Faculte de medecine de Pans 
ct J Forcstier Paper Price 50 francs Pp 370 with 49 illustrations 
Pans Masson Cie 1928 

A complete study of the use of hpiodol bj pioneers in its 
investigation 

Le pH en BiOLOCiE Par les Docteurs Marcel Verain chef de labora 
toire a la Faculte dc medecine et Jean Chanmette licencie es sciences 
physiques Preface du Professeur E Darmots Paper Price 16 franc« 
Pp 159 with 20 illustrations Pans Masson S. Cie 1928 

Small paper covered monograph on the importance of the 
acid base relationship 

Le TRAITEJIENT DES TEICNES PAR L ACETATE DE TIIAILIUM Par Ic 

Docteur Jesus Gonzalez Uruefia professeur de clmique dermatologique 5 
la Facultede Medecine de Mexico Paper Price 18 francs Pp 144 
with 9 illustrations Pans Masson £. Cie 1928 

The use of thallium acetate for epilation m the treatment of 
parasitic inflammations of the scalp 

Rontgenology The Borderhnds of the Normal and Early Pithological 
in the Skiagram By Albin Kohler Prof Dr med Wiesbaden Trans 
latcd from the fifth German edition by Arthur Turnbull M A B Sc^ 
MB Cloth Price $14 Pp 556 with 324 illustrations New \ork 
William Wood & Company, 1928 

Guide to development of roentgenology as a medical specialty 

La reduction des fractures sous l ecran radioscopioue Son 
application en particulier aux fractures de 1 extrcmite inferieure dii 
radius ct du cou de pied Par le Docteur Radutzesco cbirurgien de 
] Hopital Regina Elisabeta de Bucarest Preface dc M Pierre Duval 
Paper Price SO francs Pp 196 with 125 illustrations Pans Jlasson 
& Cie 1928 

L Electro diagnostic Par P Duhem electro radiolociste dc I hooital 
des Enfants JIaladcs Preface de le Dr A Souques Paper Price 
25 francs Pp 132 with 20 illustrations and 7 plates in a separate 
folder Pans Gauthier Villars 1928 

Annual Handbook op the British Medicvl Association 192S9 
(Founded 1832 ) With vshich is affiliated the Canadian Medical Associa 
tion Paper Price 2/( net Pp 272 London British Medical Asso 
ciation 1928 

Ei Asilo Damaso Larranaga Su funciommiento en el c;ercicio 
1927 1928 c ideas de futuro Institucion Larranaga Por su Director 
Dr Roberto Berro Paper Pp 69 with illustrations Montevideo 1928 

Transactions of the Sixteenth A nual "Meeting of the Pacific 
Coast Oto Ophthaljiolocical Society held in Santa Barbara 
California Paper Pp 223 with illustrations Seattle 1928 

Report of the Surgeon General U S Army to the Secretary 
OF War 1928 Paper Pnee 35 cents Pp 400 W a«;hington D C 
Supt of Doc Government Printing Office 1928 

Report of the National Research Council for the y ear July I 
1926 June 30 1927 Paper Pp 211 Washington D C Supt of 
Doc Government Printing Office 1928 

Methods and Problems of Medical Education (Eleventh Senes) 
Paper Gratis Pp 263 with illustrations New "iork Rockefeller 
Foundation 1928 
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Medicolegal 


Chrome Poisoning Due to Accident Compensable 

tScaltIc Can Co V Department of Labor and Indnstrics of Il'aslitiwlon 
cl ttl (ICash) 265 P 729) 

The case cited is one of three, based on claims submitted to 
the Department of Labor and Industries of Washington, grow ing 
out of the poisoning of three women by benzol in the course 
of their emplojment The cases were rejected bj the depart¬ 
ment on the theory that the poisoning was not due to any 
fortuitous eieiit but was in the nature of an occupational 
disease and as such not compensable On appeal the superior 
court for King County reiersed the departments ruling, and 
thereupon an appeal was taken to the supreme court of Wash 
mgton It appeared from the eiidence that cans cosered with 
a sealing compound containing benzol were in the course of 
the employer’s business placed in otens, from which, prior to 
1924, the benzol fumes were carried off by lentilation In 1924, 
an addition was made to the building and without the knowledge 
of the employer proper provisions for ventilation were not made 
Benzol fumes thereafter escaped from the oven and in the 
course of three or four months, poisoned the claimants The 
department in its appeal to the supreme court still contended 
that the conditions complained of were not due to a fortuitous 
event and could not be constituted as an accident, because the 
poison entered the systems of the claimants gradually over a 
period of months The position of the department and possibly 
of the medical profession the court said seemed to be summed 
up by one of the departments expert witnesses when he testified 
that the condition from which the claimants were suffering 
was chrome and that such cases could not be construed to be 
accidents, because the poison entered the system gradually over 
a long period The word chronic,” said the court was used 
by the witness as an antithesis of acute’ and “sudden ’ and 
the poisoning was called a disease’ simplv and solely because 
It was slow m developing An occupational disease, as under¬ 
stood by the court, is 

one which is due wholly to causes and conditions which are normal and 
constantly present and characteristic of the particular occupation that is 
those things which science and industry have not yet learned how to 
eliminate Every worker in everv plant of the same industry is al ke 
constantly eseposed to the danger of contracting a particular occupational 
disease 

In the present mstauce no such condition was shown Ko 
poisoning occurred until the employed ignorantly or negligentlv 
shut off the ventilation and when the trouble was corrected 
no more poisoning look place No poisoning of similar char 
acter Ins occurred in like plants situated elsewhere The court 
was therefore forced to hold that the injuries in the case 
licforc It resulted from a fortuitous event A fortuitous event 
includes an accident Although accidents usuallv occur sud¬ 
denly, tlicir effect IS not always apparent Authorities cited 
from other states are because of different statutory provisions 
not conclusive but m the judgment of the court the great weight 
of authoritv tends to support the views stated by it The judg¬ 
ment of the court below reversing the action of the department 
of labor and industries and remanding the cases to it for 
classification and award m accordance with the law was 
affirmed 

Physical and Mental Weakness and Undue Influence 

(Harr\ Pro andtc (\ II) m A 

fflic plaintiff as executor, brought action to recover from 
the defendant the value of certain personal property alleged to 
have been wroiigfullv obtained front the testator a few davs 
before he died \ftcr a verdict in favor of the plaintiff the 
defendant had the case transferred to the supreme court of 
New Hampshire In the course of the trial, a physician, teslifv 
ing for the dciendanl vva^ askeii bv the defendants counsel if 
certain Uvpotlictical circumstances indicated * unsoundtics^ of 
mind ’ The trial court interpreted the question as calling for 
knowledge as to “the legal rule of sound mind” The phrase 
of unsound mind,’ said the supreme court is a legal, not a 
n cdical, phrase, and the witness did not profess to have any 


knowledge concerning the rule The exclusion of the answer 
was therefore proper The defendant requested that the jury 
be instructed that if the decedent was mentally competent to 
make a will be was mentally competent to make the transfer 
of his property It was said in Cuiltcc v Divon, 714 N H 
386, 68 A 587, that where a person disposes of his estate in 
view of approaching death, the question of his mental soundness 
is determinable by the rules which would be applied if the 
disposition were by will In the present case, however, it did 
not appear that the decedent disposed of his property in view 
of approaching death, but that he expected to live For that 
and for other reasons, the defendant could not complain of the 
failure of the trial court to give the requested instruction A 
statement bv the trial court that a gift by a person old and 
feeble and easily influenced to one m attendance on him, might 
be viewed with suspicion but that such a gift on examination 
might be found to be perfectly natural and proper, that if the 
donor, though ill and feeble, made the gift of his own free will 
and accord it was good and that no hard and fast rule nor 
definite test could be applied, but that all the circumstances 
surrounding the act should be taken into account, was held by 
the supreme court to coier with substantial accuracy an instruc¬ 
tion requested bv the defendant that the fact that the decedent 
was physically infirm and mentalh weak, old and illiterate gave 
rise to no presumption of undue influence Judgment was 
entered on the verdict in the trial court 


Evidential Value of Examination Two 
Months After Rape 

(State t Simt}i (Idaho) 265 P 666) 

The defendant was convicted of the rape of the prosecutrix, 
a girl less than 18 years old He appealed to the supreme court 
of Idaho The offense was alleged to have been committed 
March 8 1927 The defendant contended that the trial court 
erred m admitting m evidence the testimoiiv of a phvsician 
concerning his examination of the prosecutrix about May 1 
of the same year The supreme court held that the evidence 
was admissible notwithstanding the claim of its remoteness, 
objection went to the veight of the evidence rather than to its 
admissibility It tended to establish that the prosecutrix had 
intercourse with some one, constituting rape at her age, and 
to that extent to corroborate her statements The trial court 
refused to give the defendants requested instruction, that proof 
of any injurv to the prosecutrix s genentive organs was not 
such corroboration of the commission of the crime as would 
justify the jury m finding the defendant guilty The supreme 
court held that the refusal vv as proper Such ev idcnce might be 
plamlv corroborative of the commission ot the crime by some 
one although it would not establish the defendants connection 
with it The judgment oi the trial court was affirmed 


Evaluation of Expert Testimony 

Brees Chicano R 1 & P Ri Co (Mo ) A S IP (2d) 426) 

This was an action under the Federal Employers Liability 
Act for damages for personal injuries resulting from a collision 
between two motor cars on the defendants railroad The plain¬ 
tiff had a verdict and judgment for $17,000, and the defendant 
appealed He complained of an instruction given m the trial 
court, as follows 


rtn expert lutness is one uho is skilled in any particular art trade 
or profession being possessed of peculiar knowledge concerning Ihe 
same aeqwvted by studs obscrsatiDn and prartici Expert testimony 
IS the opinion of such witness based upon tbc fuels m the case us 
shown h> the esidence hut il does not eien lend lo prose ans fact 
upon which it is based and before you can gue uny weight whuteier 
to the opinion of expert witnesses sou must first find from the csrdencc 
t^bat the facts upon which n is based arc true The jurs ,s not bound 
hr expert testimony but ,t may be considered by sou in connection 
the other cMdcncc in the case 


•riie supreme court held that this instruction was erroneous 
^d therefore reversed the judgment and remanded the case 

?C 17 ° c"®vvr‘’°Te,‘^^,r^P'".'°" ' /^at/road (Mo Sup), 

-y/ o \\ o5J, 357, the supreme court said 


nrsi part ct tbc instruction coufd ^e^y propcrl> ha%c been niien 
It the experts opinions had been based solely on hjpothetical facts but 
the propriety of giving m any case the direction embodied m the la<t 
sentence is extremely doubtful The opinion of an expert when admis 
siWe at all is evidence sometimes it is the onty evidence fay ssbieh 
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proof can be made (O Leary v Sculliii Sled Co 303 JIo 363 260 
S W So) and its \alue as eiidencc is always for the jurj (Thompson 
V JsU 99 Mo 160 12 S W SID 17 Am St Rep SS2) Besides 
nhat reason can there be for singling out the testimony of experts for 
comment and caution when their testimony must be considered and 
neighed just like the testimony of other witnesses’ Morron) x Cos & 
Electric Service Co 31S Mo 367. 286 S W 106 116 

Death After Sarcoma and Roentgen-Ray Burns 

(Butler V Rule (Arte) 265 P 757) 

The appellee, Rule, sued as the administratrix of the estate 
of one Hollowa\, who while under treatment bj the appellant 
for sarcoma b\ roentgen therapy, was seriouslj burned This 
case was before the supreme court of Arizona on a previous 
occasion, and the judgment of the trial court was then reversed 
(Buffer V Rule fAriz], 242 P 436 The Jouraal, July 31 
1926, p 352) In the present action, judgment for the plaintiff 
was entered m the trial court, from which the defendant appealed 
to the supreme court of Arizona The appellee’s intestate had 
a sarcoma Two phjsicians concluded that the case was too 
far advanced for operation and as a last resort sent the patient 
to the defendant for treatment bv roentgen therapj In the 
course of treatment, the patient sustained a serious burn, pos- 
siblj because of oicrdosage Thereafter the sarcoma became 
“painfully articulate in the left abdomen, leg and face All 
of the medical witnesses testified that the swelling of the leg 
and abdomen and the paralysis of the left side of the face, and 
the pain resulting from them w’ere due to interference with the 
circulation of blood by tumors distributed throughout the body 
In the first trial there was evidence that the burn caused by 
the roentgen rays contributed to the patients death In the 
present trial, however, it vvas left to conjecture and doubt 
whether the treatment hastened her death Considering the 
nature of sarcoma it was impossible to say that the patient 
would not have suffered any pain or less pain, or would have 
lived longer, it there had not been a burn The burden vas 
on the platnfiff to show not only that the defendant vvas neg¬ 
ligent, but that by reason thereof the patient s death was caused 
or hastened Whether it vvas or was not must be shown by 
medical experts From the evndence it cannot be said defi¬ 
nitely whether the burns or the sarcoma vvas the proximate 
cause of death The rule, as laid dovn in Matuschka v 
MnrfhM 173 Wis 484, 180 N W 821, is 

Where the proof disclosto that a given result may have occurred by 
reason of more than one proximate cause and that a jury can do no 
more than guess or conjecture as to which vvas in fact the efficient 
cause the submission of such a choice to the jury has been consistently 
condemned bv this court 

The court pointed out that under decisions previously made by 
It the personal representative suing for the benefit of in estate, 
in Arizona, could recover onlv the pecuniary damages suffered 
by the estate, that for present purposes it vvas immaterial 
whether the treatment did or did not cause pain which the 
deceased otherwise would not have suffered, and that there¬ 
fore the trial court properly instructed the jurv that recovery 
could not be had for mental anguish and pain Because the 
plaintiff failed to sustain the burden of showing that the treat¬ 
ment caused or hastened the death of her intestate the judg¬ 
ment of the court below, in her favor vvas reversed and the 
cause remanded w ith directions that the case be dismissed 


Society Proceedings 


COMING MEETINGS 

American Association for the Study of Goiter Dayton Ohio March 25 ’7 
Dr K V\ Kiiiard Bryant Building Kansas City Mo Secretary 
American Association of Anatomists Rochester New Vork Vlarch 2S 30 
Dr Lewis H Weed Johns Hopkins Medical School Baltimore Secy 
American Association of Pathologists and Bacteriologists Chicago Jfarch 
28 29 Dr H T Karsner 2109 Adelhert Road Cleveland Secretary 
Pacific Coast Surgical Association Catalina Island California February 
22 23 Dr E L Gilcrecst Fitzhugh Building Union Square San 
Francisco Secretary 


WESTERN SURGICAL ASSOCIATION 

Thirty Eighth Amiial Meeting held in Chicago Dec 14 15 IP’S 
The President, Dr Kellogg Speed, Chicago, in the Chair 
Ludwig’s Angina 

Dr Astlev P C Ashhurst, Philadelphia Ludwigs 
angina is a clinical entity, consisting of a septic cellulitis of 
the floor of the mouth and of the neck Many cases usually 
classed under this head must be rejected Pathologic and 
clinical differences exist between cellulitis and lymphadenitis 
or lymphangitis In eighteen cases of Ludwigs angina seen 
by me there vvas a mortality of 27 7 per cent Four cases 
resembled the condition superficially but were not realiv Lud 
v/ig s angina The predominating role of dental infection as a 
cause stands out (from 65 to 83 per cent of cases) Anatomic 
studies were made demonstrating the routes by vvhich the infec 
tioii spreads A median submental incision and an incision in 
one or in both submaxillary regions, extending in all cases 
into the cavity of the mouth, are both valuable for drainage 
The cause of death is usually sepsis 

Important Problems in the Treatment of 
Toxic Goiter 

Dr Arxold S Jacksok, Madison, Wis Much of the 
confusion that exists with regard to the successful treatment 
of hyperthyroidism is based on a failure to differentiate between 
the forms of toxic goiter and to make a correct diagnosis A 
tabulation of the reports of leading surgeons shows that, in 
1927 3,189 operations were performed for toxic goiter, 1,552 
operations, with sixteen deaths, for exophthalmic goiter, and 
1637 operations, with nineteen deaths, for toxic adenoma 
There were thirty one ligations and seventy-eight operations 
in more than one stage Among the causes of fatality are 
listed the long continued use of iodine, hyperthyroidism, pneu 
monia surgical complications and advanced cardiac lesions 
Six of the surgeons reported cures with iodine of recurrent 
exophthalmic goiter, but the majority were unsuccessful 
Twenty felt that the long use of iodine preoperatively increased 
the risk of operation in exophthalmic goiter, nine opposed this 
view The average length of preoperative preparation vvas 
nine days The majority stated that iodine given before opera¬ 
tion resulted in improvement in a few but not all of the patients 
with toxic adenoma Most of these men used digitalis in the 
preoperative preparation of selected patients with toxic 
adenoma 


Basis and Form of Expert’s Determination 
of Disability 

(Butler Ariiioiir Tcrtiliccr IVorhs (N C ) 142 S B 433) 

From a judgment for §5 000 m fav or of the plaintiff based 
on injuries caused by the negligence of the defendant, the 
defendant appealed to the supreme court of North Carolina 
The detendant assigned as error the admission of the testimonv 
of C ail osteopath, that in his opinion formed after a personal 
examination of the plaintiff’s leg and after his study of a roent¬ 
genogram, the plaintiff had suffered an impairment of his leg 
bv reason of the injury, of from 20 to 30 per cent The supreme 
court held that the testimony was competent as evidence It 
was not incompetent merely because the opinion vvas founded 
partly on a roentgenogram nor vvas its competence affected by 
the fact that the witness expressed his opinion as to the extent 
of the injury in terms of percentage The judgment vvas 
affirmed 


Cholecystitis Associated with Diabetes 
Dr Arthur N Colliks, Duluth, Minn If a cholecystitis 
complicates the diabetic picture, it is best to discover the fact 
as early as possible, before irreparable changes in the pancreas 
take place There were pathologic gallbladders in 33 per cent 
of a group of diabetic patients studied The females out¬ 
numbered the males in the ratio of 54 to 19 The gallbladder 
as a focus of infection in diabetic persons should be investigated 
Cholecy stectomy is preferable to gallbladder drainage m 
diabetes 

Some Causes for Failure in Su •’ical 
Treatment of Gastric Ulcer 
Dr W D H vines, Cincinnati The fundamental principles 
of surgery for the relief of gastric and duodenal ulcer arc 
sound When these principles are correctly applied, relief from 
ulcer symptoms will follow in all save a small percentage of 
patients If the symptoms of ulcer are not relieved by operation 
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there mai have been inaccuracj in diagnosis, a diseased gall¬ 
bladder, appendix, tube, or other focus of infection permitted to 
remain in the patient, failure to excise the ulcer, other errors 
in technic formation of a new ulcer, and lack of proper post¬ 
operative surveillance 

The Use of Oxygen in the Postoperative Treatment 
of Surgical Cases 

Drs E Starr Judd and Luts A Passalacqua, Rochester, 
^fmn That the use of oxvgen in the treatment of anoxemia 
and of the pulmonarj conditions which produce 0 x 3 gen unsatu- 
ration of the blood has a ph 3 Siologic basis which is well 
grounded is revealed b) a stud) of the literature In 180 
unselected cases 0 x 3 gen was administered under one of three 
sets of circumstances ( 1 ) as a proph) lactic measure against 
pneumonia immcdiatel) after the operation ( 2 ) as soon as the 
signs and symptoms of pulmonar) congestion were recognized 
clinical!), and ( 3 ) after the classic signs of pneumonia were 
present In the first group were 105 patients among whom 
pneumonia did not occur The same results were evident in 
the second senes of fort) three patients with pulmonar) con¬ 
gestion In the third group of thirt)-tvvo patieniS with pneu¬ 
monia not one casualt) was registered and the progress of the 
disease apparently was influenced bv the use of oxygen The 
possibility is suggested that oxygen acts as a prophylactic in 
the prevention of pneumonia and puhnonao congesiton follow¬ 
ing operation and that it exerts a definite influence in break¬ 
ing the VICIOUS circle that mav be formed in postoperative 
edema There is a possibility that eacma mav be the pn-nary 
condition that leads to a more severe condition The influence 
of anoxemia and the importance of the use of oxvgen to counter¬ 
balance the oxygen unsaturation must be considered It does 
not seem necessary to prolong the administration of oxygen 
more than from eighteen to twenty-four hours when it is used 
as a prophylactic measure, although it can be used f-om sixteen 
to twenty liours a day for several days whenever this is neces¬ 
sary An actual concentration of from 40 to SO per cent is 
satisfactory 

Simple Solitary Ulcer of the Ileum 
Dr CuARDrs L Pattox, Springfield, Ill Simple solitary 
ulcer IS an unusual but definite lesion in the ileum It is 
usually located in the lower third (no instances have been 
reported in the upper half of the ileum) opposite the mesentery 
111 the vast majority of cases It occurs most frequently in 
males between 30 and SO, although one case was reported at 
8 years and one at 57 It occurs 111 individuals leading an 
active life and docs not show any predilection for the aged or 
for those with sedentary habits The gross and microscopic 
appearance is similar to that of simple ulcer of the stomach, 
duodenum, jejunum and colon Its etiology and mode of pro¬ 
duction arc not clear Experimental ulcer has been produced 
in a variety of ways and many theories have been advanced 
as to Its origin Most of these arc entirely speculative and 
there IS no cxpcri nenlal or clinical confirmation of their 
validity Constipation, hyperacidity, fixation of the bowel and 
trauma do not seem to be factors in the production of ulcers in 
this segment of the bowel Thrombosis, emboli and blood 
stream infection seem more logical than surface infections 
There is no definite clinical picture associated with this disease 
and It gives evidence of its presence only through accidental 
perforation \Yhcn recognized the disease should be treated 
surgically by suture or enterectomy It is a definite cause of 
pcntomtis and should be looked for at operation when the 
ordinary sites of perforation do not show any disease 

Mcgacolon Secondary to Carcinoma of the Sigmoid 

Dr rRCD W Raxkix Rochester, Mmii The three cases 
which I am reporting although agreeing pathologically m all 
particulars with Hirschsprung s description of congenital mega- 
coloii were all produced b\ ohstruction of a similar kind due 
to an encircling carcinoma 01 the sigmoid The mcdianism of 
this obstruction is easily explained and the method as well as 
Its results coincides satisfactorily with the theory that obstruc¬ 
tive processes, plus peristaltic action result m hypertrophy of 
all the Uimcs of the large bowel These cases presented 
{ormidabli. complications in addition to the iinbguam disease 


which was the underlying etiologic factor In two of them 
acute obstruction was present which necessitated an emergency 
measure for its relief In the third case, chronic obstruction 
had produced a huge mcgacolon in which the retained fecal 
content had become a tumor irremovable bv trocar and necessi¬ 
tating resection of three fourths of the colon, a most hazardous 
and dangerous procedure under any obstructive conditions 

Enterostomy in the Treatment of General Peritonitis 

Drs Thomas G Orr and Russell L Hadex, Kansas 
City, Kan Sufficient evidence has not been presented to 
justify the belief that death in general peritonitis is due 
altogether to intestinal obstruction Enterostomy is without 
value in the treatment of the fulminating general peritonitis 
produced in the dog It is probably of doubtful value in such 
cases in human beings In selected cases of lower abdominal 
peritonitis, enterostomy is life saving In doubtful cases of 
peritonitis, enterostomy should be used It can do no harm 
and mav do much good Treatment of peritonitis should never 
exclude the administration of large quantities of salt solution 
to relieve the dehydration and hypochloremia 

Colofixation m “Chronic Appendicitis” Late Results 

Dr E P Quaix Bismarck N D The diagnosis of 
chronic appendicitis is often made erroneously because ptosis 
of the right colon, especially in the presence of pericolic mem¬ 
branes often produces similar symptoms Follow-up studies 
of nmctv-six such cases in which colofixation was made demon¬ 
strated that many patients with the classic symptoms of chronic 
appendicitis were not cured after appendectomy When the 
same patients were operated on again and colofixation was 
made their symptoms disappeared (fourteen cases) If colo- 
fixation alone is made in this type of patient and the appendix 
IS left in situ, the symptoms of chronic appendicitis disappear 
exactly as in those cases m which the appendix is removed 

at the time of operation (four test cases made) Two diffcrei t 

types of right-sided pains were present in the niiictv-six cases 
The technic of co'ofixation is described Late results (from 
one to seven years after operation) showed 87 5 per cent cured, 
93 per cent improved and 3 2 per cent unimproved Relief 
from constipation was an outstanding result Gain of weight 
was marked 

Bronchobihary Fistula 

Drs M G Seei ig and J J Sixger St Louis Broncho- 

biliarv fistula is an unusual occurrence and in our case was 

never considered as a possibility until the bile appeared in 
the spuium It was thought at the time of illness that the 
fever, chills and signs of septic pneumonia were secondary to 
a subphrenic accumulation ot bile and pus It is most probable 
that dilatation of the iiitrahepatic biliary passages occurred, 
vvitii secondary inflammation, leading to abscess formation and 
perforation into the subphrenic space Later the subphrenic 
abscess perforated the diaphragm, establishing a bimucous 
fistula between the bronchial tree and the intrahepatic bile 
capillaries and ducts through the intermediate agency of a 
suppurative pneumonitis Prompt relief of symptoms followed 
the c pulsion 01 bile and pus through the bronchnl tree A 
study of the roentgenograms shows very clearly the pulmonary 
lesion at the time of the acute symptoms and the clearing up 
of the pneumonic shadow after the bile was expelled 

The Surgical Treatment of Cardiospasm 

Dr O r Lavisox Seattle, Wash Nearly two years ago, 
m desperation, I attempted esophagogastrostomy in an effort 
to relieve an enormously dilated esophagus which I had been 
treating for about ten years A high niidline vertical epigas¬ 
tric incision gives the best exposure with a transverse incision 
at the lower end of the incision if needed In order to secure 
a good exposure of the diaphragm, it is necessary to excise 
the left lateral ligament of the liver which attaches the left 
lobe of the liver to the diaphragm A transverse incision can 
then be made m the diaphragm to the right of the esophagus 
extending almost to the esophagus After satisfactory exposure 
of the field an esophagoscopc was passed to give a better view 
of the esophagus this also enabled me to dissect it free and to 
obtain enougfi of the esophagus to pull through the diaphragm 
to anastomose it to the stomach The presence of the cso- 
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phagoscope helped somewhat, as it enabled me to see the walls 
of the esophagus \ery distinctly Howeier, the adhesions were 
\erj dense, and as I was dissecting, the patient’s condition 
became serious necessitating the withdrawal of the csophago 
scope When his condition improved, I made a hast} incision 
in the stomach large enough to admit my hand By passing an 
index finger into the cardia then the second finger, and finall} 
all four fingers, I succeeded in dilating the esophagus through 
the stomach It was mj intention to operate a second time at 
the end of about ten da}s or two weeks to make the anas¬ 
tomosis between the pouch} esophagus and stomach, but the 
patient was too weak and he had a postoperative mental dis¬ 
turbance, so that another surgical intervention did not seem 
warranted However, he was considerably benefited b} the 
digital dilation of the cardiospasm I am convinced that such 
an esophagogastrostomy mav also be successful!} applied to 
diverticula of the lower end of the esophagus, which, hereto¬ 
fore, have been considered nonoperablc 

Acute Pulmonary Edema Occurring During 

Pregnancy and Labor 

Dr Harrv K Bonn Los Angeles Among seven patients 
with acute pulmonary edema occurring during pregnane} labor 
or the puerperium, there were four deaths, one at the sixth 
and one at the eighth month of pregnancy, one ver} near to 
term and one during the first stage of labor Of the three 
patients surviving the edema one had an attack during the 
expulsive stage of labor, the other two during the puerperium 
The following premises seem logical A patient who has sur¬ 
vived a previous attack of acute pulmonarv edema occurring 
during pregnancy, labor or the puerperium and who has again 
become pregnant, is entitled to a therapeutic abortion A tubal 
sterilization at the time of the abortion or later, as circum 
stances dictate, is also indicated The choice of cither the 
abdominal or the vaginal routes for the performance of the 
tubal sterilization is a personal matter When acute pulmonar} 
edema occurs during pregnanev or labor and the blood pressure 
is not unduly high, morphine is indicated Under like condi 
tions but with a high blood pressure, venesection is to be 
done With either of the preceding conditions present, at the 
first sign of improvement slight though it may be the uterus 
should be emptied For those patients near term or in labor, 
from a strictly obstetric point of view dilation of the cervix 
either manuall} or b} the use of the bag followed by version 
and extraction of the child, is the preferable procedure for 
cmpt}ing the uterus From a surgical point of view the 
proc^ure of choice is a classic cesarean section under local 
anesthesia, performed at the slightest evidence of improvement 
in the patient s condition and, at the latest not longer than 
from four to six hours after the onset of the edema It is 
questionable whether any delay is justifiable in these cases 
Dela} in emptying the uterus certainlj minimizes the chances 
of securing a living bab} and the possibility of the mothers 
recov er} 

Complete Gastrectomy 

Dr Staxlev R Maxeixer, Minneapolis A man aged 56 
whose familv history was entirely negative for cancer had had 
malaria and d}senter} during the Spanish American War On 
entrance to the hospital he complained of poor appetite, gen¬ 
eral weakness and loss of weight from 145 to 90 pounds (65 8 
to 40 8 Kg) in the past three months He had pain in the 
abdomen and vomited two or three times a day The acute 
s}mptoms were of onl} one months duration He had not 
vomited an} blood or noted any black stools Roentgen exam¬ 
ination revealed an extensive cancer of the stomach, involving 
the pars pvlorica and pars media and an exploratory operation 
was advised The operation was performed under local anes¬ 
thesia of the abdominal wall and an anterior splanchnic anes¬ 
thesia after the technic of Farr Enlarged glands about the 
growth were sectioned at once and microscopic examination 
showed them to be inflammatory The tumor was freely mov¬ 
able but involved the greater portion of the lesser curv-ature 
of the stomach There were no metastases in the liver The 
was divided with the cautery and the end inverted 
'trohepatic and gastrocolic omentum with its gland- 
Eeas was divided as far from the stomach as possible 
ent of the cardiac end of the stomach necessitated 


division of the esophagus just below the diaphragm The tech 
me of Mo}nihan was not used, but after the freeing and pulling 
down of an additional half inch of the esophagus, an end to 
side anastomosis was accomplished b} the use of Allis forceps 
The jejunum was brought up anteriorl} to the colon and 
because of the extreme length of the two parallel limbs of the 
jejunum, an entero enterostomy was done between them 
Because of the lack of security of the line of suture to the 
esophagus, the jejunum was anchored to the ligated stump of 
the gastric arter} to relieve tension The patient made an 
uneventful recover} Roentgen examination after the operation 
showed the passage of food rapidly taking place through the 
parallel limbs of the bowel, with a moderate dilatation of the 
jejunum The hemoglobin five months after operation was 
75 per cent 

Fibromyoma of the Uterus in Relation to Pregnancy 

Dr Rowiaxd H Harris, Battle Creek, Mich There are 
manifold relations between uterine fibromjoma and pregnane} 
which concern surgeons as well as obstetricians Statistics 
with reference to sterilitj caused bv fibromjoma must consider 
the desire not to have children, widowhood, the menopause, 
disease of the adnexa and other causal factors if they are to 
be accurate Pregnane} and debver} mi} progress satisfac 
toril} in the presence of large tumors Uterine hemorrhage 
breech and transverse positions of the fetus, high fetal mor 
talitv stasis m the urinarj and intestinal tracts and sepsis are 
among the important effects of fibromjomas complicating preg 
nanc} labor and the puerperium Diagnosis maj involve great 
difficult} when earl} pregnane} is present in a fibromvoinatous 
uterus and when a large soft mjoma simulates pregnanev 
Mjomectom} is often followed b} pregnane} in married women 
less than 40 jears of age who are desirous of having children 
but are sterile on account of fibroids Patients for mjomec 
tomv should be carefully selected and the right to do hvsterec 
toni} should be reserved b} the surgeon, for radical operation 
nia} be necessitated b} the presence of malignant tumors, b} 
disease of the adnexa or b} the imposMbihtv of leaving a 
uterus safe for pregnanev Mjomectomy during pregnanev 
mav be required on account of degeneration, torsion, impaction 
or the large size of fibromjomas Hjsterectomj during preg 
nanej is seldom necessarv and should be done onlj when mjo 
mcctomj cannot save the patient from accidents due to the 
tumor or when there is infection or a malignant condition of 
the tumors Married women who have uterine fibromjomas 
of large size and have never been pregnant are often sterile 
for other reasons than the presence of the tumors, as is shown 
bj the conditions found at operation 

Hysterotomy Under Local Anesthesia 

Dr A\ illiam Kerwin, St Louis With local anesthesia 
the operator has no concern about the child and can expect a 
smoother convalescence for the mother Success with the 
method depends on a few prerequisites, such as the confidence 
of the patient thorough infiltration of the abdominal wall and 
parietal peritoneum, the gentleness and dexteritj of the opera 
tor, a quiet operating room and noiseless handling of mstru 
ments, gentle retraction, verv light sponging and no packing 
of the intestine The abdominal wall is infiltrated with 0 5 
per cent procaine solution to which epinephrine has been added 
The infiltration extends from the umbilicus to the symphjsis 
pubis so as to encircle the midline When the abdomen is 
open, the parietal peritoneum is injected outward for a distance 
of 2 inches from the incised margin If this is not done retrac 
tion IS painful Infiltration of the uterus is unnecessarv, as 
incision through the uterine wall is painless The extraction 
of the child and placenta causes slight pain but gas anesthesia 
may now be given if the patient so desires The uterus should 
not be lifted out of the abdomen, but light upward traction 
maj be made to facilitate the suturing of the uterine incision 
There are problems in obstetrics which can be solved only bj 
cesarean section and in some instances a general anesthetie 
would be the final blow to the mother, whereas her life might 
be saved if local anesthesia were used Furthermore, the life 
of the child is protected when both general anesthesia and 
preoperative administration of morphine are eliminated 
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Amencan J Diseases of Children, Chicago 

36 1093 1320 (Dec) 192S 

Postural Reflexes In Relation to Correction of Improper Bod, Position 
R S Hajnes New fork—p 1093 

•Actuated Etgosterol in Treatment of Rickets S Karelitz Ncn \ork 

—p 1108 

•Value of f ncr Extract in Identifying and Treating Certain Anemias of 
Infancj and Childhood Case of Probable Anemia in Infant Nine and 
One Half Months Old H K Faber San Francisco—p 1121 
•Use of Bismuth in Treatment of Children with Congenital Sjphilis 
hf L Bronson New Haien Conn'—p 1136 
•Subacute Bacterial Endocarditis in Childhood TweUe Cases \V E 

Rost and A E Fischer New ^orl-p 1144 

•Metabolism of Undernourished Children Effect of High and Tow Pro¬ 
tein Diets C C Mang } E Hawks and M Kauchef Chicago — 

p 1161 

•Scarlet Feier Use of Antitoxins J A Toomey and E G Dolch 
Cleseland—p 1173 

•Tumors of Spinal Cord in Childhood B Stoofcev Ncii kork—p 1184 
•Idiopathic Enlargement of Heart m Infancy and Childhood E G 
Slololf New kotk—^p 1204 

•Meckel s Ducrticulum as Cause of Intestinal Hemorrhage F F Tisdall 
Toronto—p 1218 

Dilatation of Duodenum Chronic Obstruction of Duodenum Congenital 
in Origin J A Henske and R R Best Omaha ■—p 1224 
•Acute Torsion of Dndescended Te tis in Infant Aged Eigbt Months 
G J Feldsteirt, Pittsburgh —p 123! 

ImpToimg \alue of Infant Mortality Rate as Index of Public Health 
Effort D F Holland and G T Palmer New \ork—p 1237 
John Locke Pediatrician G H Jackson Jr Chicago—p I2S0 
Likenesses and Contrasts in Hemolytic Anemias of Childhood T B 
Coole, Detroit—p 1257 

Guillaume de Baillou (Ballonms) 1538 1616 J Ruhrah Baltimore 
—p 1263 

Activated Brgosterol in Treatment o£ Rickets—Kare- 
litz's results agree with those reported by others All but one 
of the patients showed healing following the administration of 
a daily dosage of 5 minmis, or 0 J cc of i iganto! or 3 33 of 
actuated crgosterol in oil, gnen oier a period of from three 
to eight weeks A colored child aged 7 months who had 
cramotabes with moderately seiere rickets, was definitely 
improied in seen days following the administration of 6 mg 
daily, and the condition healed in ten days The other children 
showed healed cramotabes in from fourteen to twenty-one tfays 
Roentgen eiidcncc of healing in the long bones was seen as 
early as twehc days, but it usually required three weeks 
Patients with tetany were cured m fourteen dais Healing 
took place despite complicating diseases such as pneumonia or 
grip The general disposition of the children seemed to improie 
after two weeks In the mild and moderate cases of rickets, 
a complete filling in of the metaphyscs occurred in about six. 
weeks but 111 an CKtreme case the condition had not completely 
healed in eight weeks, although each week after the third a 
definite and marked improicmcnt was seen oxer the preced¬ 
ing observations The blood calcium and phosphorus usually 
returned to the normal amount witbiii about two weeks There 
did not xeem to be any difference in the results obtained with 
the German and with the natue preparations of \igantoI 
Value of Liver Extract in Anemias of Infancy —^Three 
cases of seicrc anemia in infancy and early childhood with 
blood pictures resembling that of primary anemia are reported 
liy Taber In two patients—an infant aged 12 weeks, and an 
infant aged 916 months—a striking clinical and hematologic 
imiroiemcnt associated with a characteristic transient rise in 
the circulating reticulocxtes closely followed the administration 
of Cohn Minot fractional liter extract In the third patient 
a boy aged 4'/S years, there was no response of any ascer¬ 
tainable sort to liter extract, and prompt tmproxtmcnt lesuhed 
from transfusion of blood One of the patients, an infant, 
aged 9^ months, probably had true pernicious anemia, as 


shown by the blood picture achlorhydria and a typical response 
to the administration ot In er extract If these criteria arc 
acceptable as conclusne of the diagnosis this is the earliest 
autlienticated case of pernicious anemia on record Complete 
recoiery from anemia docs not necessarily follow the admin¬ 
istration of Iner extract, eicn when a definite response is 
obtained, since in both infants who showed such a response a 
marked deficiencx in hemoglobin persisted after the red cells 
had reached approximately normal numbers ^n increase in 
the circulating Kmphoextes may sometimes occur following the 
administration of Iner extract Apart from the possibh still 
debatable question of the occurrence of pnmarx anemia in 
infanci, there does not appear to be any doubt that as early 
as the sixth week of human life a type of anemia does occur 
in which the maturation of crxthrocytes in the bone marrow 
is defectixe or inadequate and in which Iner extract is of 
striking thetTpeutic \alue 

Bistiiuth Treatrvieiit of Congenital Syphilis—Thirty-one 
children with late congenital syphilis w.ere treated b\ Bronson 
with potassium bismuth tartrate and butyn as part of the anti- 
sxphihtic treatment The dose was 01 Gm injected intra¬ 
muscularly into the buttocks once a week The effect of the 
drug has been tried in cases of interstitial keratitis, of siTihihs 
of the central nerxous sistem, of arsenic intolerance, of fixed 
Wassermann reactions and in certain other conditions The 
effect of bismuth on patients with acute interstitial keratitis 
seems to ha\e been faiorable in the small group treated The 
children with syphilis of the central nerxous sxstem haxe shown 
clinical as well as serologic improxement The most xaluable 
use of bismuth u in the treatment of children xxho are intol¬ 
erant to arsenic Bismuth has been sufficiently effecfixe in 
changing fixed Wassermann reactions to make itsr use indicated 
m these cases The drug i' well tolerated by most children 

Subacute Bacterial Endocarditis in Childhood—Atten¬ 
tion IS called bx Rost and Fischer to the fact that subacute 
bactcrnl endocarditis in cbildhood is not rare, although one 
may be led to beliexe this because some of the best textbooks 
on pediatrics fad to mention the disease The literature has 
been renewed and reports of sixty-four cases m children under 
14 years of age haxe been collected Twelxe additional cases 
in children under 13 tears of age are reported 

Metabolism of Undernourished Children —A studx 
made by Vi ang et al of the caloric and nitrogen balance of 
normal and undernourished children on high and lotv protein 
diets shows the following results 1 The caloric loss m the 
urine xaries directly xvith the protein output and therefore with 
the protein intake 2 The ratio of calories to nitrogen in the 
urine also xaries directly with the protein intake 3 Nitrogen 
retention is directlx proportional to nitrogen intake 4 The 
percentage utilization of the calories in a person on a loxx 
protein diet is greater than m one on a high protein diet 
owing to the higher coefficient of digestibility of the food 
mixture of the low protein diet 5 Underweight children 
seem to utilize the nitrogen of a low’ protein diet more effi¬ 
ciently than do normal children 6 A striking gam m weight 
follows an increase of the protein m the diet even ra normal 
children This is especially marked in undernourished chil¬ 
dren 7 4. diet containing 4 Gm of protein per kilogram of 
body \x eight is recommended for undernourished children 8 
It IS also recommended that the diet of all children, normal 
or underweight should contain 1 quart of milk This is neces¬ 
sary on account of the protein content of this food, as well as 
on account of its content of calcium and vitamins 

Antitoxin Treatment of Scarlet Fever —Toomey and 
Dolch present a series of 283 patients who were treated with 
scarlet fexer antitoxin and of sixty to whom treatment xvas 
not gixen They did not notice any conxmemg difference m 
the patients treated intrainuxcularh and m the untreated patients 
as to foxicifx, duration of rash or complications The first 
fourteen patients treated intravenously showed marked improve- 
ment The remaining forty did not show any marked better¬ 
ment as compared to control patients, and three of the forty 
died in a fashion that was suspiciously anaphylactic The 
sickness that has been experienced following the use of serum 
ts extremeix severe, m fact, it is usually more severe than 
the disease itself The authors beltexe that at the present time 
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the eiidence in fa\or of the use of scarlet fever antitoxins is 
neither clear cut nor decisive 

Tumors of Spinal Cord in Childhood —Eight cases of 
spinal cord tumor in children 12 years of age or under are 
analyzed by Stookej While tumors of the meninges and of 
the nerve roots are most common in adults, they did not occur 
m the present series m children Tumors of the spinal cord 
m children fall into two groups an intramedullary group and 
an extradural group Tumors of the intramedullary group 
varj in their pathologic processes and are likely to he tumors 
arising from congenital rests within the neural tube The 
extramedullary group are usually sarcomas or fibrosarcomas 
The average age of the children in the intramedullary group 
was 11 vears and of those in the primary extradural group, 
9 years, m the group of secondary extradural tumors there 
was an av'erage age of 3 years The most common levels were 
the lower cervical and upper thoracic segments Extreme 
variability in the presenting symptom was found, even with 
tumors in approximately the same segmental level Pain, cither 
general or localized was not found over the vertebral column 
Bladder and rectal disturbances are rare and occur only late 
m the history Lumbar puncture with withdrawal of fluid may 
be of value in causing an increase in the sensory signs already 
present, or in permitting a sensory level to be established which 
could not previously have been determined The lumbar mano 
metric test has been invaluable Without it the diagnosis of 
tumor of the spinal cord would not have been made in 50 per 
cent of the cases reported A routine lumbar manometric test 
should be done whenever disease of the spinal cord is suspected 

hen there is doubt as to the diagnosis of tumor of the cord, 
Stookey says exploration is always indicated The operative 
resuits are satisfactory Death did not occur m the series 
here reported 

Idiopathic Enlargement of Heart m Infants—A review 
of the literature on all cases considered or called idiopathic 
hypertrophy enlargement, dilatation or congenital hypertrophy 
is presented and analyzed bv Stoloff Six of the total of 
thirty -four reported cases are excluded from consideration 
because of some anomaly or abnormality which might have 
played an etiologic role In five of the remaining twenty eight 
cases, a histologic examination was not made A thorough 
microscopic study is essential to establish the etiology and to 
classify the condition On histologic examination six of the 
remaining twenty-three cases showed mvocardial disease which 
placed them outside the category of true idiopathic enlarge¬ 
ment There remain then only seventeen instances which 
might be considered true idiopathic enlargement of the heart 
in infancy and in childhood An additional case is presented 
which was considered idiopathic until microscopic studies of 
all parts of the heart revealed lymphocytic infiltrations and 
myocardial degeneration which was generalized enough to 
explain the enormous enlargement of the heart 

Meckel’s Diverticulum as Cause of Intestinal Hemor¬ 
rhage—At the age of Sf2 months, Tisdalls patient had a 
profuse hemorrhage from the bowels Five stools consisting 
largely of dark red blood, were passed No cause for the 
hemorrhage was found One month later he again passed two 
stools consisting largely of dark red blood Again a cause for 
the hemorrhage was not discovered At the age of 11 months, 
the infant stopped gaining weight and became constipated A 
transfusion of blood was given, apparently for its general tonic 
effect, but benefit was not observed The constipation became 
more marked and the patient refused the greater part of his 
feeding The chief point of interest, on examination, was the 
presence in the upper right quadrant of the abdomen of a 
definite mass which projected out into the flank klarked 
peristaltic waves were seen passing from the region of this 
mass across the abdomen from right to left Smaller peristaltic 
waves were seen all over the abdomen Under dietetic treat¬ 
ment the patient improved Then he developed an infection of 
the upper respiratory tract, and died At autopsy, on removal 
of some of the intestinal coils, a large mass was found lying 
retroperitoneally It occupied the entire upper right quadrant 
''f the abdomen, extending laterally from the right flank to 
1 ily beyond the midline and veitically from the lower pos- 
border of the liver to the sacral promontory It was 
iximately the size of the stomach Part of the cecum. 


the ascending colon and the proximal portion of the transverse 
colon lay over the mass From the posterior lower surface 
of the mass, a tube identical in appearance with the small 
intestine ran forward in the layers of the mesentery for a 
distance of about 9 cm This tube then fused with the normal 
small intestine and continued beside it for SO cm, ending in 
a small, knobhke enlargement of the small bowel, 45 cm from 
the cecum Although fused with the normal bowel, the abnor 
mal tube could readily be distinguished throughout its entire 
length When the bowel was opened, it was found that the 
abnormal tube was in the nature of an outgrowth from the 
normal bowel Throughout the fused portion a simple wall 
separated it from the lumen of the normal bowel Shortly 
before the abnormal tube entered the tumor, it was markedly 
constricted and fibrosed at two points, so that only a very 
small probe could be passed The wall of the tumor was 
somewhat thicker than a wall of the stonnch The tumor 
was filled with clear fluid and some material resembling 
meconium The remaining portion of the tube could not be 
distinguished macroscopically from the normal bowel Evidence 
of an ulcer was not found Tisdall advises that the presence 
of a bleeding Meckel’s diverticulum be considered an etiologic 
factor in cases of intestinal hemorrhage of obscure origin, 
particularly in male children 

Acute Torsion of Undescended Testis in Infant — 
Torsion of an undescended testis in the left inguinal canal is 
reported by Feldstein in an intant, aged 8 months A sum 
marv of the etiologic factors and the theories of causation of 
the condition is presented, together with a discussion of the 
symptoms physical signs, diagnosis and treatment 

Archives of Otolaryngology, Chicago 

8 629 74-1 (Dec ) 1928 

'Otologic ami Other Manifestvtions of Diet Deficient in Vitamins R A 
Barlow Madison \\ is —p 629 

Roentgenologic Signs \\ hich Indicate Extension of Infection from 
Ethmoid and Sphenoid Sinuses to Base of Skull G E Pfahler 
Philadelphia —p 638 

How and When Mucous Alemhranc of Mavillarj Sinus Regenerates 
Experimental Study in Dog C D Rnowlton Boston—p 647 

New Technic for I igation of Vessels in Tonsillectomy W^ A W''eIIs 
W ashinglon D C —p 657 

Roentgenograms of Sphenoid and Ethmoid Sinuses Oblique Vlethod 
A P Oyergaard Omaha—p 663 

'Foreign Bodies m Stomach and m Intestines M C Myerson hew 
y ork —p e’o 

Cicatricial Stenosis of Larynx High Tracheotomy in Three Cases 
M F Arbiickle St Louts —jt 6S6 

Dental Caries in Paranasal Sinus Infections G Berry Worcester 
Mass —p 698 

Relation of Otolaryngologic Disease to Mental Disease G B AI Free 
Danaille Pa—p 707 

Endonasal Surgery with Aid of Lew Instrument Simplified Technic 
A Wachsherger Aew 1 ork—p 712 

Remoaal of Benign Tumor of Larynx with Potassium Bichromate R Vf 
Colbert New V ork—p 715 

Exposure and Illuniination of Pharynx and Larynx b\ Ceneral Frac 
titioner New Lamngoscope Designed to Simplify Technic P Flagg 
New Vork—p 716 

Demonstration of Nonopaque Foreign Bodies in Esophagus H G 
Rcineke Cincinnati —p 718 

Laryngeal Tuberculosis G B W’ood Philadelphia—p 720 

New Instrument for Introducing Catheter into Eustachian Tube L K 
Pitman New y ork—p 729 

Relation of Avitaminosis and Deafness —Results of 
animal experiments lead Barlow to conclude that vitamins A 
and B are not factors in bony changes in the infernal ear and 
a diet deficient in these vitamins is not a predisposing cause 
of deafness Deficiency' of vitamin A causing changes in the 
mucous membrane of the respiratory tract might be considered 
as a possible factor in the production of changes in the soft 
ttssue of the middle ear, which might become permanent 
Foreign Bodies in Stomach and Intestine —According 
to Afyerson, the value of such substances as cornnieal, thick 
cereals, mashed potatoes bran and similar foods for encasing 
pointed foreign bodies is questionable Ihe prevailing belie 
that a cathartic is harmful in the presence of a pointed foreign 
body IS also open to question Twenty-two of the authors 
thirty -nine patients received a cathartic and did not suffer any 
ill effect It would be well, however, to consider that a 
cathartic may not be harmless in such cases It is im^rtan 
that those who come in contact with cases in which 
bodies have been swallowed should be acquainted win o 
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wnous phases of the subject No surgeon would care to 
operate on the stomach of an infant unnecessanK jet many 
infants stomachs arc opened because of the desire of the familv, 
and sometimes also of the physician for quick and \isible 
results It IS well known to those who have seen intants 
operated on that babies under 1 year of age do not stand 
gastrotomy well It would be better to operate after a more 
positive indication than the mere presence of a foreign body 
in the stomach for a short time Gastrotomv would be indi¬ 
cated, first, when there are signs of perforation, and, secondly, 
when a large body will not pass the pylorus and the procedure 
of gastroscopy has been resorted to or found inadvisable All 
patients who have swallowed foreign bodies which are sharp, 
or foreign bodies the passage of which appears to be delayed 
should be kept under observation until the object has been 
evacuated or until its absence from the bowel tract has been 


Tonsillectomy in Pulmonary Tuberculosis J C Boone South Bend 
p SIS 

IflarathoTi Dance H G Cole Hanvnvotvd 'P 523 
Pregnano mtb Complications Case D H Bessessen Minneapolis 
—p 524 

Iowa State M Society Journal, Des Moines 

18 453 473 (Dec ) 1923 

^egIected Toxic Goiter C B Luginbuhl Des Homes—p 453 
Indications for Colostomy C J Drueck Chicago—p 453 
Diagnosis in Gallbladder Disease L H FriU Dubuque—p 462 
Prevention and Early Recognition of Pulmonary Tuberculosis in \oung 
Adult J B Knipe Armstrong—p ^ ^ 

Inversion of Color Fields m Cardiospasm J E Reeder Sioux City 
—p 470 

Journal of Laboratory & Chnicval Medicine, St Louis 

14 195 239 (Dec ) 1928 

•Effect of Ether Anesthesia and Shock on Calcium of Blood W C 


demonstrated 


Archives of Physical Therapy, X-Ray, Radium, Omaha 

9 523 5;0 (Dec) 1928 

Treatment of Tumors of Bladder by Surgical Diathermj A G Fleiscli 
man Dcs Moines—p 523 ^ , rv tv 

Ph>sical Therapy tn Undergraduate ‘Medical School Curriculum 
Kohak Chicago —p 532 

Arthritis F Nagclschmidt Berlin —p 536 

Diatherm> Application and Technic J E G Waddington Detroit 
—P 538 ^ ^ 

Present and Future Status of Physical Therapy m Treatment Teaching 
and Research of Ph} sicians Working Association for Phj sical Therapy 
Grober Jena —541 

Ho\i and \\ h> of Suction TonsiUectom> J B H Waring Blanchester 
Ohio —p 544 

Rcmoial of Hemorrhoids by Means of High Frequency Current W 
Bierman Iveu ^ork—p 548 

Roentgen Protection R A Watters Reno Aci —p 553 


Arkansas M Society Journal, Little Rock 

as 137 149 (Dec 1 1923 

Drainage of Infected M ounds M D Ogden Little Rock—p 137 
Relation of Surgeon to Specialist E L Beck Texarkana—p 141 
Almsc of Cathartics in Acute Abdomen \V T I one Pine Bluff — 
p 142 


Florida M Association Journal, Jacksonville 

15 275 318 (Dec) 1923 


Emerson Rochester Is Y —P 195 

*Ph>siologic Behaiior of Gljcerjl Trimargarate D L R Moore 
M Breckenridge and H C Koser Drbana III—p 201 
♦Immediate Fall of Blood Cholesterol After Eating or After Histamine 
In 3 ection B S Cornell Toronto —p 209 
Bilirubin Nontoxic Substance In Heart Lung Preparations O H 
Horrall Chicago—-p 217 

Hemo Agglutination II In Blcx5d of Bo\ ines W M Karshner 
Seattle — p 225 

•Diazo Test m Nephritis S H Polajes 2M Ledcrer and 1\ Z Fradkm 
New York—p 229 

Automatic Temperature Control for Hot Air Sterilizers in Bacteriologic 
Laboratorj I C Hall and M F Miller Den\er—p 235 

Blood Groups Need of Uniformiti of Terminology in Classification 
J Harper Washington D C —p 240 
Practical Uses of Hepann C I Reed Dallas Texas —p 243 
♦Combined Peroxidase and Wrights Stain for Routine Blood Smears 
A H Mashburn San Francisco—p 246 
Accurate Colorimetnc Technic for Blood and Tissue Cholesterol EsUma 
tions B S Cornell Toronto—p 251 
Celluloid Corrosion Technic for Stud> of Normal and Pathologic Vana 
tions of Arteries of Kidney N W Barker Rochester Minn—p 257 
Tubercle Bacilli and Elastic Tissue Rapid Method for Staining Both 
in Same Preparation I Rappaport and R T Ellison Philadelphia 

—p 261 

Neu Blood Taking Tube A S Wolf New \ork—p 263 
Head Clamp for Decerebrate Animals E Karrcr and H C Stetens 
Cleveland—p 265 

Special Knife for Decerebration E Karret and H C Ste%ens Cle>e 
land —p 266 

P>rex Glass Burner for Production of Sodium Light E S West 
St Louis —p 267 


Acute Intestinal Obstruction 11 Watson Lakeland—p 287 
Peritonitis Complicated niih Acute Ileus A 0 Morton Sarasota — 
P 289 

Artificial Feeding of Infants Under One Vear of Age L W Martin 
Punta Gorda —p 294 

Roentgen Diagnosis of Pulmonary Tuberculosis L W Cunutnghara 
Jacksoni lUe —p 298 

Pellagri uith Psichoscs J H Pound Chattahoochee—p 299 
Belfield s Operation J E Hall West Palm Beach—p 302 
Oral Foci of Infection J B Game Jr Tallahasaee—p 305 

Illinois Medical Journal, Oak Park 

5 4 401 463 (Dk ) 1923 

Educational Committee Has Gone Far and Accomplished Much C J 
Whalen Chicago—p 413 

Rhinolopic Problem in Asthma B Haseltine Chicago—p 417 
Tennessee Plan for Tuberculosis Control E L Bishop Nashville Tenn 
—p 423 

Spiml Cord rducation M If Fischer Cincinnati—p 423 
Imperative Resection of Abnormallj Deflected SWlmd Process Uncovered 
bj Tonsillcclomv L P Piper Chicago— p 432 
Reinbihly of Schick Test and Duration of Natural and Artificial 
Iramumtj in Diphtheria C A Earle Des Plaines —p 433 
Extrinsic Ureteral Strictures Presumahtj Due to Postoperative Adhe 
sionv C O Ritch Chicago-—p 435 
Treatment of Simple Fractures T A Johnson Rockford—p 439 
Diverticula of Stomach P B Goodwin Peoria—p 444 
Carcinoma of Esophagus H H Slreicher Chicago —p 449 
Prciention and Treatment of \eonatal Morbidity nnd Jlortality J 
Brcuutmtmiv Chicago —p 452 

Iodine Therapy in Pulmonari Tuberculosis S Loumos Chicago —p 461 
Medical Ivconomics from Standpoint of Physicians W'lfe F Aird 
kirterville—p 462 


Indiana State M Association Journal, Fort Way 

21 509 a56 (Dec ) 1928 

Bacleno hage in Sinpurativc Conditions 150 Cases T B 
IndianaiKjhx —p 509 ^ ” 
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Effect of Ether Anesthesia on Blood Calcium—The 
serum calcium of the blood was determined by Emerson in 
ten dogs before and after ether anesthesia A week later the 
serum calcium in the blood of the same dogs was determined 
before and after ether anesthesia A week later five of the 
dogs were operated on under ether anesthesia and the serum 
calcium of the blood was determined before and after the 
operation There was a definite increase, 18 per cent, in the 
serum calcium of the blood following ether anesthesia There 
was an increase, 20 per cent, in the serum calcium of the blood 
foUowing asphyxia There was a slight decrease in the serum 
calcium of the blood following anesthesia m which there was 
hyperventilation A slight amount of asphyxia during ether 
anesthesia was of value as it tended to raise the serum calcium 
content of the blood and thus shortened the coagulation time 
Shock did not have any effect on the serum calcium of the 
blood 


Jrnysiologic Behavior of Glyceryl Trimargarate -_ 

piree healthy young women were given diets poor m carbo 
hvdrates and rich m fat by Moore et al, most of the fat being 
in the form of butter during the two or three-day preliminary 
periods, and in the form of glyceryl trimargarate (intanm) 
m the three day experimental periods Comparison of these 
two fats was made as to their effects on acidosis produced by 
the Ketogenic diets Quantitative determinations of creatinine 
ammonia, total acidity, organic acids and acetone bodies were 
St ‘’ouf “‘■me specimens, the percentage of 

fat absorbed was estimated in one instance Large amLnts 
of ammonia acetone bodies, organic acids and titratable acids 
were excreted by the subjects in all of the experiments these 
quantities were generally larger during the periods of intSvm 
m„esbon Therefore, mtarvin did not appear to act as an 
antiketogenic substance nor to have the power to lessen the 
degree of acidosis produced in normal individuals by a high-fat 
diet oil the contrary, it was probably oxidized in the body 
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With the resulting formation of acid substances, which tended 
to increase the acidosis Intarvin was slightly less completely 
absorbed by the intestine than was butter 

Effect of Eating and of Histamine on Blood Choles¬ 
terol —The only practical point arising from Cornell’s work 
is the fact that eating or the injection of histamine causes a 
fall in the blood cholesterol of from 10 to 30 per cent This 
point should be taken into consideration in all estimations on 
animals or on man So far as can be judged at present, there 
IS considerable evidence that most, or perhaps all, of the 
cholesterol lea\ing the blood goes to the Iner The reason 
for this hepatic determination of cholesterol is obscure but it 
seems to be associated with the process of alimentation, and 
may occur independently of any gastric secretion 

Diazo Test m Nephritis—Of the 1,000 specimens of blood 
examined bv Polayes et al, twenty four, or 2 4 per cent, gave 
a positiie reaction to the diazo test Of the tw'enty-four 
patients, at least two failed to show a severe or e\cn moderate 
degree of renal injury, as far as could be determined clinically 
or from laboratory tests There is no constant parallelism 
between the phenolsulphonphthalein excretion and the presence 
of a positive diazo reaction Two cases are cited in which the 
diazo test was positive in the presence of a phenolsulphon 
phthalem excretion of 50 per cent in two hours, and conversely, 
five cases are cited in which the nonprotein nitrogen of the 
blood IS high and in which the phenolsulphonphthalein test 
was quite low and the diazo test was negative The same 
applies to creatinine A positive diazo test, apparently, is not so 
ominous a prognostic sign if there are no other evidences of 
renal disease or blood nitrogen retention The positive reaction 
in these cases may disappear and the patient may recover A 
combination of a positive dnzo reaction and a high degree of 
creatinine retention is of greater prognostic significance than 
either one alone The presence of both indicates a very poor 
prognosis 

Combined Peroxidase and Wright’s Stain for Blood 
—A new method is described by Washburn for the demonstra¬ 
tion of the peroxidase reaction in white blood cells The process 
consists of three steps staining with a modification of Good¬ 
pasture’s stain, decolorizing with 95 per cent alcohol, and 
counterstaining with Wrights stain In modifying Goodpas¬ 
ture’s stain a solution has been obtained which will remain stable 
for from eight to twelve months Bv this method one may 
obtain a clear cut picture of the peroxidase content of each cell 
without interfering with its routine classification by means of 
Wright’s stain alone 
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Journal of Infectious Diseases, Chicago 

45 475 570 (Dec) 1928 

Lse of Pectin in Fermentation Tests E McCoy and \\ H Peterson 
Madison is—p 47S 

* Relationship Between Chronic Intestinal Stasis and Anemia 
Cannon Chicago—p 480 
Hemol>tic Substance in Pneumococcus Culture Broth G M Sickles 
and J M CofEe> Alban> \ —p 490 
Botulinus Tovin 5 Influence of Nitrogenous and I ipoid Compounds 
on Potcnc^ of Botulinus Toxin E W Sommer and H Sommer 
San Francisco—p 49G 

*Poison Produced b\ Bacterium Cntentidis and Bacterium Acrtr>ckc 
Which Is Active in Mice When Given bj Mouth S E Branham 
L Robev and L A Day Chicago—p 507 
*Nei«seria Subflava (Berge>) Meningitis in Infant H Benson R 
Brennvvasser and D D Andrea Chicago—p 516 
•Opsonification Test for Rapid Identification of Streptococcus of Scarlet 
Fever K M Howell and M Merner Chicago—p 525 
Fmits of Protective Antibodv in Antipneuraococcus Serum and Antibody 
Solution L D Felton Boston—p 531 
Concentration of Pneumococcus Antibody L D Felton Boston-—p 543 
Spontaneous Tuberculosis of Rabbits M J Harkins and E R Salecbj 
Philadelphia—p 554 „ t, -i. i c 

♦Immunologic Investigations on Tropical Sprue m Porto Rico Biologv ot 
Monilia Psilosis in Relation to Sprue C Weiss and F Laiidron 

San Juan P R—P 557 , t. i /r n 

Extracellular Production of Toxin by Clostridium Botulinum Tjpe B 
C N Stark J M Sherman and P Stark Ithaca N \ —p 565 
Glucose Inhibition of Extracellular Toxin Producing Enzymes of Clos 
tndium Botuhnum C N Stark J M Sherman and P Stark 
Ithaca Is X —p 566 

Destruction of Diphtheria Toxin by Bacteria 
Shcrinan and P Stark Ithaca N X p 569 


C N Stark J M 


Relationship Between Chronic Intestinal Stasis and 
' —v - —An investigation was undertaken by Cannon pri- 
a-ilv to determine whethei or not a chronic intestinal obstruc¬ 


tion in the presence of a proteolytic intestinal flora would lead 
to excessive blood destruction Chronic intestinal obstruction 
with resulting stasis in the ileum was produced in forty five 
albino rats Diets favoring the development of proteolytic bac¬ 
teria were fed to such animals in an attempt to determine 
whether or not hemolytic substances may be formed and 
absorbed and thus lead to an anemia In most instances, no 
significant anemia occurred, whenever it did develop under 
these conditions, it was possible, to demonstrate evidences of a 
concomitant acute infection Cannon says that chronic ileal 
stasis in the albino rat, with a proteolvtic intestinal flora, may 
be present for several weeks with no significant increase m blood 
destruction, provided an intercurrent infection does not super¬ 
vene Consequently from experiments one cannot conclude that 
an anemia is due to the absorption of hemolytic substances from 
the lumen of the bowel until all evidences of acute infection 
have been eliminated by bactenologic and histologic procedures 

Poisoning Produced by Bacterium Ententidis and 
Bacillus Aertrycke—Seventeen strains of paratyphoid bac¬ 
teria, isolated bv Branham et al from foods, or rodents, or 
from persons infected during food poisoning outbreaks, produced 
fatal infection in 100 per cent of the mice to which they were 
fed These strains included seven of Bactennm ciitcniidis 
nine of Bacillus aotryckc and one of Bacterium sckolhuullcn 
When boiled broth cultures and Berkefeld N and W filtrates 
of broth cultures of these strains were fed similarlv to mice, 
a mortality of approximately 40 per cent occurred When whole 
unfiltered cultures in beef heart medium are boded or autoclaved 
and then fed to mice, the mortality is often from 40 to 100 per 
cent Feeding autohzed, boiled or autoclaved suspensions of 
the washed bacteria had little if any effect Filtrates of twentv- 
four hour cultures produced a higher mortality than those from 
cultures wliicli were incubated for longer periods of time In 
Its remarkable heat stability this poison resembles the other 
toxic materials which have been described in the paratyphoid 
group, but Its surprisingly long incubation period seems to 
separate this toxic substance quite definitely from that respon 
sible for the violent gastro-mtestinal symptoms occurring m 
man after the eating of foods containing these bacteria, and 
from any other toxic product of these bacteria that has yet 
been described 

Neisseria Meningitis—Benson et al describe the clinical 
progress, the bacteriology and tlie results of the postmortem 
examination, including an extended account of the alterations in 
the brain, of a chronic meningitis m a child, aged 7 months, 
from whose spinal fluid Ncisscna subflava was repeatedly 
isolated Anatomically there was a marked internal hydro 
cephalus and a pressure displacement by a circumscribed abscess 
of the tissues of the inferior portion of the cerebellum and the 
upper part of the spinal cord The prolonged mild course of the 
illness which continued for about three months, was a notable 
clinical feature 

Opsonification Test for Identification of Scarlatinal 
Streptococcus — Although the opsonification test for the 
identification of scarlet fever streptococci was not absolutely 
specific in the cases studied bv Howell and Werner, it is 
nevertheless believed to offer a rapid valuable aid in the 
diagnosis of scarlet fever 

Tropical Sprue in Porto Rico —The observations made by 
Weiss and Landron do not support the theory that iloiiiha 
flsthsts IS an etiologic factor m tropical sprue 


Journal of Urology, Baltimore 

so 635 748 (Dec ) 192S 

•Diierticula of Dnnvri Bladder W E Lower and C C Iliggms 
Cleveland—p 635 

Vesicovaginal Fistula Suprapubic Transvesical Operation F Farman 
I os Angeles and R C Thomp on U hitticr Calif—p 663 
Epispadias in Females and Its Surgical Treatment D M Davi« 


Rochester N \ —p 673 

♦Modified Coffey Technic for Uretero Intestinal Anastomosis H D 
Furni s New \ork—p fi'vO 

♦Obstruction to Venous Circulation in Kidney Caused by Distention of 
Pelvis and Calices Pjelovenous Backflow J C Ferrer San Juan 
P R—p 701 

♦Renal Circulation Following Various Types of Elongations of PjcJofomy 
Incisions C L Deming New Haven Conn—p 71“* 

♦Experimental Sensitization per \ aginam with Proteins from Male 
Gonads D I Macht Baltimore—p 733 
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Djverttcula of Urinary “\SurT 

analjre 110 cases and present a brief review of 
Excision of the diverticnlum %\as performed 
the cases reported There were three operative deaths a mor¬ 
tality rate of 7 per cent Twelve of the patients have not been 
laced since oplation Five have died since operation one, 
within a month after the operation, of papilloma of diver 
ticulura, one within the first three months and one within the 
first year (cause unknown), one. two years after operation ot 
carcinoma of the stomach and one thirteen years after operation 
Of the remaining twenty one patients who have been observed 
for periods vaning from si\ months to fourteen years the 
average postoperative period being four years—twelve have 
shown marked improvement, and in nine there was complete 
relief of symptoms 

Uretero-Intestmal Anastomosis—Furniss has modified 
the Coffey method in a fen details, the principal modification 
being tlie preservation of more of the ureteral blood supply , 
this was accomplished by retaining the peritoneal attachment of 
the ureter when freeing the portion to be anastomosed 

ObsttiicUon to Venous Circulation of Kidney—Ferrer 
states that a distention of the renal peliis and caliccs to their 
normal capacity will produce a distinct, partial obstruction to 
the outflow of venrus blood m the kidney The obstruction 
produced is proportionate to the degree of distention Pvelo 
venous backflow will be onlv a temporary phenomenon, and will 
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Occupational Therapy and Rehabilitation, Baltimore 

7 379-450 (Dec) 192S 

Mental Mechanisms 0 R Jameison White Flams N 

Occnpvtional Therapy for Tuberculosis S B English Glen Gardner, 

Cr^fts^ and ^Personality in Treatment of Mental Disorders P G 
Gundersen White Plains N \ —P 395 t, a 

Premdustrial Shop Problems Organiealion and Jlcthods 11/ A 
Robeson Kings Park N 1 ^P 't®' , 

Psychiatric Social Work T Land Worees cr —P/f 

Occupational Therapy Submerged I B Houston Vi alcrhury Vt 
p 413 

Oklahoma State M Association Journal, Muskogee 

21 273 308 (Oct ) 1928 

Present Trend of Thought m Kidney Functions and Diseases L A 
Turley Oklahoma City —p 273 ar m i , 

Acute Upper Respiratory Conditions in Childhood n 51 la> Jor 
OUahoma City—p 276 « . 

Management of Lar>ngeal Diphtheria T G WaiJs Oklahoma City 

Foreign Bodies in Air Passages J C Braswell Tulsa—p 279 
Chrome Puruletvt Outvs 5[edia Combined Treatment I D iNalker 
BlackweB—p 2S1 

EMSccralion with Gold Ball Implantation W A Huber Tuha —p 283 
Aseptic Ca\ertious Sinus Thrombosis H C Todd Oklahoma City- 
P 286 _ 

Transport Mechanism of Ahmcntary Tract and Significance in Con 
stipation C F McClintic Detroit —p 290 

Pennsylvania Medical Journal, Harrisburg, Pa 

•>*> lOQ-jiA rn*/. 1 lOH 


persist only so long as the venous outflow fails to increase in 
pressure sufficiently to overpower that of the backflow An 
obstruction to the free outflow from the renal pelvis will tend 
to produce renal passive congestion A continuously distended 
pelvis may aid in the formation of hydronephrosis More care 
should be exercised in pyelography and as a rule, one should 
rely on small amounts of concentrated solution administered 
frequently rather than on weak but larger amounts of fluid 
Renal Circulation After Pyelotomy —Deming asserts 


Our Changing Knou ledge of Ecaema W A Pusey Chicago—12a 
•Cancer Situation in Pennsylvania T B Appel G B L Amcr and 
H B Wood Harrisburg—p 134 

Id General Education for Control H F Smith Harnshurg —-p 140 
Id PJaces to Start Iniestigation S P Reimann Philadelphia—p 142 
Coronary Disease. R W Scott Cleveland—p 14S 
Obstetric Paralysis Early Treatment. V Mooney Pittsburgh —-p 140 
Symposium on Current Urologic Problems Eteryday Genito Unnary 
Problems H C Wmsloiv Meadtille—p ISI 
Id Importance of Early Differential Diagnosis in Genital Ulceratiors 
in Male L D Greene Phdadetphia—p 153 
Id Keeping Patient Do After Vesical Operations S W Moorhead, 


tint renal circulation following elongation of a pyelotomy inci¬ 
sion straight on to the kidney and to the lower pole is not 
impaired when the retropelvic vessels arc conserved Angulated 
incision causes a definite shrinkage of the kidney and the cor¬ 
rosion model Elongation of a pyelotomy incision to the lower 
pole near the nndhne is the incision of choice The suture of 
the kidney wound should not include am of the larger vessels 
Ligation of the retropelvic vessels causes renal injury which is 
not reparable m four months 

Experimental Sensitization by Vagina—After a success¬ 
ful senes of experiments had been performed on sensitization 
of guinea pigs by instillation of blood serum into the lagina, 
a scries of experiments were conducted by Macht with instilla¬ 
tions of fresh prostatic and testicular emulsions, and positive 
evidence of scnsiUzation produced in guinea-pigs in this way 
has been obtained 


Laryngoscope, St Louis 

as 761 SOS (Dec.) 1928 

Effect of Slim itis on Certain Svndromcs of Chiavmal Tumor H X 
LiiUe and \\ I LilUe Rochester Minn —p 701 
Ka«al Polyp, ui Eight hear Old Child C..se Presentation A M.cbachs 
4>cu lork—p 7<C 

cmphte pLirdelpKa-^'"^^ 

''sn ith'C trl-/C H 
I.rKv!_Tc„si"ectomy by UForce Vie,hod S Cohen Philadelpliia- 

Maine M Association Journal, Portland 

10 215 232 (Dec) 1928 

Avieadieilis in Children T A Foster Portland-p 015 
Xincenls Angina Caves P E. Gilbert Madison-p “219 

Medicine, Baltimore 

T 3S2-4<36 (Dec) 19'^^ 

’'madei;L-lr“?8? ■" J K Pav 

c4""u E, Francis VVash.u 

Vt ,al«Ii,m of Xeries. W O Fenn Rochester K \ _p 433 


Phibdejphia —p 355 

Backache A M Rechtman Tbiladelpbia—p 259 

Rehttons Between Ophthalmology and Internal Medicine H Fncden 
wald Baltimore—p 362 

•■Bronclttcctasis Chronic m Childhood Undernutntion E S Thorpe 
It » ATdynoTe—p )68 

Id Broncboscopjc Treatment o£ Bronchiectasis m Children W F 
Moore Philadelphia—p 170 

Cancer in. Pennsylvania—The indications from this statis¬ 
tical study by Appel et al are that there has been a steady and 
definite increase in the prevalence of cancer among the people 
ot the state of Pennsylvania which corresponds veo closely 
to a similar increase registered in world statistics There is a 
very much more rapid increase in the death rate among males 
than among females and the more general prevalence of the 
disease, when located m the abdominal cavity, runs a close 
parallel with this increase In 1927, m Pennsylvania, cancer 
was responsible for 20 per cent of all male deaths over 35, 
and 33 per cent of the corresponding female deaths The 
marriage state has apparently no effect on the production of 
cancer In 1927, the death rate of single women from cancer 
of the breast was 118 and of the married, fortv-fivc The deatli 
rate from cancer of the uterus was 103 for the single and 
seventy-nine for the married Cancer is the fourth cause of 
death in Pennsylvania 


-- Ill v-niiuiioou—rnorpe leels that bron¬ 
chiectasis IS a chronic lung condition which is far more com¬ 
mon than IS supposed It is probably due to such conditions 
as bronchopneumonia, pertussis and measles, aided bv accessorv 
sinus disease, which tends to maintain a state of sepsis Tim 
principal symptoms are cough and hemoptysis, and the physical 
signs are of a protean nature Renal disease is mtroduc^ed^ as a 

fored ,ran°7 tkough usually over- 

shouW in\?u™onchosc"otfdr P'®" 

quate nourishing food, cod hver cl, feham Sid 
Cough mixtures and inhalations are , "ehotherapy 

adoption of real therapy Vaccines 

given 
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Radiology, St Paul 

13 1 92 (Jan ) 1929 

Lipiodol in Relation to Chest Diagnosis B H Nichols Cle\ eland—p 1 
Diagnostic Uses of Lijiiodol m Paranasal Sinuses R H Traser Battle 
Creek Mich —6 

Analgesic Properties of Roentgen Ray L J Carter Brandon Man — 
p 27 

Biologic Aspects of Roentgen Therapy H Holthusen Hamburg Ger 
many—p 35 

Comparati\e Notes on Radon Implants A Soiland W E Costolow 
and O N Meland Los Angeles —p 45 
Malignancy of Gastric Ulcer L G Cole New "Vork—p 48 
Erosion of Ribs Due to Stenosis of Isthmus (Coarctation) of Aorta 
O C Railsback and W Dock San Francisco —p 58 
Treatment Records J F Herricl Ottum^\a Iowa—p 62 
Islodifications of Electroscopic Charging Device R B Taft Charleston 
S C—p 65 

Roentgenologic Diagnosis of Anenccphalus N J Nessa Sioux Falls 
S D—p 66 

Demonstration of Therapeutic Methods and Results at Radiumhemmet 
G Forssell Stockholm Sweden—p 76 

Tennessee State M Association Journal, Nasliville 

31 291 331 (Dec) 1928 

Spinal Cord Tumors H J Hajes and R E Semmes Memphis—p 291 
Treatment of Lye Stnctpre of Esopnagus R McKinney Memphis — 
p 300 

Certain Functional Disorders of Colon S P Baile> Nashville—p 302 
Some Common Conditions Seen in Throat by General Practitioner 
E R Ferguson Cleveland^—p 30u 

Virginia Medical Monthly, Richmond 

55 597 674 (Dec ) 1928 

Management of Essential Features of Impaired Kidney Function G 
Nelson Richmond —p 597 

Case of Bilateral C>stic Kidnev L T Price Richmond—p 600 
Tubal Twin Pregnancy Case H E Jordan and R H Meade Um 
versity—p 60S 

Dacryocysitis Treatment F M Hanger Staunton —p 607 
Heart Pain F H Smith Abingdon—p 611 

Some Problems m Management of Certain Acute Infectious Diseases 
J W Lindsa> E C Rice and M A Selinger Washington D C 

—p 616 

Urologic Problems of Childhood A I Dodson Richmond —p 622 
Contraction of Visual Fields Due to Focal Infection Two Cases C P 
Jones Newport News—p 627 

Blood Serum Calcium Its Relation to Disease C L Harrell Norfolk 
—p 629 

Sarcoma of Choroid J N Greear Jr Washington D C —p 633 
•Multiple Papilloma of Gallbladder Associated with Duodenal Ulcer 
F HeUestine Jr and L G Richards Roanoke—p 640 
Tuberculosis in Children S Newman Danville—p 642 
Occipitopostenor Position H G Middle!auff Wejers Cave-—p 646 
Habits in Children and Their Influence on Bchasior A Gordon 
Philadelphia —p 64S 

Intravenous Administration of Sodium Iodide in Treatment of Conor 
rheal Epididymitis J S Chalmers Ada Okla —p 652 
Case of Psychic Aphonia T E Oertel Augusta Ga —p 655 
Pyelitis R F Thornhill Pulaski —p 657 

Multiple Papilloma of Gallbladder and Duodenal 
Ulcer —^Acid eructations and heartburn after the ingestion 
of certain articles of food, such as tomatoes and cabbage, were 
complained of for sixteen jears by the patient reported on by 
Helvestine and Richards About two and a half jears ago, 
he began to ha\e attacks of pain and soreness in the epigastrium 
and right upper quadrant of the abdomen These attacks at 
this time occurred from every four to six weeks and lasted oiilj 
for a few hours The patient did not notice that there was 
any relation of these attacks to his meals or to the ingestion 
of any particular kind of food Eating would sometimes relieve 
pain, but rest seemed to do the most good The attacks 
increased in frequency and seventj, and, finally, the patient 
suffered almost constantly If the patient worked after meals, 
the attacks would come on in from thirty to forty minutes 
Pam was accompanied by dizziness and at times the patient 
would faint Several times during these attacks the patient 
was jaundiced Kausea was pronounced, but vomiting occurred 
onlv rarely The patient did not observe any clay colored or 
tarry stools, and he was not constipated There was marked 
tenderness and rigidity over the gallbladder region Urinalysis 
was negatne Roentgen examination done previous to admission 
did not show any abnormalities of the gastro-intestinal tract 
with the exception of a hyperpenstalsis of the stomach Exami¬ 
nation of the gallbladder before ingestion of the dye did not 
show any pathologic condition, but thirteen hours after ingestion 
of the usual amount of tetraiodophenolphthalein the gallbladder 


failed to fill with the dye With a diagnosis of chronic chole 
cystitis and a tentative diagnosis of gastric ulcer, the patient was 
operated on Seven papillomas were found in the gallbladder 
and a healed duodenal ulcer The gallbladder was removed 


FOREIGN 

An asterisk (•) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usuallj omitted 

Brain, London 

51 147 284 (June) 1928 

Lipodystrophies Seven Cases L H Ziegler—p 147 
Ankle Clonus Distinction of Organic and Functional Varieties R S 
LymTn —p 168 

Traumatic Aneurjsm of Intracranial Portion of Internal Carotid Arten 
J L Birlej —p 184 

Central Nervous Control of Micturition F J F Barrington—p 209 
Traumatic Pneiimocephalus A J Lewis—p 221 
•Changes in Intracranial Pressure During Forced Drainage of Central 
Nervous S>stem Hydration Factor L S Kubie—p 244 
Clinical Differentiation of Ps>chogenic and Ph>siogenic Disorders RD 
Gillespie—p 254 

Changes m Intracranial Pressure During Forced 
Drainage of Central Nervous System—Kubie asserts that 
under narcosis large volumes of hypotonic solutions can be 
injected into animals without materially raising the venous 
pressure, if the injections are made slowly If no escape of 
cerebrospinal fluid is allowed, the injections give rise to a 
marked increase m intracranial pressure, and striking hydra¬ 
tion of the central nervous system The hydration is mani¬ 
fested to the naked eve bv diffuse swelling of the brain, but 
sections show the fluid predominantly m certain well defined 
places, I e, the ventricles and central canal, the choroid plexus, 
the permeuronal spaces and the perivascular channels No 
recognizable hydration of the neurons themselves occurs, and 
relatively little diffuse interstitial edema If free escape of 
cerebrospinal fluid is allowed, the injections produce little rise 
in intracranial pressure, and no recognizable hydration of the 
tissues of the central nervous svstem, i e, the ventricles and 
central canals remain undistended, the choroid plexus is free 
of vacuoles, and the permeuronal spaces and perivascular chan 
nels are not dilated It is evident, therefore, that lowering 
the osmotic pressure of the blood by the intravenous adminis 
tration of hvpotonic solutions causes a transudation of fluid 
from the capillaries into perivascular and permeuronal areas 
throughout the whole central nervous system, and that by 
simultaneously draining the cerebrospinal fluid a free escape 
of this transudate is accomplished from the depths of the tissue 
to the surface through some pathway of least resistance (pre 
sumably the perivascular channels) In this way a washing 
out of perivascular exudates into the subarachnoid space was 
achieved in experimental menmgo encephalitis in cats The 
observations suggest the use of forced drainage as a means of 
treatment of certain infections of the central nervous system 
in man 

Bntish J Dermatology and Syphilis, London 

40 483 532 (Dec ) 1928 
Staphylococci of Skin J F Smith —p 48j 

New Finsen Lamp for Local Treatment of Skin S Lomholt —p 494 
‘Bactericidal Properties of Zinc Oxide H Haxthausen —p 497 

Bactericidal Properties of Zinc Oxide —Haxthausen is 
convinced that zme oxide, applied to the skin exerts a definite 
and by no means inconsiderable bactericidal action in addition 
to Its protective and adsorbent powers Both as a therapeutic 
agent m the case of fully developed infections of the skin, and 
as a prophylactic against secondary infections of various skin 
diseases, a certain importance must be accredited zinc oxide 
The unusual phenomenon that distinguishes its bactencidal 
action, 1 e. Its dependence on the presence of acid, gives zinc 
oxide a peculiar position among the bactericidal substances 
While zinc oxide must be regarded as almost neutral as far 
as the actual cells of the skin are concerned, it will be split 
up by the acid-producing microbes into disinfectant compounds, 
so that the microbes, so to speak weave the rope for their own 
necks Its action will thus in some degree be limited to those 
places where it is needed, and it will be possible to a greater 
extent than with other disinfectants to injure the bacteria 
without irritating the skin 
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Bntisli Medical Journal, London 

2 1121 1162 (Dec 22) 1928 
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•Id^'with Fr''e™Hyd/ochtoric'Acid m Gastric Contents Dmdcnal Glccr 
Perforation Operation Recoterr S Datidson—p 11-3 
Chronic Nephritis in Childhood J C P 

Splcnomegaltc Polycitheroia 

F ) BatlwtT F S Adams and W E C Oickso 
Paraphimosis of Clitoris R } '7'”“ "P- , -i, 

Postpartum Anemia J A Ponell and J B Daiev -p 113 
Welsh Phjsicians and Renaissance E R Williams p 1U3 
Retropharyngeal Abscess Se ondar} to Foreign Body in Hjpophamn-c 
D L SeneU—P 1135 „ ^ , ,,,c 

Local Asphjxia in Young Child F F Wheeler-p HJS 
Self Reduced Dislocation of Fibula L R I/cmpriere p 113 
Treatment of \ aricose Ulceration A P Luff p ll-ts 

Pernicious Anemia Associated with Duodenal Ulcer — 
Davidsons patient gate a long liistorj of epigastric pain but 
consistentlj stated that he wss not affected by the taking ot 
food, although he t\as suffering from duodenal ulcer The 
presence of marked megabcytosis and anisccj-tosis, a color 
index over unity, and a van den Bergh reaction characteristic 
of hemolytic jaundice were all classic signs of pernicious 
anemia On the other hand, the presence of free hydrochloric 
acid m the stomach and the absence of leukopenia contraindi¬ 
cated the diagnosis Davidson’s first visual impression of the 
patient was of a small, badly developed, emaciated, haggard 
man, who was probablv suffering from a simple or malignant 
ulcer of the stomach He was suddenly seized with an acute 
pain in the right epigastrium, accompanied by profuse sweat¬ 
ing and boardhke ngiditv of the abdominal muscles The 
condition was diagnosed as a perforated duodenal ulcer, and 
operation disclosed a perforation m the anterior wall of the 
duodenum The stomach, gallbladder, liver and appendix were 
perfectly normal The spleen was enlarged A posterior gastro¬ 
enterostomy was performed and the patient made a perfect 
recovery He was placed on a light diet and given alkalis 
and liver by mouth Following this treatment, the gastric 
pain disappeared and the patient put on weight rapidly The 
symptoms and signs of anemia quickly disappeared 

S 1163 1202 (Dec 29) 1928 
•Diagnosis of Cancer of Stomach W Gordon—p 1163 
Scope of Cesarean Section Anal) sis of 295 Cases of Classic Operation 
F Ivens—p 1166 

•Sarcoma of Small Intestine Three Cafes P J Itlovr and G F 
Walker—p 1170 

Epithelioma Erjthema Induraium and Ultras lolet Radiation J G 
Tomkinson—p 1171 

Pulinonar) Aclinom)cosis Two Cases T \V Preston—p 1172 
Temperature in Pulmonary Tuberculosis C Milne—p 1173 
•Cutaneous AUerg) Following Diphtheria Anatoxin Administration 
A Compton—p 1175 

Generalized Meningococcus Infection A W Gardiner—p 1176 
Status L>mpbaticus J Gilchrist—p 117y 
Rat Rite Fcier m Hongkong G E Aubrc) —p U77 
History and Lo c of Cinchona C J S Thompson—p 1188 

Diagnosis of Cancer of Stomach —Gordon again calls 
attention to the so called cardiac sign, first described by him 
III 1903 He s-iys that it is almost pathognomonic of carcinoma 
The only other conditions capable of producing it besides car¬ 
cinoma are (1) starvation and (2) severe diarrhea The sign 
consists of a remarkable diminution, which may go on to 
complete disappearance of the deep cardiac dulness in the 
recumbent posture when there is nothing else to account for 
it When the question of carcinoma of some internal organ 
has arisen, if the recumbent cardiac dulness measures only 
IK niches or less across instead of the normal 3 to 3K mehes 
—It is often reduced to the sire ot a postage stamp^in the 
absence of true emphvsema as shown by good chest expansion 
or of any other chest disease that could either draw the heart 
backward or cover it with lung, the odds in favor of the 
existence of cancer arc about 4 to 1 if the recumbent cardiac 
dulness is of normal width in the absence of cardiac enlarge¬ 
ment or of any chest condition that could cither hold the heart 
forward or retract the lung, the odds arc about 4 to I against 
cancer femg present This sign is commonU accompanied by 
a remarkably feeble pulse and feeble heart sounds 

Sarcoma of Small Intestine-In the first case reported 

Lehes 

m junction The mass was adherent 

tic large bowel, but it was freed without much difficulty. 


and the whole mass, with the adjacent glands and about 
of intestine, Mas resected A lateral anastomosis Mas done 
The patient was quite well for eleven years Then she was 
again admitted for colic, abdominal pain and vomiting of sev¬ 
eral months’ duration At operation an annular cufflike growth 
was found high up in the small intestine This was resected, 
together with the adjacent glands Histologically it showed a 
sarcomatous structure identical with the tumor removed in 
1913 In 1928 the patient reported herself quite well In the 
second case a mass resembling a sloughing cyst was found 
attached to the small intestine about 1 foot from tlie duodeno¬ 
jejunal junction A wide resection and a lateral anastomosis 
was performed Histologically the mass proved to be a spindle 
cell sarcoma One year after the operation the patient reported 
himself as quite well The thud patient was admitted on 
account of acute intestinal obstruction of very sudden onset 
Ho definite antecedent illness could be ascertained apart from 
two attacks of diarrhea within the last few months When 
first seen the patient was in very poor condition, but it was 
decided to give him the chance of a laparotomy A small intes¬ 
tinal tumor was seen, but all that could be done was an ileos- 
tomv At the postmortem examination the distention of the 
small intestine was found to be relieved, but an early acute 
general peritonitis was the cause of death ikbout 8 feet from 
the ileocecal valve a rhomboidal fleshy mass was found adher¬ 
ent to the small iiitestme It dangled from a small base and 
a pedicle containing some large veins It had caused acute 
intestinal obstruction by bringing about torsion of the coil to 
which It was attached Histologically the structure was 
leiomy osarcoma 

Cutaneous Allergy Following Administration of Diph¬ 
theria Anatoxin —A case is reported—the first of its kind 
known to Compton—of allergic symptoms arising in connection 
with the use of anatoxin m diphtheria prophylaxis The patient 
had received three prophylactic injections of diphtheria anatoxin 
subcutaneously A thirteen day interval separated the first and 
second injections, a sixteen dav interval the second and third 
The doses giien were 04, 0 8 and 0 8 cc, respectively Apart 

from the usual local redness at the site of inoculation, no 

reaction accompanied the first two injections On the evening 
of the third day after the last injection (that is, thirty-two 
days from the bcgmmng), the patient felt slightly out of sorts 
and retired early The next morning she awoke with a swollen 
puffy face and while attempting to dress she noticed that sud¬ 
denly ‘eierything went dark' She was put back to bed, and 
when she was seen shortly afterward the eyelids were found 
to be markedly edematous, and there was a widespread urti¬ 
carial eruption present over the body especially noticeable on 
the legs, thighs and chest, attended by itching The tempera¬ 
ture was 99 F, the pulse SO The urine was normal After 

two days in bed, with mild purgation and a light diet, the 
attack completely passed, the eruption lasted from thirty-six 
to forty eight hours During the subsequent two montbs it 
has not recurred 


Glasgow Medical Journal 

110 329 388 (Dec ) 1928 

Clinical Fcalures of Occlusion of Coronary Arteries 
P 329 


G A Allan — 
G H StcTcn 


•Rupture of Heart from Pjemic Abscess in Myocardium 
son and A J Jfarshall—p 337 
Concealed Tuberculosis J Croebet —p 34 j 

Seienteenth Century Collection of Remedies T F Smith_n 34 S 

A'ARan —p^'’3Sl'' Including Both Coronaries 

Case of Tetanus Neonatorum Recovery J M Johnston—p 3S4 

^ Pyemic Abscess in Myocar¬ 

dium—Following a stone bruise of the ankle a boy. aged 

intrihp ^ septicemia Free incisions were made 

into the cellulitic area oier the fibula The subcutaneous 
tissues were found to be infiltrated with thin watery pus which 
wasdinieally streptococcal ,n type The periosteum ove^ the 
fibula was not raised or much inflamed, and there was no 
evidence of osteomyelitis of this bone The septic hhLX l „ 
eaiitenzcd and the foot was dressed vvitracrrflaunf Xm? 
streptococcal serum was administered subcutaneously on account 
of the clinical signs present, although Stevenson aXd mS 

days ^ '"'staken procedure During the 

days following the operation the boy developed numerous fmaU 
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swellings in various situations, notably in the abdominal wall 
and the parotid regions Only one of these actually became 
an abscess and required incision—that in the left parotid region 
All the others aborted and disappeared On the fifteenth da>, 
the temperature had dropped to normal, but the pulse was 120 
The nurse m charge went in to ask the patient what he wished 
for his breakfast, and \ias informed that he wanted an egg 
On returning with this a few minutes later she found that he 
was dead, death having been practically instantaneous At the 
necropsy it was discovered that the sudden death in this case 
was definitely due to rupture of tlie heart caused by a pjemic 
abscess in the wall of the left ventricle 

Lancet, London 

3 1277 1292 (Dec 22) 1928 
Certain Viscera! Sensations E P Poulton —p 1277 
Some Aspects of Dental Sepsis Focal and Residual T Nuthall — 

P 128^ 

Abdominal Pam m Pregnancj C S Lane Roberts—p 1288 
Instruments Lsefu! in Nontouch Technic of Surgery R L Spittel — 
p 1290 

*Huinan Infestation with Luer Fluke S \V Patterson —p 1291 
*Rupture of Esophagus b> Indirect \ lolence J R i^Iurdoch —p 1292 

Human Infestation with Liver Fluke—In man the Iner 
fluke (Fasciola hcpatica) is a rare parasite onlj twent> eight 
cases of infestation having been recorded m the literature up 
to 1915 The earl) cases were discovered at autops) Of the 
sixteen cases reported up to 1902 jaundice occurred in only 
three In Patterson s case the illness started in the beginning 
of November, 1927, with chills and mild rigors the tempera 
ture, normal in the morning would rise to from 102 to 103 F 
at night followed b) sweating In addition to general malaise, 
there was an uncomfortable feeling in the upper abdomen, not 
related to food, and an irritating spasmodic cough which some¬ 
times brought on vomiting Ordmaiy ph>sical examination 
did not reveal anything abnormal but the blood showed a 
leukocytosis of 14,700 of which 6200 (42 per cent) were 
eosinophils Roentgen examination was negative The watery 
stools after magnesium sulphate contained numerous ova of 
P hcpatica The treatment adopted was nonsurgical biliar) 
drainage b) drachm doses of SO per cent, magnesium sulphate 
twice a week on an empt) stomach increasing doses of 
methenamine with sodium bicarbonate and intravenous injec¬ 
tions of a preparation of antimon) and potassium tartrate 
The abdominal symptoms disappeared, and the patient is well 
Rupture of Esophagus by Indirect Violence —Murdoch 
records the case of a boy, aged 6 )ears who was knocked 
down and run over by a motorcvcle When seen on admis¬ 
sion he was unconscious with hemorrhage from the nose and 
mouth He died a few hours after admission Postmortem 
examination revealed marked bruising of the left side of the 
chest wall and over the left hip joint extensive bruising of 
the scalp on the left side and a comminuted fracture of the 
left humerus The heart, lar)nx and trachea were normal 
The left pleural cavity was partiall) filled with dark reddish 
brown fluid containing small particles of food The base of 
the left lung was collapsed and very congested No ribs were 
fractured, and the right pleural cavitj and lung were normal 
A longitudinal tear was found on the left side of the esophagus 
three-fourths inch above the diaphragm and Ifd inches long 
There was also a slight rupture of the diaphragm around the 
esophageal opening The esophageal wall was extremel) thin 
The abdominal organs were all normal without aii) signs of 
injur) A large fracture of the skull was found running from 
the vault on the left side down into the left middle fossa, and 
there was an extensive extradural hemorrhage on the left side 

Practitioaer, London 

lai 34J 393 (Dec ) J92S 

Functional Diseases of Heart T J Border—p 341 
Cure of \ aricose Veins and Their SequeLe S Alexander —p 353 
•On Clothes L Hill—p 3S9 

•Rumination (Mcrjcism) in Infants D Paterson—p 380 
Medical Emergencies in Childhood J C Spence —p 384 
Diet in Infectnc Arthritis V Coates—p 391 

Man Wears Too Much Clothing—Hill feels that too 
much clothing is worn by civilized man He sa)S that in 
winter a man carries a tenth of his weight in clothes, while 
a dog carries oiil) 2 per cent in his fur A woman in modern 


Jou* A M A 
Feb 9 1929 


dress carries only half or less the weight that a man does, 
and there is no evidence that she suffers in health from dis 
carding that excess which the Victorian women wore—in fact, 
she has gained It is absurd to put on an overcoat when going 
out for a walk It is good to go out and be braced by feeling 
cold and so be impelled to take vigorous exercise It is onl) 
the old, the underfed and the feeble who require very warm 
clothing, those whose fire of life is weak and cannot be fanned 
by vigorous exercise Those, too, in a state of shock from 
injurj, those anesthetized and the paral)zed who have lost the 
power of heat regulation require careful clothing and warmth 
Clothes need to be not only as light as possible but permeable 
to air allowing free evaporation, becoming to the least degree 
wet with sweat and not clinging to the skm when wet The 
cellular structure produced b) weaving, whether of wool,cotton, 
linen or silk, secures conditions that give warmth, softness, 
compressibilit) and elasticity, permeabilit) and evaporative 
power Smooth closely woven and glazed materials are unsuit 
able except as a protection from the sun, e g, the pith helmet 
or flowing robe of the Arab The winter and summer pelts of 
domestic animals, such as tlie horse and the cow, show the 
small extra amount needed to face the open air life and the 
winds of winter Thick undervests and heavy overcoats and 
furs are needed not by citizens but by arctic travelers and 
soldiers standing m freezing trenches The Victorians were 
all wrong m their fear of cold, coddling in shut up, heated 
rooms with sand bags to keep air from entering b) the cracks 
of doors and windows, wearing heav'y clothing and fearful of 
going out 111 night air or rain The better health and longer 
life of open air workers, those most exposed, such as shepherds 
fishermen and agricultural laborers, as compared with city 
folk, and the success, too, of the open air treatment of tuber 
cutous patients and weakly children, has shown the absurdit) 
of such views Girls have become much more healthy and 
vigorous through tlie freedom from a coddled and restricted 
life Good appetite and digestion, prevention of constipation, 
good health of the respiratory organs, nervous vigor, good 
looks and happiness depend very largely on the deep breathing, 
heightened circulation and proper utilization of the food eaten 
which result from exposure to cold and exercise By tlie 
taking off of clothes and b) fan ventilation work can be earned 
out even in warm factories and climates without excessive call 
on the sweat mechanism, and the heart saved from the fatigue 
of pumping much blood through the skin to cool the body It 
IS most important for the performance of efficient and economic 
work tint such a simple means of cooling should be used 
Fashion and custom should not prevent people from taking off 
outer garments when feeling too warm On liot summer da)5, 
workers in offices, shops and factories should be encouraged to 
take off excessive clothing and work in shirt sleeves or light 
overalls B) nakedness not onl) is the loss of heat b) con 
vection and evaporation made eas), but also loss by radiation 
to cooler surroundings If the sun shines on the naked body, 
there is a gain of much radiant heat, while the action of visible 
and ultraviolet rays on the skin is obtained People in all 
classes overclothe children and confine them far too much in 
hot stuffy rooms A safeguard of the health of the poor is 
playing in the street mistaken philanthrop) has striven to 
turn them into playrooms Babies are not delicate, but are 
able to withstand exposure to cold just as a naked pighng 
stands it, nestling among its fellows and against its mother, 
but exposed to the open air Through some hundred thousand 
)ears wild men have withstood exposure before clothes were 
invented, and there are wild men who still withstand it naked 
The baby is born with the power to withstand the environ 
ment, vvhetlier it is the child of a savage or of a citizen A 
few score vears of sheltered civilized life have not changed 
this inherent power Babies that are welt fed, and given 
exposure to open air and sun, naked, with plent) of kicking 
and crawling exercise, long sleeps out of doors, and light 
clothing grow up virile, with strong muscle and firm bones 
Convent on keeps children hatted and clothed, and pride of 
race makes mothers thus preserve their whiteness They should 
wear onl) a loincloth, tan m the sun, be in and out of 
and live open air lives In hot climates proteins should be 
reduced and carbohydrates increased, on the other hand, when 
there is great exposure to cold, more meat is required in 
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tropical climates, fruits salads green teg^etablcs nee, and a 
little fish, bird and dairj' produce afford the best diet In the 
arctic regions meat and fat form the larger part of the ration 
Rumination m Inf ants—Paterson is of the opinion that 
no condition goes unrecogniaed more often than that of rumi¬ 
nation nor IS there any condition nhich responds more readil> 
to careful treatment An occasional gastric larage is a aery 
great help, and although this is not essential it seems to hare 
a most beneficial influence on the infant The best treatment 
consists in thickening the feeds with some starchy food A 
cereal should be slowly thickened until it is like moderately 
thick porridge and it can then be added to a cow’s milk-and- 
water feed or to the feed that the child is already having 
The rationale of this is dependent on two facts first, that it 
IS more difficult to \omit a thick substance than a thin sub 
stance, and second, that by raising the caloric intake, even if 
some of the feed should be vomited the high caloried remainder 
IS probably sufficient to make the child thrive 

Diet m Infective Arthritis —Coates says that there is no 
standard diet for chronic infective arthritis At different stages 
of the disease different diets may be called for Generous 
protein is allowed and even advisable provided the protein 
metabolism and renal efficiency are intact, as evidenced by 
biochemical examination Carbohydrate intake may be normal 
or even increased in emaciated subjects when given with insulin, 
but It should be reduced m the obese if the carbohydrate 
mechanism is at fault as proved by the dextrose tolerance or 
basal metabolic rate tests Fat in normal or increased quan¬ 
tities IS indicated m the atrophic forms of arthritis unless 
there is a biliary intolerance, mucous colitis or abnormal con¬ 
tent in the stools 

Archives des Maladies de I’App Digestif, etc, Pans 

IS 961 1030 (\oi ) 1928 

Diseases of Gallbladder and of Bile Ducts A J Bengolea and C 
Velasco Suarez—p 961 

’Action of Some Medicamenls on Esophagus P Guns—p 1021 

Action of Some Medicaments on the Esophagus—In 
Guns experiments on the esophagus of normal persons, 
0001 Gm of atropine sulphate, 001 Gm of pilocarpine hydro 
clilonde, 0 001 Gm of epinephrine, OOS Gm of papaverine 
hydrochloride and crgotamine were given subcutaneously 
Thirty minutes later the patients received some barium in 
capsules and were submitted to a fluoroscopic examination The 
progress of the barium capsule m the esophagus was slowed by 
atropine from five or six seconds to fifteen or twenty seconds, 
and was sometimes interrupted for a few seconds behind the 
aorta and at the cardia Pilocarpine had just the opposite 
action Papaverine produced powerful antiperistaltic move 
ments, epinephrine and crgotamine had no effect 

Bulletin Medical, Pans 

IS 1277 1304 (Not 21 24) 1928 

•P^cudosynngomjclitic Aipcct of Foot in Tabes Dorsalis T»o Cases 
a Aiajouanine M Bascourret and M Gopcciitch—p 1283 
losttraumatic Cerebral Abscesses T Aiajouanine and D Petit 
DuVadlis—p 1288 

Acute Curable Form of Tabetic -Mavia J Decourt—p 1292 
Cerebrospinal Cjsticcrcosis P Schmive—p 1294 

Pseudosyringomyehtic Aspect of Foot m Tabes 
Dorsahs—Ahjouanme et al report two cases of an unusual 
manifestation of tabes dorsahs They observed as the first 
svmptoni in latent forms of tabes dorsahs m which the cerebro 
spinal fluid was negative a slow but steady development of 
superficial and deep trophic disturbances on one or both feet 
^htrc were also sensory and svmpathctic disorders analogous 
to Uic svriiiKomvchtic hand disorders but quite different from 
talictic arthropathv To such a form of tabetic arthropathy 
llvcv propose to give the name pseudosyringomyehtic foot 

att^ni?**^ Curable Form of Tabetic Ataxia—Decourt calls 
aUcntion to certain forms of ataxia in latent tabes spmalfs 
Tlicsc forms appear usuallv m patients who seem to be hraithy 
but who in a few hours develop all the signs of typical loco- 

liiii ^ ^ ^^asscmla^n test is not alvv-ays positive 

T? =‘>’sence of tento 

reflexes The cerebrospinal fluid reveals lymphocytosis hyper- 


albummosis and a positive benzoin test With energetic bts- 
inuth iodine and mercury treatment (no arsemcals), a cure is 
obtained in several months 

Bulletins et Mem de la Soc Nat de Chirurgie, Pans 

45 1089 1119 (Nov 3) 192S 

•Operation for Perforated Peptic Dicer in a VIeckel s Diverticulum 
Hartglass—p 1091 ^ . i 

•Ischemic Msositis Cured by Eaili Aponenrotomj P Moulonguet and 
T Seneque—p 1094 . tp _ 

•DilYuse Aneurysm of Popliteal Artery Caused by an E’-os osis on Femur 
and Cured b> Arterial Suture Boppe —p 1097 
Cancer of Floor of Mouth R Bernard—p 1101 
Traumatic Spondvlosis Od> —p 1106 r» 

Bone Graft m Transcer\tcal Fractures of Aeck of Femur C Uujarier 
—p 1115 

Giant Meckel s Diserticulum L Gnmault—p 1117 

Perforated Peptic U'cer in a Meckel’s Diverticulum 
— Hartglass reports a case of diffuse peritonitis due 
to the perforation of a Meckel s diverticulum of the ileum 
Microscopic examination of the diverticulum revealed the 
presence of a large heterotopic island of hyperplastic gastric 
mucosa m the midst of the intestinal mucosa of the diverticulum 
The author believes that the peptic activity of this gastric 
mucosa caused the ulcer by autodigestion He refers to similar 
cases studied by Humbert, m all of which intestinal hemor¬ 
rhages or peritonitis followed perforation and suggests careful 
exploration of the terminal portion of the ileum for possible 
perforated Meckel s diverticulum in all operations for intestinal 
hemorrhages of obscure origin or for peritonitis following 
perforation 

Ischemic Myositis Cured by Early Aponeurotomy — 
Moulonguef and Seneque report a case of incipient ischemic myo¬ 
sitis m a boy, aged 17 who had fallen from a bicycle sinking 
the left elbow There was a diffuse ecchymosis and a consider¬ 
able tense swelling of the forearm the fingers were semifiexed 
and the patient screamed when attempts were made to move 
them The roentgenograms were negative 'Vfter free incision 
of the aponeurosis on the anterior aspect of the torearm to 
liberate the muscles from compression by the intramuscular 
hematoma relief was almost instantaneous and m six days the 
patient was able to resume his work 

Diffuse Aneurysm of Popliteal Artery Caused by an 
Exostosis on the Femur and Cured by Lateral Arterial 
Suture —^In a case of large aneurv sm of the popliteal arterv 
caused bv laceration of the wall of the vessel bv an exostosis 
on the femur Boppe exposed the artery and sutured the arterial 
wound with silk Recovery was prompt and without anv 
accidents 

Presse Medicale, Pans 

30 HS9tsl2 (Nov 24) 1923 

•Perienterocolitis and Intestinal Occlusion F Trcmolieres and J 
Marccau —p 1489 

Cerebrospinal Fluid After Spinal Anesthesia P SlephanoMtch—p 1492 
'Metallic Screw for Marking \ ertebrae J Cahe—p 1493 
•Position of Arm m Intravenous Injections C Mantoux—p 1493 

Perienterocolitis and Acute Intestinal Occlusions — 
Tremohercs and Marceau attempt to establish the fact that 
adhesive peritonitis around the small intestines and colon, 
extending from the duodenojejunal flexure down to the sig¬ 
moid, IS a separate pathologic entity These adhesions are 
seldom primary they are usually infectious or traumatic (sur¬ 
gical) in origin The sy mptomatologv is rather obscure 
habitual constipation abdominal pains, especially in the right 
ihac fossa, different reflex troubles, and toxic, nervous diges¬ 
tive and endocrine disturbances Finally the adhesions produce 
a complete intestinal occlusion by strangulation by bands or 
an^lation or adhesion of the intestine In both incomplete 
and complete intestinal occlusion one should always susnect 
penenterocol.tis particularly when the history reveals some 
abdominal operation or such diseases as appendicitis, oen- 
cholecystitis and typhoid ulcerations Surgical intervention is 
imperative, but after the operation the reformation of adhe¬ 
sions must be prevented by submitting the patient to a pro- 
longed treatment with a suitable region oMaccine therapy 
diathermy, hydrotherapy and abdominal gymnastics 
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tion Calve proposes, instead of skin marks that nia> disappear 
during the preparation of the operative field, that a small metal 
screw be introduced into tlie spinous process of the diseased 
■vertebra The procedure is simplified by the use of a trocar¬ 
like instrument devised b} him 

Position of Arm in Making Intravenous Injections_ 

To facilitate the flow of the blood into the syringe m the begin¬ 
ning of an intravenous injection, klantoux advises that the 
arm of the patient be permitted to hang by his side Then 
the needle will be directed obliquelv from below upward, the 
bottom of the svTinge will be below the point of puncture of 
the vein, and the force of gravity will favor the flow of tlie 
blood 

36 1529 1544 (Dec 1) 1928 
Alkalosis and AU aline Diathesis R GoifFon—p 1529 
Ceneral Anesthesia ^\lth Eth\l Chloride E CaiHand—p 1531 
■•Late Heredosjphihs of Cerebrospinal Ner\ous System M Faarc 
Beaulieu—'p la39 

’Artichoke Lea^es in Treatment of Liver Diseases H Leclcrc—p 1540 

Late Manifestations of Hereditary Syphilis of Cere¬ 
brospinal Nervous System-Faure-Beaulieu calls attention 
to the possibility of late manifestations of hereditarv svphtlis 
He reports the case of a woman, whose father was syphilitic 
and whose brother had an early heredosyphihs, who developed 
the first signs of slowly progressing pvramidal sclerosis witli 
some slight meningeal manifestations at the age of 33 The 
initial symptoms were root pains in the right side of the thora-x 
and slight disturbances in gait accompanied by a foot clonus 
on the right side In the course of sixteen months cephalalgia, 
vertigo, slight visual disturbances and paresthesia appeared, 
together with exaggeration of the Babinski and patellar reflexes 
on the side of the foot clonus and disappearance of the abdom¬ 
inal reflexes Optic neuritis, without stasis was found on 
ophthalmologic examination, ly mphocy tosis and increased albu¬ 
min and globulin were found m the cerebrospinal fluid The 
VVassermann reaction was negative 

Artichoke Leaves in the Treatment of Liver Diseases 
—Leclerc calls attention to a report made by Brel and Rosa, 
who treated sixtv cases of hepatic cirrhosis, hepatic insuf- 
ficiencv, biliarv lithiasis and cholecvstitis with aqueous and 
alcoholic extracts of the leaves of artichol es and in all cases 
observed a considerable amelioration of the symptoms with 
regulation of intestinal function increased diuresis and dis¬ 
appearance of the discolored stools and of the biharv pigments 
from the urine Leclerc treated one case himself and obtained 
similar results 

36 1501 1576 (Dec 8) 1928 

Acetjlcholme in Treatment of Sweats of Tuberculous Patients ]VI 
Villaret and R Even—p 1561 

Value of Serologic Reactions in Syphilis C riandin—p lo61 
’Splenic Opotherap> in Tub'^rculosis Bajle—p 1503 

Splenic Opotherapy in Tuberculosis—Bavle admii- 
istercd whole pig spleen extract hypodermically in grave cases 
of tuberculosis with a fatal prognosis in vvhich all kinds oi 
treatment, including pneumothorax and antigens, had proved 
ineffective or were co itraindicated In all cases he observed 
increase m the number of ery throevtes, in the hemoglobin per¬ 
centage and m the weight diminution or complete cessation of 
the cough, the expectoration and the fever regression often 
to the point of complete cicatrization of the lesions, and diminu¬ 
tion or disappearance of the tubercle bacilli m the sputum 
Bayle thinks that although unspecific this treatment should 
have a place in tuberculosis therapy since it is inoffensive, and 
alwavs ameliorates the general condition of the patients and 
increases the defensive powers ot the organism, thus favoring 
the cicatrization of the lesion and the disappearance of the 
bacilli 

36 1577 1592 (Dec 12) 1928 

*je,^tirpation of Superior Cerv ical Ganglion in Diabetes Insipidus R 
Lcriche and R Tontaine—p 1577 
Hematogenic Crstrtis. Desmoulins Hisrachi and Simard —p 15/8 
•*Arterial Blood Pressure and Tuberculosis C Glares—p 1579 

Effect of Extirpation of Superior Cervical Sympa¬ 
thetic Ganglion on Traumatic Diabetes Insipidus —From 
their studv of several cases of extirpation of the superior 
ceixacal ganglion, both in persons with normal metabolism and 
in persons with diabetes insipidus Leriche and Fontaine con¬ 
clude that tins operation does not produce any changes in the 


water metabolism of persons with normal metabohsni but does 
exert a marked diuretic action in persons w ith diabetes insipidus 
Arterial Blood Pressure and Tuberculosis—Glares 
studied the blood pressure of 100 patients w ith pulmonary tuber 
culosis It was found to be normal in all afebrile patients in 
good general condition, cien in those i ith cavitv formation 
There was one case of arterial hvpertension in a man, aged 45 
Hypotension usually was due to fever, fatigue, cachexia or to 
exacerbations of the process in the evolution of the disease 
Persistent hypotension was always of bad prognostic import 
Neither artificial pneumotlionx nor exudative pleurisy had any 
influence on the blood pressure 


Clinica Pediatnca, Modena 

10 665 766 (Nov ) 1928 

‘^Modificntions in Reactions of Organic PJiiids as a Result of Insulin 
Therapy G Roi —p 665 

Modifications of Arneth s Formula in Castro Intestinal Disorders of 
Infants A Maccbi —p 680 

Autoscrotberapy by the Gilbert Method in Treatment of Serofibrinous 
P/enntis and Peritonitis of Children M Giutfre —p 701 
^Influence of Jlalaru on Morphologic Development of Child G A Piana 
—p 732 


Modifications in the Reactions of Organic Fluids as a 
Result of Insulin Therapy—From his experiments Roi 
draws these conclusions In atrophy and in rickets, there is 
always a disturbance of the acid-base equilibrium of the organ 
ism The disequilibrium is manifested through lowering of the 
alkali reserve or the hydrogen ion concentration of the blood 
The degree of the lowering corresponds m general to the 
gravity of the clinical symptoms The lowering of the alkali 
reserve is a constant condition, while the lowering of the 
hydrogen ion concentration is observed only in the more grave 
types The hydrogen ion concentration of the urine has no 
significance when the determinations are made only occasionally, 
but the determination of the elimination of ammonia in the urine 
throws considerable light on the defense forces of the organism 
The determination of the hvdrogen ion concentration of the 
spinal fluid shows that it does not undergo noteworthv changes 
A tendency to restore the acid-base equilibrium is an indication 
of an improvement in the clinical condition Acidosis in a child 
tends to maintain and aggravate the athreptic stnte In rickets, 
the state of acidosis may be regarded as the most important 
pathogenic factor m continuing the altered exchange of calcium 
salts Insulin therapy, when opportunely applied, constitutes 
the best form of treatment in such dystrophic states In the 
atrophic subject, it tends to improve the state of nutrition and 
to eliminate all those symptoms that are associated with the 
acidotic state of the blood and in the rachitic subject it aids m 
the fixation of calcium by the bone tissues and changes the 
reaction of the colloidal protein, thus eliminating the state of 
acidosis in the rachitic organism, which not only hampers the 
deposition of calaum salts but tends to bring about the decal 
cification of the bone tissue already formed 


Influence of Malaria on the Morphologic Development 
of Child —Piana brings out that the malarial process causes 
changes m physical development that are exceedingly important, 
since they lend toward the creation of a constitutional habitus 
of a type that favors the evolution of lung disease There tends 
to be a deficient development of the trunk and especially the 
thorax as compared with the limbs and the head The author 
found the most marked changes m those children in whom the 
malarial process exerted its action in early infanev At the 
basis of these changes are profound alterations of metabolism 
and of the endocrine glands 


Pediatna, Naples 

36 1193 1248 (Nov 15) 1923 

•Eutrophic Action of Irradiated Foods L Spoherini—p 1193 
BehaMOT of Gl>cemic Cur\e m Tjndcrnounslied Children Subjccicd o 
Insuhn Treatment G Vjtetti —p 1210 
Total In\ersion of the Viscera G Ganelh —-p 1220 
Diplococcus Septicemia in Infant E Schi arz—p 1231 

Eutrophic Action of Irradiated Foods—Spolvermi found 
It possible, by means of ultraviolet irradiation, to give eutrophic 
properties to fresh raw wheat flour and to ohve oil, as was 
shown by an improvement in the weight and development o 
the animals to vvhich they were fed Lnder like experimental 
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conditions the beneficial action that olne oil ma^ exert on the 
oriraniim is constanth and sensibl> greater than that of wheat 
flour or of cow s milk The action of the eutrophic potency 
acquired bj the food substance results from multiple factors, 
among which may be mentioned particularh (1) age of the 
subject (2) the irradiation dose (31 the quantitj ingested, and 
(4) the conditions of alimentarj equilibrium among the larious 
components ot the food eaten Eutrophic potenej not onlj mai 
be annulled but mai become actuall> harmful Other thinp 
being equal in order to confer such actuating properties b> 
means of ultra\iolet ra\s a much higher irradiation dose is 
needed for wheat flour than for olne oil In order to acquire 
such properties, a substance must be in its natural state and 
not too old 

Polichnico, Rome 

35 2319 2378 (Nov 26) 1928 Practical Section 
Suriual of Leukootes in Pus S Francesca—p 2319 
•Traumatic Cj St of 4 agiiia A Stux —p 2322 

Traumatic Cyst of Vagina.—Stux reports the case of a 
woman, aged 34 who complained of pain in the sacral region 
and frequent urination This condition had lasted two jears 
and during this time she had been treated conseiaatuelj with 
out result In examining the patient the author was surprised 
to find, in addition to a relatuelj small completel) healed 
tear m tlie perineum sometliing which looked like a rectocele 
in the lagiiia tins was m realiti an elastic and translucent c>st 
the size of a pigeon s egg Since the disturbances of the patient 
seemed to be due to this c\st, operation was advised The ejst 
was completel) removed bv Martin’s method Speaking of the 
etiology of tliese cysts, Stux says that epithelial cells set free by 
a trauma may be responsible Histologically this has been 
proved to be the case The inner wall of the cyst is lined with 
striated epithelium identical with tliat of the vagina Therefore 
the formation of a evst at the site of a vaginal rupture must 
be considered to he traumatic in origin In the case cited, the 
evst developed after childbirth, hence it can be regarded as a 
consequence of a birth trauma 


Archiv fur Kinderlieilkunde, Stuttgart 

S5 161 320 (Nov 27) 19.S 
•CongcnjtaJ Mjatonia C Katz—p 161 
Roentgen Diaffno«is of Bronchotetan% O GoUche—p 185 
Energy Quotients of Breast Fed Children in Hospital C ^.cura'inn 

De-^quamatne Erjthrodermia and E'xsudatne Diathesis M Ruthardt 

—P 221 

Casuistics of Purpun Fulminans K Boettiger—p 239 

Role of Phosphorus in Phosphorus Cod Li\er Oil Haase Koeppe 

—p 257 

Congenital Myatonia A Heredodegenerative Disease 

_Katz considers the name of the disease inappropriate and 

would prefer to term it congenital muscular atrophy The 
author gives the case reports of two babv brothers with this 
disease This observation is verv important, since Oppen- 
hcim s disease has not been considered as hereditarv He 
asserts that in most cases tlie disease mav be traced and proved 
to be present in several members of the same family Clinical 
and pathologic-anatomic investigations of these two cases and a 
study of the literature convinced the author that congenital 
myatoma should be considered a heredodegenerative disease of 
the central nervous system The cause is not vet known but 
the disease originates in an atrophy of the nerve tracts, deter¬ 
mined m the germ plasm Toxic metabolic and infectious 
influences mav result in atrophy degeneration and absorption 
of the antenor cornu cells the peripheral nerves and the nerve 
endings Abiotrophy in the segments of the trophic nerve tracts 
vanes m individual cases and is sometimes more spinal in the 
antenor cornu cell, sometimes more peripheral in the nerves, 
and sometimes in the nerve endings The prognosis vanes 
according to the degree and extent of the disturbances and 
degenerations In cases of extensive congenital mvatrophv it 
IS unfavorable and death occurs generally in the first or second 
vear, from respiratory disease Even in more benign cases of 
myatonia improvement is rare, while recovery has never been 
reported Therapy consists pnmanlv in preventive measures 
against infections of the respiratorv tract all disturbing 
influences should be kept away Irom the patient 


Medictna Ibera, Madnd 

2 361 592 (Dec 8) 1928 Partial ladex 
•Treatment of Fever m Pulmonary Tuberculosis E Garcia del Real 
Jr—p 563 

Treatment of Fever in Pulmonary Tuberculosis—^In 
the treatment of pulmonary tuberculosis Garcia del Real divides 
the patients into three groups bedridden patients with fever, 
ambvilatorv patients with fever, and afebrile patients In some 
cases in the afcbnle group carefully supervased exercise may 
he tried hut, gcncrallv speaking, if the fever abates following 
the administration of antipv reties exercise should not be per¬ 
mitted In a smaller number of cases in the afebrile group 
antituberculous treatment prcfcrablv the percutaneous adminis¬ 
tration of tuberculin or chemothcrapv should be tried Ambu¬ 
latory patients with fever react well to rest aires For patients 
who continue to be febrile in spite of rest, sanatorium treat¬ 
ment IS advisable, sometimes combined with the administration 
of calcium and sometimes combined with surgerv Of the anli- 
jiyrctics, amidopvrinc is of vailuc It may be given m doses of 
from 015 to 0 30 Gm 


Revista Espaiiola de Medicina y Cirugia, Barcelona 

11 725 792 (Dec.) 1928 Portal Index 
•XcT Form of I regressive Miisculor Dystrophy J M Viilactan —p 727 


New Form of Progressive Muscular Dystrophy- 
\ilhcian observed a new form of progressive inuscula 
dvslrophv in two brothers The heredofamilial nature of th 
pniTuary mvopatin m these cases was evident In the sam 
famiK, out of fourteen persons over 40 nine had had or still ha 
the disease The age of onset vnnes from 40 to 45 Its evolu 
tion IS progressive and it results m death m from ten to fiftcci 
wars 3 lie motor dcficiencv and the atrophv begin in th 
extremities almost surultancoiislv m the arms and the lc"< 
lie nuscics of the head tongue and neck arc not involvS 
first there arc pamml cramps, followed bv stiffness render 
mg rapid flexion impossible nic authors patients wen 
svqihilitie Tliev did not exhibit symptoms of endocrine dis 
lurbance, opothcrapj did not gi\c an\ results 


Deutsche Zeitschrift fur Chirurgie, Leipzig 

212 155-288 (No; ) 1928 

Healing Art Espeaally Surgery in Ancient Greece Hagedorn—p 153 
*PostoperaU\e Behavior of Tbromboc> tes Their Relation to Postoperati;e 
Thrombosis E Normann—p 166 
Ombredaimes Method of Ether Anesthesia I Wsmer—17*^ 
EndopJenral Lesions Resulting from Trauma of Thorax R Nissen — 

p 286 

•Expenmenta! Pneumothorax II Causes of Increased \ cnous Pressure 
11 Tsunoda—p 198 

'Hyperg^JT^mia in Acute Diseases of Pancreas F Bernhard—p 209 
•Clinical and Experimental Study of Cholemic Hemorrhages (Cholemic, 
Hemorrhagic Diathesis) S SDcjima—p 217 
Resection of Carcinoma of Rectum K Stoger —p 232 
•Sphincteroplasty of Rectum Experimental and (Htnical Principles of 
Sphincter Formation Fobowing Insertion of Hard Rubber Ringj 
H MattJ —p 230 

UchaMor of Inter; crtebral Disks m Cases of Fracture and Tuberculosis 
of \ ertebrae P Rostock —p 261 
•SynoMal Osteochondromatosis and Trauma F Bohm—p 275 


i-ostoperaiive uenavior ot inrombocytes — In si\t\ 
surgicil cases, Normann studied the behavior of the thrombo- 
cvtcs after operation for from one to three weeks He was 
able to construct a definite curve In cases without complica¬ 
tions the number of thrombocytes always increased slowly but 
steadily to a ma-ximum and then just as slowly diminished 
until the norm was reached The peak of the curve varied 
considcrablv but stood m some relationship to the type and 
c.xtent of the operation At any rate, the operation was the 
cause of the thrombocytosis The anesthetic was definitely 
shown not to be a hetor and hemorrhage was of little sig- 

anv relation between 

this thromb^ytosis and postoperative thrombosis, but when¬ 
ever thrombosis did occur, the thrombocyte curve cither 
renmmed stationary or dropped This fact is regarded bribe 
author as of dngnostic value for thrombosis For the estima¬ 
tion of the thrombocytes, the author at first used Knstenson’s 
method, winch calls for vcm puncture Later he withdrew 
the blood from the finger tip, using the ordinary Icnkocvte 
ountmg pipet The results checked very well There was 
at most a difference in count of only 10,000 
Cause of Increased Venous Fressure in Pneumothorax 
sunoda revaews the possibilities of various factors wind) 
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might be responsible for the increased \enous pressure conse¬ 
quent on artificiallj produced collapse of the lung but fails to 
expound anv plausible theory which would be an adequate 
explanation All he can saj is that it does occur 

Hyperglycemia in Acute Pancreatitis —Bernhard asserts 
that hypergljcemia is an important sjmptom of acute diseases 
of the pancreas It is also sometimes present m empjema of 
the gallbladder and in gallstone disease, but when the sugar 
tolerance test is made, the patients in whom the pancreas is 
iniohed show a far greater increase in blood sugar than do 
those with gallbladder disease Hence, the symptom has diag¬ 
nostic \alue As insulin deficiencj is the cause of the li 3 pcr- 
gljcemia, insulin administration is indicated The particular 
case of pancreatic disease studied was one of necrosis 

Cholemic Hemorrhages —Soejima is coinuiccd of the 
existence of a cholemic hemorrhagic diathesis and that it is 
not specific for icterus only, although it occurs most often m 
that disease (40 per cent) It also occurs in cases of latent 
icterus (38 per cent) and in nonicteric cases (13 per cent) 
Obstruction of the common bile duct b) a malignant tumor 
furnishes the largest number of these cases because there is 
no tendency to healing and Iwer function becomes incrcasinglj 
insufficient In cases of icterus of long duration—when with¬ 
out apparent reason there occurs suddenly a gradual retro¬ 
gression of the icterus—it sometimes happens that the blood 
coagulation is increased rather than diminished The reason 
is that the bile stasis has caused disturbance of liver function 
and a consequent lowering of bilirubin formation Therefore, 
the author is of the opinion that icterus cannot be regarded as 
a factor m alterations of coagulation time The two conditions 
do not run parallel in experimental work Bile docs check 
coagulation because of its antithrombin action Bile has no 
effect on fibrinogen or calcium Bile acid also checks coagu¬ 
lation, proi ided not less than 01 per cent is present in the 
blood The author concludes that the cholemic hemorrhagic 
diathesis is caused not by icterus but b\ the functional distur¬ 
bances in the h\cr 

Sphincteroplasty for Prolapse of Rectum—Matti dem¬ 
onstrated expenmcntallv on dogs that a rubber ring encircling 
the rectum remained in situ up to twentj-fi\c months without 
causing am irritation and with niamttnancc of its clasiicitj 
If placed higher than the pehic colon it rapidly led to the 
formation of an ileus In twehe cases of prolapse of the 
rectum, Matfi inserted a rubber ring and a cure resulted in 
from one to three and one-half months A similarlj good 
result was obtained in a 9 year old bo> with incontinence of 
long standing The ring has been embedded two scars without 
producing an> unfasorable reaction These rings are made of 
pure rubber and sulphur 1 hej must not contain ans metals 
as these alwajs cause irritation The ring is sufhcientlj elastic 
to close the lumen of the rectum and at the same time to be 
opened by the physiologic peristaltic wares of the bowel The 
ring IS inserted subcutaneouslj as a 4 to 5 mm thick tube 
through two small skm incisions (the method was described 
in 1917) united b> a tunnel made in the perianal fascia The 
ends of the tube arc united bv silk sutures thus coinerting it 
info a ring It is not intended to construct the rectum but to 
increase the natural resistance of its svalls 

Synovial Osteochondromatosis —Bolim regards this as a 
definite clinical entitj and reports one case in sshich the knee 
joint was affected Trauma maj be a cause, but it is not a 
factor m all cases The diagnosis is easilj made with the 
loentgen rae The sMiiptoms are usualK pun and swelling, 
with sjmptoms like ihose of chronic arthritis in the more 
seiere cases Tlie treatment is surgical and consists in radical 
removal of the foreign bodies In adeanced cases sMioeectoniv 
and e\en capsular resection ma\ ha\e to be considered 

Jahrbuch fur Kinderheilkunde, Berlin 

122 I 126 ^.^o\ ) 192S 

•Bronchial Asthma m Infants and Children K Stolte —p I 
h.hinvnation of Ammonia m Breast Fed Children K KlinWe—p 46 
Calcium Soap Stools A Oelsner and K Khnke —p aS 
•Diet lor Children with Diabetes Melhtus H Hirsch Kauffmann and 
E Scbadrich —p 74 

Callous Pericarditis with Resulting Stasis m Children V\ Lengsfeld 
—P 95 

Hcmoptosis in X’ontuberculous Children A Laband —p HI 
•Roentgen Therapy of Pjlorosi»asm m Infants C Wiener—p 113 


Diagnosis of Bronchial Asthma in Infants and Cfiii 
dren—Contrarj to the widespread opinion that tipical broti 
dual asthma is not found in infants, Stolte demonstrates in a 
number of cases that the symptoms appearing in carl> chili 
hood arc identical with those observed in adults The diagnoib 
is difficult since thorough investigations are still lackiBj, 
various authors, however, have reported cases of the saire 
disease under different names according to the most outstanim; 
feature of their particular case On the whole the sjanptori 
described are the same extreme d>spnca with unilateral or 
bilateral pulmonarj empbjscma, marked contraction of all of 
the accessor} muscles of inspiration inabilit} to expire con 
plctcl} , cvanosis of the lips and nails gra}ish pale complexion, 
and a restlessness in the beginning of the attack, equal to lie 
jactitation of older children and adults The attack is followel 
by a complete relaxation of the bodv m which the respiratoij 
muscles alone work cxccssnelj The lung is highlj inSatd 
and does not return to its normal condition These typical sigis 
of bronchial astlima may be observed even in very young babu 
(aged from 6 to 8 weeks), the disease is more dangerous la 
infants than it is in adults and resulted in death in most of tb 
cases reported The treatment is the same as for adults 
Value of Mixed Diet for Children with Diabetes 
Mellitus—Hirsch-Kauffmann and Schadridi divide tb'u 
reports into two periods the premsulin period and the presert 
tunc, wlien insulin is universally used After careful shlj 
m many cases, the authors affirm that now the diet should not 
be as restricted and monotonous as it has been A niixoi 
diet, combined with insulin, gives verv good results the gljttr 
suna disappears soon, and the children develop normalK, as a 
result of the excellent appetite caused by the variety of tkii 
food Another great advantage of tins “physiologic' diet u 
the small amount of insulin required in spile of the greal 
amount of carbohydrates consumed 

Roentgen Therapy of Pylorospasm m Infants—Wiener 
reports several cases of pylorospasm in infants in whom roent 
gen thcrapv was successful Tlie vomiting stopped after one 
or two applications of roentgen ravs and the mfaitts could be 
fed as before, the amelioration was immediate and durable. 

Monatsschnft f Geburtshulfe u Gynakologie, Berta 
so 79 242 (Oct ) 1928 

\ nUie o{ Kicliiml Forceps K Schwenke-—p S2 
rcr!iht> nnd Declining Birth Rate m Europe If 
T>ping of Blood with Retroplacenta! and Dmbilical Cord 
J \on Khreninger Ciiggenbergcr—p 104 .. 

rrequenc\ Tnd Methods of Inducing Therapeutic Abortion ] 
koff —p 109 

•flemorrhage During Menopause \V Benthin—p 117 }«>»£,. 

Transplantation of Aniroal Fascia m Treatment of Prolapse and H ^ 
flexion of the Uterus G Schubert—p 140 
Tumor of Cranulosa Cells in 0\ar> A Horrinann—p ^ 

*Spli-nic Irradntion in Combination with Roentgen Thcrap} of 
cologic Diseases G H Schneider—p 146 jj 

Histologj of Carcinoma After Roentgen Irradiation R D>roff-—P 
Eflcct of Roentgen Irradiation of 0\Tries Before Pregnane? on Dc’ft 
ment of Children Born Subsequent!? W Schmitt—p 15/ 

Etiology and Pathology of Hemorrhage During tAeeo- 
pause—Benthm states that carcinoma is not always the ca«!e 
of hemorrhage during the menopause Very often the 
rhage is caused by a harmless polyp that can be removed 7 
curettage uterine apoplexy, also, migl be the reason for 
sudden bleeding 

Splenic Irradiation in Combination with RoentgE® 
Therapy of Gynecologic Diseases —In cases of 
carcinoma of the cervix uteri or liemorrhagic metropaii')i 
Schneider states that roentgenologic irradiation wiH 
better results and be safer than surgical intervention n 
splenic region is included in the field of irradiation 
rhea will be established at once hemorrhages will be 
He gave a 30 per cent Holzknecht erythema dose 
splenic area and from two thirds to three-fourths such a 
over the skm 

Munchener medizimsche Wochenschrift, Mun'cli 

75 2039 2086 (Xov 30) 1928 

Effects of Irradiation on Ltpoids H Much—p 2039 Tract, 

*]Siew Jlethod of Killing Bacteria in Infections of ^ 

Especiallj m Cholangeitis Cholecystitis and Bactenchoba 
mann ■—p 2042 

•Seasonal Fluctuations of Illnesses R Hopmann —p 2043 
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New Apparatus (or Scttine Fractures by Alcans of Screw Traction 

L Bohicr—p 204? t „ 

Modification of Webers Instrument for Determining Degree of Illunii 
nation in Factories F P Leusden—p 2052 
•Treatment of Furuncle and Carbuncle Hdddaeus—p 2052 
Cau e and Diagno^^tic Siffnificance of Cancerous Cachexia A KrecKe 


Tube^rculosis Perifocal Infection in Children Birk and Hager —p 2057 
Darb Tuberculous Infiltration A Medicolegal Case Krutzsch —p 20ol 
Structure and Detelopment of Papillari Apical Leukoplakia of CerMX 


H Hinselrmnn —p 2063 


New Method o£ KiUmg Bacteria m Infections of 
Bihary Tract—On the basis of the fact that chemicals are 
used to combat inflammation in the urinary tract, Beckmann 
thought that this method might be used to eten better adtantage 
in infections of the bihart tract He obsened the influence of 
sodium carbonate introduced mtraduodenafl> in a number of 
patients who showed a positue bactenoljttc reaction In some 
of the cases he administered 50 cc of a 5 per cent solution of 
sodium carbonate three times a dav through a duodenal tube 
Later, m order to a\oid the frequent passage of the duodenal 
tube, he gate the sodium carbonate in capsules thrice dailt 
Complications were not obserted in either case These treat¬ 
ments were applied m periods of from three to four da>s He 
reports three cases of paratjphoid bacillus infections and four 
cases of cholangeitis or cholec>stitis which showed fntorable 
results following this treatment On the basis of his obserta- 
tions he concludes that this method increases the alkaline 
reaction of the biharj tract and thereby kills the bacteria 
Seasonal Fluctuation of Illnesses—Hopmann points out 
that the increase of certain sicknesses especially during the 
winter and spring months, is a generally admitted fact Sta¬ 
tistics show that during the tear there are two periods charac¬ 
terized by a large number of deaths, the one occurs in Februarv 
and March and the other in August The high mortality rate 
during August affects infants particular!) , the mam cause 
ippears to be cholera infantum This period also shows an 
increase in intestinal disorders in adults Both phenomena are 
due to the fact that during the warm period foodstuffs easih 
spread the germs of infection Howeter, in recent \ears these 
intestinal disorders show a certain decrease, mainlj as a result 
of better sanitation An increase in measles, diphtheria and 
whooping cough is noticeable during the winter months Ery¬ 
sipelas increases during the winter and spring months, while 
cases of tetanus arc more numerous in the spring Hopmann 
calls special attention to the fact that the frequent occurrence 
of these illnesses during the winter months might lead to the 
supposition tint they are mtanabU subsequent phenomena of 
disorders due to evposure to cold He asserts that this is not 
always the case Catarrhal illnesses of the upper air passages 
muscular rheumatism and tonsillitis arc probabU caused directh 
by colds Croupous pneumonia frequently appears independently 
of colds Scarlet feter, measles, mumps, tetanus and dipU 
them follow the disorders due to exposure to cold alter an 
interval of about a month There are some ailments, however, 
that appear during the fall spring period which seemingly have 
no coiniLction with disorders due to colds Gallstone distur¬ 
bances and peptic ulcer arc most frcqucntlv observed during 
Noveiiihcr and \pri! Rickets usually appears m December 
and Jaiiuarv, while tetanus is most conimonK observed from 
Jaimarv to April Hav-fever is also a seasonal illness since 
It lb caused by the pollen of certain plants Skm diseases arc 
numerous during the spring months and nervous disorders 
usuallv appear m Mav Diseases of the heart and ot the ves¬ 
sels probably depend on barometric variations since fatalities 
from arteriosclerosis are most frequent when the barometer 
registers a low atmospheric pressure 


Treatment of Furuncle and Carbuncle — Heddacus 
asserts that furunculosis is not caused bv a bad state of the 
bloot! It IS alwavs caused bv outward conditions and usuallv 
Ix-giiis 111 an iiiiicted hair follicle Though some individuals 
diabetic patmits for instance, arc more subject to this I md of 
inkaioii, the imniLdiatc cause is cMcnial To prove this state 
iiiciit he points out that if an isolated funmclc is properlv 
trv itttl the infection dots not spread Concerning the treat¬ 
ment of large carhuticles, he savs that in recent vears he has 
eniploved irtificial light thcrapv with great success \ftcr this 
treatment has bean applied for several davs a pull on the over- 
Ivmg skill will penmt a tree escape of the pus Later the 


necrotic tissues can be extracted by means of small forceps 
The advantage of this method over the older methods of exci¬ 
sion is that the resulting scar is hardly noticeable and the pains 
dimmish after the first irradiation Heddaeus recommends this 
method also for the treatment of furuncles, especially those m 
the axilla and on the lips 

Wiener klinisch.e Wochenschrift, Vienna 

41 1641 1672 (Nov 29) 192S 
FrcQucncy of Cancer m T>rol G B Cruber—p 16-41 
Tcchmc of Citrous Oxide Ox>gen NarcoMS E Dotnams— V 
•Diagnosis and Treatment of Echinococcus Disease in Man B PencK 
—p 1647 

Treatment of Malignant Diphtheria J Zikowsky—p 1651 
Varicose Ulcer H Fuli«—p 1653 

Nutritional Disturbances m Children H Lehndorff—p IGsT 
Treatment of Placenta PracMa J Sahler—p 1639 

Diagnosis and Treatment of Echinococcus Disease in 
Man—Pcrtcic states that heretofore the diagnosis ot echino¬ 
coccus disease has been based on the existence ot an clastic, 
fluctuating tumor and on the so called hydatid thrill Recently 
roentgenoscopy has proved of value m the diagnosis Eosmo- 
phitia Weinberg s complement fixation reaction and the Casoiii 
reaction have also proved to be of diagnostic value The 
hydatid thrill is a positive svmptom but it is observed m only 
a few cases Eosiiiophilia is of value only in connection with 
other positive svmptoms Roentgenoscopy is especially valuable 
in cases of cysts of the liver and lung Weinbergs complement 
fixation reaction was never used bv the author The Casoiii 
reaction however, was used in most cases and proved to be 
very valuable The treatment of echinococcus disease vanes 
according to the location and the nature of the cysts The 
author believes that echinococcus cysts in the lungs should be 
left alone, operation should not be resorted to because it is 
more dangerous to lite than the disease itself Cysts on the 
chest wall, or those complicating pyothorax should be treated 
surgically operations have a high percentage of fatalities 
the author advocates a return to the older method of punctur- 
mg the cyst without aspirating it, and then injecting a para¬ 
siticide This treatment is indicated in the treatment of evsts 
with aseptic contents Cvsts furnishing a hvdatid thrill and 
those that have refilled require operation 

Zentralblatt fur Gynakologie, Leipzig 

53 2S6s 2928 (Nov 10) 192S 

Kirlland s Ojwration for Prolapse of Uterus P llu sv —p 2870 
Roentgenologic Evammation of Vagina in Vaginal Atresia II Lew 
—p 28.5 

Surgical Treatment of Inflammalorj Adnexal rumors G Conrad — 
p 2877 

Endometrial Proliferation in Laparotomi Scar Follonnig Pertlibatioii 
E Haeusermann —p 28''0 
Decapitation of Fetus H ‘^achs —p 2881 

Ossification of Cocc>x as Obstacle to Dcli\cr> S Hcckscher—^p 2SS6 

Ossification of Coccyx as Obstacle to Delivery — 
Immobility of the coccyx, caused by its carK ossification, may 
become a serious obstacle to delivery In a case reported bv 
Hcckscher, it was necessary to resect most of the coccyx m 
order to complete the delivery 

53 299} j056 (Xov 24) 192S 

Diagnosis ol Cancer on Cervix Lien J Schidmann—p 299 j 
•Behavior of Pregnant Organism During Starvation P fonm —p 2999 
Transverse Po ition as an Indication for Cesarean Section M Ro en 
Stem —p 3002 

zVbdoininal Pregnanej in Lesser Pelvis \V Pahl —p aOOa 
•Ectopic Pregnanej 150 Cases F Bamberger—p 3009 
Mechanic liens Three Vears After a Dolens V entrifixation E 
\on Konratl—p 4014 

Traumatic Hematoma of \ul\a M Wacbtcl—p 3019 
Indications for Manual Separation of Placenta and Plaiental Adhesions 
L Lind —p 3022 

Experimental Investigations on Behavior of Pregnant 
Organism During Starvation —^Joi cn states that it is gen 
erallv assumed that tiic fetus develops like a parasite taking 
from the maternal orgaiiisin all essential substances needed for 
Its growth and development without regard lor the mother 
To determine the correctness of this statement he periormcd 
experiments on four dogs Three of llie animals v tre preg 
nant the fourth the control animal, was not He descnlics 
their reactions during a period of starvation The experiment 
showed that the control animal had greater capacitv for resis¬ 
tance than the pregnant animals Of the three prcg"vint a . - 
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might be responsible for the increased lenous pressure conse¬ 
quent on artificial!) produced collapse of the lung but fails to 
expound anj plausible theory which would be an adequate 
explanation All he can saj is that it does occur 

Hyperglycemia in Acute Pancreatitis —Bernhard asserts 
that hjpergljcemia is an important sjinptom of acute diseases 
of the pancreas It is also sometimes present in empyema of 
the gallbladder and in gallstone disease, but when the sugar 
tolerance test is made, the patients in whom the pancreas is 
inioKed show a far greater increase in blood sugar than do 
those with gallbladder disease Hence, the symptom has diag¬ 
nostic lalue As insulin deficiencj is the cause of the hjper- 
gljcemia, insulin administration is indicated The particular 
case of pancreatic disease studied was one of necrosis 

Cholemic Hemorrhages —Soejima is continccd of the 
existence of a cholemic hemorrhagic diathesis and that it is 
not specific for icterus onlj, although it occurs most often in 
that disease (40 per cent) It also occurs m cases of latent 
icterus (38 per cent) and in nonictenc cases (13 per cent) 
Obstruction of the common bile duct bj a malignant tumor 
furnishes the largest number of these cases because there is 
no tendencj to healing and liver function becomes incrcasingh 
insufficient In cases of icterus of long duration—^when with¬ 
out apparent reason there occurs suddciilv a gradual retro¬ 
gression of the icterus—it sometimes happens that the blood 
coagulation is increased rather than diminished The reason 
IS that the bile stasis has caused disturbance o! liver function 
and a consequent lowering of bilirubin formation Therefore, 
the author is of the opinion that icterus cannot be regarded as 
a factor in alterations of coagulation time The two conditions 
do not run parallel in experimental work Bile does check 
coagulation because of its antithrombm action Bile has no 
effect on fibrinogen or calcium Bile acid also checks coagu¬ 
lation, provided not less than 01 per cent is present in the 
blood The author concludes that the cholemic hemorrhagic 
diathesis is caused not b> icterus but bj the functional distur¬ 
bances in the liver 

Sphincteroplasty for Prolapse of Rectum—Matti dem 
onstrated cxpenmeniallj ou dogs that a rubber ring encircling 
the rectum remained in situ up to twent)-five months without 
causing all) irritation and with maintenance of its elasticit) 
If placed higher than the pelvic colon, it rapidiv led to the 
format'on of an ileus In twelve cases of prolapse of the 
rectum, Matti inserted a rubber ring and a cure resulted in 
from one to three and one-half months A simiiarK good 
result was obtained in a 9 vear old bov with incontinence of 
long standing The ring has been embedded two jears without 
producing anv unfavorable reaction fhese rings arc made of 
pure rubber and sulphur Ihev must not contain anv metals 
as these always cause irritation The ring is sufficient!) clastic 
to close the lumen of the rectum and at the same time to be 
opened b) the ph)Sic)logic peristaltic waves of the bowel The 
ring IS inserted subcutaneouslv as a 4 to 5 min thick tube 
tlirough two small skm incisions (the method was described 
in 1917) united b) a tunnel made in the perianal fascia The 
ends of the tube are united bv silk sutures thus converting it 
into a ring It is not intended to construct the rectum but to 
increase the natural resistance of its walls 

Synovial Osteochondromatosis —Bohm regards this as a 
definite clinical entitv and reports one case in which the knee 
jeimt was affected Trauma mav be a cause but it is not a 
lactor in all cases The diagnosis is easilv made with the 
loentgen ra) The svmptoms are usually pain and swelling, 
with svmptoms like those of chronic arthritis in the more 
severe cases The treitmcnt is surgieal and consists in radical 
removal ol the foreign bodies In advanced cases svnovectoni) 
and even capsular resection ma) have to be considered 

Jahrbucli fur Kiuderheilkunde, Berlin 

12S 1 12C (Nov ) 1928 

‘Bronchial Asthma m Infants and Children K StoUe —p 1 
nitinination of Ammonia in Breast Fed Children K Khnhe p 46 
Calcium Soap Stools A Oelsncr and K Klinke p SS 
‘Diet lor Children mill Diabetes Xlellitus H Hirsch Kauffmann and 
t. Schadrich —p 74 

Callous Bcritarditis mth Resullinp Stasis in Children W Lcngsfeld 
—P 95 

Hemoptosis in Xontuherculous Children A Laband—p 111 
‘Roenteen Therapy of Rilorospasm m Infants C Wiener—p 113 


Diagnosis of Bronchial Asthma in Infants and Chil¬ 
dren—Contrar) to the widespread opinion that typical bron. 
dual asthma is not found in infants, Stolte demonstntes n 
number of cases that the S)mptoms appearing in early chi 
hood -ire identical with those observed in adults The diagnc 
IS difficult since thorough investigations are still lackii 
various authors, however, have reported cases of the sa 
disease under different names according to the most oulstand; 
feature of their particular case On the whole the s)mpto 
described are the same extreme d)spnea with unilatcnl 
bilateral pulmonary emph)sema, marked contraction of all 
the accessory muscles of inspiration iinbilit) to expire co 
pletely, cvanosis of the lips and nails, gra)ish pale complexu 
and a restlessness in the beginning of the attack, equal to ( 
jactitation of older children and adults The attack is follow 
by a complete relaxation of the body m which the respiratc 
muscles alone work excessively The lung is high!) inflal 
and does not return to its normal condition These typical sig 
of bronchia! asthma may be observed even in verv )oung bab 
(aged from 6 to 8 weeks), the disease is more dangerous 
infants than it is in adults and resulted in death in most of t 
cases reported The treatment is the same as for adults 
Value of Mired Diet for Children with Diabet 
Melhtus —Hirsch ICauffmann and Schadrich divide tin 
reports into two periods the premsulin period and the prese 
time when msitlm is universall) used After careful stui 
m mail) cases, the authors affirm that now the diet should ii 
be as restricted and monotonous as it has been A mixi 
diet, combined with insulin, gives very good results the g!)C 
suna disappears soon, and the children develop normally, as 
result of the excellent appetite caused by the variety of the 
food Another great advantage of this “ph)siolDgic diet 
the small amount of insulin required in spue of the gre 
amount of carboh) drates consumed 

Roentgen Therapy of Pylorospasm in Infants —Wiem 
reports several cases of pylorospasm in infants in whom roen 
gen therap) was successful The vomiting stopped after oi 
or two applications of roentgen ravs and the infants could 1 
fed as before, the amelioration was immediate and durable 

Monatsschnft f Geburtshulfe u Gynakologte, Berli 

so 79 242 (Get ) 1923 

Value of Kiclland For eps K SchuenW—83 
Fertility and Declining Birth Kate in Ftirope H Alhrecht—p 
Typing of BJood with Rctroplacental and ‘Ombilical Cord Bloc 
J \on Khreiungcr Guggenberger—p 104 
Frequency and Methods of Inducing Therapeutic Abortion J KaHin 
koff—p 109 

•Hemorrhage During Menopause \\ Benthm—p 117 
Transplantation of Animal Fascia m Treatment of Prolapse and Ketn 
flexion of the Uterus G Schubert —p 140 
Tumor of Granulosa Cells m Oiary A Horrmann—p 14,3 
•Splenic Irradiation in Combination uith Roentgen Therapy of Gym 
cologic Diseases G H Schneider —p 340 
Histolog> of Carcinoma After Roentgen Irradiation R D>rofT—p 153 
Effect of Roentgen Irradiation of 0\aries Before Pregnancy on Deteloj 
ment of Children Born Subsequentlj W Schmitt —p 157 

Etiology and Pathology of Hemorrhage During Meno 
pause—Bcnthin states that carcinoma is not alvva)s the causi 
of hemorrhage during the menopause Ver) often the hemor¬ 
rhage IS caused by a harmless poI)p that can be remoied by 
curettage uterine apoplexv, also, migl be the reason for tin 
sudden bleeding 

Splenic Irradiation in Combination with Roentgen 
Therapy of Gynecologic Diseases —In cases of m)oina, 
carcinoma of the cervix uteri or hemorrhagic metropalh), 
Schneider states that roentgenologic irradiation will insure 
belter results and he safer than surgical intervention if the 
splenic region is included in the field ol irradntioii Amenor¬ 
rhea will be established at once, hemorrhages will be checked 
He gave a 30 per cent Holzknecht ervthema dose over the 
splenic area and from two thirds to three fourths such a dose 
over the skm 

Munckener medizinische Wochenschnft, Munich 

75 2039 2086 (^o^ 30) 1928 
Effects of Irradiation on Lipoids H ^fuch—-p 2039 
*Ivew Method of Killing Bacteria in Infections of Biliary frarf 
Especially m Cholangeitis Cholecystitis and Bactcetckolia h Bede 
mann—p 2042 

•Seasonal Fluctuations of Illnesses R Hopmann —p 2043 
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Ntw Apparatus for Setting Fractures by Means of Screw Traction 

ModifiationTf’Webers Instoiitient for Determining Degree of Illumi 
nation m Factories F P Lens Jen—p 2052 
•Treatment of Fonincfe and Carbuncle Hdddaeus —p -052 
Cause and Diagnostic Sisnihcance of Cancerous Cachexia 

TutoculoLt Perifocal Infection in Children B.rk and Hager -p 2057 
Darlj Tuberculous Infiltration A Medicolegal Case Krutzsch P 
Structure and Development of Papilbri Apical Leukoplalia of Cen-ix 
H Hinselrmnn —P 2063 

New Method of Killing Bacteria in Infections of 
Biliary Tract—On the basts of the fact that chemicals arc 
used to combat inflammation in the urinary tract, Beckmann 
thought tint this method might be used to e\eu better advantage 
m infections of the bihari tract He observed the influence of 
sodium carbonate introduced intraduodenally in a number of 
patients who showed a positive bacteriolytic reaction In some 
of the cases he admimstercd SO cc of a 5 per cent solution of 
sodium carbonate three times a day through a duodenal tube 
Later, in order to avoid the frequent passage of the duodenal 
tube, he gave the sodium carbonate in capsules thrice daily 
Complications were not observed in either case These treat¬ 
ments were applied in periods of from three to four days He 
reports three cases of paratyphoid bacillus infections and four 
cases of cholangeitis or cholecystitis which showed favorable 
results following this treatment On the basis of Ins observa¬ 
tions he concludes that this method increases the alkaline 
reaction of the biliary tract and therebv kills the bacteria 
Seasonal Fluctuation of Illnesses—Hopmann points out 
that the increase of certain sicknesses, especially during the 
wintir and spring months, is a generally admitted fact Sta¬ 
tistics show that during the vear there are two periods charac- 
tvnzcd by a large number of deaths, the one occurs in February 
and March and the other in August The high mortality rate 
during August affects infants particularly , the main cause 
ippears to be cholera infantum This period also shows an 
increase in intestinal disorders in adults Both phenomena are 
due to the fact that during the warm period foodstuffs easily 
spread the germs of infection However, in recent years these 
intestinal disorders show a certain decrease, mainly as a result 
of better sanitation An increase in measles, diphtheria and 
wlioopmg cough IS noticeable during the winter months Ery¬ 
sipelas increases during the winter and spring months while 
cases of ictanus arc more numerous m the spring Hopmann 
calls special attention to the fact that the frequent occurrence 
of these illnesses during the winter months might lead to the 
supposition that they are invariably subsequent phenomena of 
disorders due to exposure to cold He asserts that this is not 
always the case Catarrhal illnesses of the upper air passages, 
muscular rhcumatisin and tonsillitis are probably caused directly 
by colds Croupous pneumonia frequently appears mdependentlv 
of colds Scarlet fever, measles, mumps, tetanus and diph 
theria follow the disorders due to exposure to eold after an 
nitcnal of about a month There are some ailments, however, 
that appear during the fall spring period which seemingly have 
no connection with disorders due to colds Gallstone distur¬ 
bances and peptic ulcer arc most frequently observed during 
November and April Rickets usually appears in December 
and January while tetanus is most commonlv observed from 
January to April Hay-fever is also a seasonal illness since 
It IS caused b\ the pollen of certain plants Skm diseases are 
numerous during the spring months and nervous disorders 
usually appear m Mav Diseases of the heart and of the ves¬ 
sels probably depend on barometric variations, since fatalities 
from artcnosclcrosis arc most frequent when the barometer 
registers a low atmosiihcnc pressure 

Treatment of Furuncle and Carbuncle — Heddaeus 
asserts tint furunculosis is not caused bv a bad state of the 
bloCKl It is alwavs caused b\ outward conditions and usually 
Iicgms m an infected hair follicle Though some indivaduals 
diabetic pitieiits lor instance are more subject to this I ind of 
infeetion, the immediate came is external To prove this state¬ 
ment he points out that if an isolated furuncle is properly 
triated the infection does not spread Conceniiiig the freat- 
muit of large carbuncles, be savs that m recent rears he Ins 
cnilUcntd irtjficial ther-\p> ^\uh great '^uccc'ss \fter this 
Ircalmuit Kui ipphcd for several tjavs a pull on the over- 
iMug «;Kjn wiW pt.nmt a irce escape of the 


necrotic tissues can be extracted by means of small forceps 
The advantage of this method over the older methods of exci¬ 
sion IS that the resulting scar is hardly noticeable and the pains 
dimmish after the first irradiation Heddaeus recommends this 
method also for the treatment of furuncles, especially^ those in 
the axilla and on the lips 

Wiener klinisclie Wochenschrift, Vienna 

41 1641 1672 (Nov 29) 192S 
Frequency o( Cancer m Tvrol O B Cruller 1641 

Technic of Nitrous Oxide Oxjgen Narcosis E Domamg—p 1644 

•Diagnosis and Treatment of Echinococcus Disease in Man U Fcricn. 

Treatment of aiahgnant Diphtheria JT ZiLovvshy p 1651 
Varicose Ulcer H Fuhs—p 1653 , , , r- - 

Nutritional Disturbances in Children H Lehndorn p lOa/ 
Treatment of Placenta Praevia J Sabler p 16 d9 

Diagnosis and Treatment of Echinococcus Disease in 
Man—Pencic states that heretofore the diagnosis of echino¬ 
coccus disease has been based on the existence of an clastic, 
fluctuating tumor and on the so called hydatid thrill Recently 
roentgenoscopy has proved of value in the diagnosis Eostno- 
philia Weinberg s complement fixation reaction, and the Casoni 
reaction have also proved to be of diagnostic value The 
hydatid thrill is a positive svmptom but it is observed in onlv 
a few cases Eosinophiha is of value only in connection with 
other positive symptoms Roentgenoscopy is especially valuable 
111 cases of cysts of the liver and lung Weinberg's complement 
fixation reaction was never used by the author The Casom 
reaction, however, was used m most cases and proved to be 
very valuable The treatment of echinococcus disease vanes 
according to the location and the nature of the cysts The 
author believes that echinococcus cysts m the lungs should be 
left alone operation should not be resorted to because it is 
more dangerous to hie than the disease itself Cysts on the 
chest wall, or those complicating pvothorax, should be treated 
surgically As operations have a high percentage of fatalities 
the author advocates a return to the older method of punctur¬ 
ing the cyst without aspirating it, and then injecting a para¬ 
siticide This treatment is indicated m the treatment of evsts 
with aseptic contents Cysts furnishing a hydatid thrill and 
those that have refilled require operation 

Zentralblatt fur Gynakologie, Leipzig 

52 2863 2928 (Nov lO) 1928 

Kielland s Operation for Prolapse of Uterus P Hussy —p 2S70 
RocntgcnoloEic Examination of Vagma lu Vaginal Atresia H Le\> 
—p 2875 

Suig\ca\ TTentment of Inflammatory Adnexal xumors G Conrad — 
p 2877 

Endometnal Proliferation m Laparotomy Scar Following Pertubation 
E Hacusermann —p 28*^0 
Decapitation of Fetus H Sachs —p 2881 
•Ossification of Coccyx as Obstacle to Deh\cr> S Heckseber—p 2886 

Ossification of Coccyx as Obstacle to Delivery — 
Immobility of the cocevx, caused by its earlv ossification, mav 
become a serious obstacle to delivery In a case reported by 
Heckscher, it was necessary to resect most of the coccyx in 
order to complete the delivery 

52 2993 3056 (Nov 24) 1928 

Diagnosis of Cancer on Cerv ix L ten J ScUiffmann —p 2695 

•Behavior of Pregnant Organism During Starvation P Joneii_p 2999 

Transverse losition as an Indication for Cesarean Section M Rosen 
stem —p 3002 

Abdominal Pregnancy m Lesser Pelvis \\ Pah! —p aOOS 
Ectopic Pregnanc> 150 Cases E Bamberger—p 3009 
Alechamc Ileus Three "icars After a Dolens Ventrifi ation E 
\on Konrad—p 3014 

Traumatic Hematoma of Vulva M Wachtel—p 3019 

and Placental Adhesions 

Experim^tal Investigations on Behavior of Pregnant 
Organism During Starvation—Jonen states that it is gen- 

® Parasite taLng 

!L ^rn!tr r a essential substances needed ior 

^ growtli and development without regard for the mother 
To determine the correctness of this statement he performed 
experiments on four dogs Three of the animals were pTeg- 

tlieir reactionT durmg rpJnod''orstarv'Mion”°Vl 

Of the three preg-ant an - 


pus Later the tance than the pregnant animals 
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mals o aborted before thet became moribund The fetus 
o: the ihird one was bacicviard m de\eIopment, later this 
animal also aborted The author belieres that the experiments 
pro\ e that in case the mother s food suppU is not sufficient lor 
the proper deielopment of the fetus, the maternal organism 
does not Sacrifice all its ntalitj but rather abortion occurs 
On the basis of his obser\ations, Jouen concludes that the 
generalh accepted theorj is substantiated onlj to a certain 
degree 

Ectopic Pregnancy One Hundred and Fifty Cases — 
Bamberger calls attention to the fact that statistics reteal a 
marked increase m ectopic pregnancj He suggests as a prob¬ 
able cause the fact that in recent jears there has been a con¬ 
siderable increase in abortions and in the use of contraceptnes 
These are gencrall> considered to be the chief etiologic factors 
in extra-uterine pregnancies Bamberger aiialvzes ISO cases 
Concerning the operation he sats that the pregnant tube should 
alwats be extirpated, and in mans cases it is adtisablc to 
remoie both tubes \\ hen the patient is weakened through 
excessne bleedings, the blood from the abdominal ca\it> should 
be consersed After it has been strained, it is diluted with a 
sodium citrate solution ox\gen is passed through it and then 
It IS injected into the lem of the arm This infusion was 
applied m thirtj four cases and alwajs with good results 

Irkutsky Meditsmsky Jurnal, Irkutsk 

6 1 162 (Oct) 192S 

Ps^chlc Cbingcs in Epidemic Encephalitis in Earl> Clnldhood V S 
Denahin —p 5 

Blood Sugar m Different Periods of Pregnancj A G Boutjim—p II 
Case of Distoma Hcpaticum F Taljsm and S Tilachmska\i—p 41 
^Treatment of Anthrax P J Kaminer—p 45 
Cjsts of Appendix N S Fpifano\ —p 49 

"Mixed Tuberculous and Svphihtic Infection I \ PercTodchiko\—p 5/ 
Influence of Mountain Climate on Erjthrocjtes M F Shostako\sk) 
—p 67 

'''oTphology and Phjsiologj of Human Embrjo of One Month V S 
Bouro\ —p 71 

Dangers in Oral Surgerj S \ Broner Le\enson—p 105 
Endocarditis Lenta A T ^odo\ —p 141 

Treatment of Anthrax — Kammer emphasizes the good 
results of conserxatite local treatment in all forms of anthrax 
especiall> in purel> local skin anthrax, wutliout pronounced 
constitutional s>mptoms Eight cases of local skin anthrax 
were cured bj him with borated petrolatum dressings rest 
and diet 

Khnicheskaya Meditsma, Moscow 

G 1447 IsOS (Ao\ ) 1928 

Septic Infection in Female Genitalia N M Kakushkm —p 1447 
Phjsical Therapj P '1 M Rudnitsky—p 1456 

Epidemic of Scarlet Fever F D Ramianzer and \ I Shemkraan — 
p 1462 

Prophylactic A accmation in Scirlet Fcier T V Alengoiich Grakoi 
—p 1470 

Antitoxic Scrum in Scarlet Fever P\ P Savvatimska and \ A 
Krestovml ova —p 1481 

Diet in Scarlet Fever t\ G Shapiro—p 1489 
*Serotherapy in Scarlet Fever \ F Shubert—p 1492 
Eruption m Measles E I I azinik—p 1495 

Action of Antityphoid \ accination on Latent Tuberculosis Lokshm — 
p 1500 

leukocyte Count in Prediction of Hemorrhages L I Gefter—p 1504 
Etiology of Riclets and Malaria \ A Kiel—p 1506 

Serotherapy m Scarlet Fever—From his clinical cxpcri 
cnce with eight\ four patients treated with antitoxic serum 
Shubert concludes that the serum used in the first da>s of the 
disease has an abortue action on the clinical course altirougli 
t does not preaent the deaelopment of complications 

Nederlandsch Tijdsckrift v Geneeskunde, Haarlem 

-2 -761 sSS4 (Xoi 24) 1928 
Chronic Elcerous Pyodermta T M van I eeuuen—p 5“G5 
Hvpere thesia of the Skin in Patients v ith Internal Diseases M A 
Boel eliran—p 5772 

•Cour e 01 Strabismus and Amblyopia in Tuin<! P J M aardenburg 

—r 

Besredk** s Rcac^on G J Huet—p 5/99 

Course of Strabismus and Amblyopia in Twifis—From 
studies ot instanccb ot "strabismus in uniovular and biovular 
A\ aardenburg coccludes that inheritance of the condition 
on the joint action ot inherited factors, some of which 
§ all probabilit\ ol a reccssnc nature He reports a ca^e 
\crgent ""trabismub and ambKopia in uni04-ular twin bo4:> 

' the ambl>opia was in the right, in the otlie-, in the 


left cse The hots are now 16 3 ears old Spontaneous cure 
of the strabismus has taken phee The degree to which the 
amblyopia has improacd differs widcK, however, in the ta\o 
boys At the beginning the rcfractne power was about the 
same in the four eaes It increased in all four eyes, but not 
eieiilv At the end of nine years the anisometropia was 
1 75 diopters in one boy, and 2 5 diopters in the other 

Ugesknft for Laeger, Copenhagen 

90 1151 1172 (Dec 15) 192S 
“iijphilis and Surger} V Areisen—p IIsl 

*Xaso-OcuIar Reflex and Diagnostic Significance T B Wernpe—p 1154 
Calcancous Gout E de Fine Liclit—p 1158 
International Society of Medical Hydrologv A Faber—p 1159 

Syphilis and Surgery—Meisen adtises the surgeon alwats 
to consider the possibility of syphilis before making his diag¬ 
nosis, eteij when the case appears to be a purely surgical dis¬ 
order, and calls attention to the clinical forms of stphihs 
which may resemble surgical conditions He reports thirteen 
cases mostly personal In four instances unnecessary opera 
tions were performed (two of a mutilating nature) because of 
a wrong diagnosis, in one case histologic, and in three cases 
clinical In some cases proper treatment was greatly delated 
because the possibility of syphilitic disease was not considered 
He finds the greatest difficulty to be the clinical differential 
diagnosis between sypnilis and malignant tumors 

Naso-Ocular Reflex and Diagnostic Significance — 
Wernpe says that the naso ocular nasochlatory reflex passes to 
the central nenous system through the sensory trigeminus tracts 
and then through the sympathetic tracts to tlie sensory end- 
organs of the eye which constitute the starting point for tlie 
lasodilatorv axon reflex As a rule bilateral eye symptoms 
follow unilateral nasal irritation if e\e symptoms do not occur 
and irritation of the opposite side of the nose causes bilateral 
eye symptoms a peripheral trigeminus anesthesia is indicated 
If nasal irritation causes onl\ a crossed effect, disease of the 
efferent tracts of the reflex must be assumed If in spite of 
normal sensibility bilateral nasal irritation causes no reflex, 
organic bulbar disease must be considered as highly probable 
If the reflex is preserved in spite of marked nasal anesthesia 
It IS due to supranuclear changes Unilateral total nasal ancs 
thesia with preserved naso ocular reflex points strongly to a 
functional disease In patients with naso ocular reflex of 
uncrossed type cranial asymmetry is often found Conversely 
disease of the sympathetic is suggested when unilateral cranial 
dvstropliic diseases occur in patients with naso ocular reflex of 
marl ed uncrossed type 

ITpsala Lakareforenmgs Forhandlingar, Uppsala 

34 6SI 772 (Nov 30) 1926 

*Hon Are Errors in Deterrnmatton of Blood Group to Be Avoided^ 

E. T) Schott—p 681 

•Contribution to Roentgen Diagnosis of Fatty Tumors Difficult to Identifj 
Clinicallj H Laurell —p 693 

Some Feminine Names in Hislorj of Obstetrics J Olon —p 709 
Investigations on Motility of Survinng Intestine at Fever Temperatures 
B Hamnc—p 731 

Anatomy of Auricuioventncular Bundle B Mahhn—p 769 

How Are Errors m Determination of Blood Group to 
Be Avoided, Especially When Haste Is Necessary’— 
Schott determines both receptors and agglutinins, a procedure 
which, he savs affords a valuable control since the two tests 
must give the same blood group In blood transfusion rcccp 
tors and agglutinins should be determined in both donor and 
recipient He considers it unjustifiable to propose the use of 
uiiiversil donors without examuntion of the individual with 
regard to receptors and agg'utinms The standard method of 
quick determination of the blood group is described and also 
the method for determination of the blood group when test 
serum and test blood corpuscles are not available 

Contribution to Roentgen Diagnosis of Fatty Tumors, 
Especially Lipomas, Difficult to Identify Clinically — 
Laurell asserts that tumors that are difficult to diagnose chm- 
caliv especially the subfascial lipomas can often be diagnosed 
by roentgen examination Four personallv observed cases ot 
fatty tumors are described Because of their relatively low 
power of absorption for roentgen ravs corresponding on the 
whole to the absorption capacity of normal fatty tissues, these 
tumors often apnsar as negative, shadows 




